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CHAPTER  VI. 

MIXED  CASES  ;  PUERPERAL  MANIA;  PHRENITIS. 

[Perhaps  the  cases  which  most  frequently  present  themselves  to 
our  notice  in  practice,  are  of  a  character  distinct  from  those  which 
have  been  hitherto  described  ; — differing  from  them,  principally,  in 
blending  two  or  all  three  of  those  cases  in  an  individual  patient. 

Our  systems  of  nosology  have,  I  am  persuaded,  greatly  erred,  in 
attempting  to  separate  diseases  from  each  other,  and  describe  them 
as  distinct;  when  they  far  more  frequently  occur  in  conjunction;  so 
that  the  mind  of  the  medical  student  is  not  at  all  prepared  for  the 
cases  which  most  frequently  occur  to  him,  when  he  first  enters  upon 
practice.  A  little  experience  teaches  him  the  difficulty,  nay,  the 
absurdity,  of  attempting  to  give  each  individual  case  a  name,  or  to 
put  it  down  in  a  list  of  diseases.  Each  patient,  on  the  contrary, 
presents  to  him  a  new  congeries  of  symptoms, — a  new  complication 
of  diseases  or  disorders. 

Puerperal  cases  are  more  complicated  than  any  others.  Some 
cases  have  the  most  decided  symptoms  of  intestinal  irritation,  con- 
joined with  those  of  inflammation  ;  and,  on  proving  fatal,  have  pre- 
sented on  examination  all  the  traces  of  inflammatory  action.  It  has 
been  already  shown  that,  in  many  cases  of  inflammation,  there  are 
none  of  the  symptoms  which  denote  intestinal  irritation.  There  is 
an  absence  of  rigor,  of  heat,  of  affection  of  the  head,  &c. ;  but  the 
effects  of  inflammation  are  found  on  dissection.  On  the  other  hand, 
there  have  been  all  the  symptoms  of  intestinal  irritation  (such  as 
rigor,  heat,  and  headach) ;  together  with  pain,  tenderness,  and  ten- 
sion of  the  abdomen ;  without  a  trace  of  the  effects  of  inflammatory 
action,  on  examination  after  death.  The  conclusion  from  these 
separate  statements  is  obvious.  Inflammation  and  intestinal  irritation 
may  exist  separately  ;  but  they  may  also  exist  together. 

'i  he  effects  of  loss  of  blood  are  frequently  observed  in  cases  of  in- 
flammation, when  the  primary  disease  has  been  perfectly  subdued. 
But  they  are  still  more  apt  to  concur  and  to  assimilate  themselves 
with  those  of  intestinal  irritation,  when  there  has  been  much  loss  of 
blood  by  haemorrhage  or  by  blood-letting. 

There  is  a  mixed  case  which  shows  itself  under  a  form  still  dif- 
ferent from  any  which  has  hitherto  been  described.  It  is  puerperal 
mania.  I  believe  the  disease  to  result,  in  general,  from  all  the  cir- 
cumstances following  parturition  combined;  but  chiefly  from  the 
united  influence  of  intestinal  irritation  and  loss  of  blood.  I  am 
further  persuaded  that  real  puerperal  phrenitis  is  comparatively  a 
rare  disease;  that  puerperal  mania,  on  the  contrary,  is  seldom  of  an 
inflammatory  character;  and  that  it  is  especially  to  be  treated  by  those 
measures  which  are  suited  to  the  mixed  case  of  intestinal  irritation 
and  exhaustion.*] 

Dr.  Marshall  Hall  "  Commentaries  on   some  of  the  Diseases  of  Women"; 
Part  II ;   Chapter  7, 
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Period  of  Attack. — [During  that  long  process,  or  rather  succession 
of  processes,  in  which  the  sexual  organs  of  the  human  female  are 
employed  in  forming,  lodging,  expelling,  and  (lastly)  feeding  the  off- 
spring, there  is  no  time  at  which  the  mind  may  not  become  dis- 
ordered; but  there  are  two  periods  at  which  this  is  chiefly  liable  to 
occur; — the  one  soon  after  delivery,  when  the  body  is  sustaining  the 
effects  of  labour;  the  other  several  months  afterwards,  when  the  body 
is  sustaining  the  effects  of  nursing. 

Symptoms. — 1  '  shall  not  attempt  to  give  an  account  of  the  symp- 
toms and  progress  of  mania  and  melancholia^,  in  women  who  are 
lying-in  and  nursing;  partly  because  the  cases  which  I  have  related  J, 
and  shall  have  occasion  to  relate  in  the  progress  of  this  paper,  will 
give  a  more  faithful  picture  of  the  aspect  and  symptoms  of  these 
diseases,  than  any  vague  general  description;  and  partly  becau-e 
there  is  nothing  peculiar  in  them.  If  a  physician  were  taken  into 
the  chamber  of  a  patient  whose  mind  had  become  disordered  from 
lying-in  or  nursing,  he  could  not  tell,  by  the  mere  condition  of  her 
mind,  that  the  disease  had  originated  in  these  causes.  I  do  not 
mean  to  represent  the  disease  as  strictly  uniform.  Cases  sometimes 
occur  under  a  peculiar  form :  but  these  are  not  the  rule,  but  the 
ntions.  Thus  I  have  seen  it  strikingly  similar  to  that  form  of 
disease  called  "  delirium  tremens." 

Prognosis. — In  giving  an  opinion  about  the  probable  result  of  any 
case,  there  are  two  questions  to  be  considered  ; — one  whether  there  is 
any  danger  to  life;  the  other,  if  the  patient  lives,  how  long  the 
disease  is  likely  to  continue  ;  and  what  chance  there  is  of  its  becom- 
ing permanent  and  incurable. 

Is  tin  re  any  Danger  to  Life  ?— With  regard  to  the  first  of  these  ques- 
tions, I  remember  the  time  when  it  was  the  prevalent  belief  among 
medical  men, —not,  it  is  true,  among  those  who  had  paid  peculiar 
attention  to  the  subject,  but  among  men  of  great  general  eminence, 
— that  they  were  diseases  which  were  never  fatal.  While  I  was 
attending  the  near  relation  of  one  of  the  most  eminent  and  expe- 
rienced of  the  provincial  practitioners  of  this  island,  a  letter  arrived 
from  him,  begging  the  family  to  have  no  fears;  for  he  had  seen 
many  such  cases  during  his  long  life,  and  never  >a\\  one  die;  and 
even  the  late  Dr.  Baillie,  when  consulted  about  a  case,  remarked, — 
"  thai  the  question  was  not  whether  she  was  to  gel  well,  but  when  she 
was  to  gel  well."  The  latter  patient  died  within  a  week  after  this 
prognosis.      There  can  be   no  doubt   thai    a  very  large  proportion   of 

of  disordered  mind,  in  lying-in  women  and  nurses,  ultimately 

DVer;  but  it  i-  equally  certain  that  some  of  them  die:  and  there 
are  two  modes  <>f  calculating  the  probability  of  death  in  any  in- 
dividual case;      the  one  is  to  ascertain   the1   proportion  of  deaths  to 

I  h  .  <  .  hk'!). 
1    Prom   fUXat,   black  ;  and   x"^'h   bite', — because   the  ancients   attributed   the 

to  a  redundance  of  black  bile. 

Dr.   Gooch'l    "Account    of  sonic  of  the    most  important    Diseases    of 
Women"  ;   Second  Edition  :    Pi      •  LOfl  to  IV.'. 
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recoveries,  in  as  large  a  number  of  cases  as  possible  ;  the  other  is  to 
endeavour  to  discover  some  symptoms,  the  absence  or  presence  of 
which  indicates  safety  or  danger.  As  to  the  former  of  these  modes, 
it  is  very  difficult  to  procure  trust-worthy  information.  M.  Esquirol, 
of  Paris,  has  given  an  account  of  ninety-two  patients  in  the  Salt- 
petriere,  who  had  become  deranged  whilst  lying-in  or  nursing.  Of 
these,  six  died; — that  is,  one  in  fifteen;  but  this  estimate  must  give 
the  mortality  in  chronic  cases,  rather  than  in  recent  ones.  Dr. 
Burrows  has  published  a  table  of  fifty-seven  cases,  of  which  ten  died. 
This  is  a  mortality  of  more  than  one  in  six.  The  best  mode  of 
forming  an  estimate  of  the  mortality  of  this  disease,  would  be  to 
procure, — from  a  great  number  of  practitioners  extensively  employed 
in  the  practice  of  midwifery, — statements  of  how  many  cases  of  puer- 
peral insanity  they  had  met  with  in  their  practice,  and  of  these  how 
many  had  died.  This  would  be  the  best  mode  :  although  none  but 
those  who  have  tried  to  procure  information  in  this  way,  can  have  a 
notion  of  the  difficulty  of  procuring  answers  scrupulously  accurate. 
But  however  accurate  the  estimate  may  be,  it  must  afford  a  very 
loose  prognosis  for  any  particular  case.  To  a  question  about  the 
probable  fate  of  a  patient,  it  would  be  a  vague  answer  to  say  that 
the  mortality  is  as  one  in  fifteen.  It  would  be  more  like  the  opinion 
of  the  actuary  of  an  insurance-office,  than  of  a  practical  physician. 
The  question  would  naturally  occur, — "Are  there  no  symptoms,  in 
this  as  in  other  diseases,  by  which  to  judge  whether  or  not  the  life  of 
the  patient  is  in  danger  ?  "  On  this  question,  there  is  a  passage  in 
the  manuscript  copies  of  Dr.  William  Hunter's  lectures,  so  much 
more  valuable  than  any  remark  in  any  printed  book  upon  the  sub- 
ject, that  I  shall  introduce  it  here. 

u  Mania",  says  Dr.  Hunter,  "  is  not  an  uncommon  appearance  in 
the  course  of  the  month ;  but  it  is  mania  of  that  species  from  which 
patients  generally  recover.  When  out  of  their  senses,  attended  with 
fever  like  paraphrenias *,  they  will  in  all  probability  die;  but  when 
without  fever,  the  disease  is  not  fatal,  though  it  (that  is,  fever)  generally 
takes  place  before  they  get  well.  I  have  had  several  private  patients, 
and  have  been  called  in  where  a  great  number  of  stimulating  medicines 
and  blisters  have  been  administered;  but  they  have  gone  on  as  at 
another  time ; — talking  nonsense  till  the  disease  has  gone  off,  and 
they  have  become  sensible.  It  is  a  species  of  madness  they  generally 
recover  from  ;  but  I  know  of  nothing  of  any  singular  service  in  it." 

There  are  Two  Forms  of  Puerperal  Mania, — Making  allowance  for 
the  loose  language  of  extemporaneous  lectures,  and  allowance  also 
for  some  inaccuracy  in  the  notes  of  these  lectures,  and  putting  toge- 
ther this  statement  of  Dr.  Hunter  with  my  own  experience,  I  extract 
from  it  the  following  meaning : — that  there  are  two  forms  of  puer- 
peral mania;  the  one  attended  by  fever,  or  (at  least)  the  most  impor- 
tant part  of  it, — a  rapid  pulse ;  the  other  accompanied  by  a  very 

*  From  7ra/)n,  hadhj ;  and  " phrenitis".,  inflammation  of  the  brain;  which  the 
disease  resembles. 
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moderate  disturbance  of  the  circulation  ; — that  the  latter  cases,  which 
are  by  far  the  most  numerous,  recover;  and  that  the  former  gene- 
rally die.  '1  his  agrees  closely  with  my  own  experience.  None  of 
those  patients  who  had  a  :>low,  or  only  moderately  excited  pulse, 
died.  Some  who  had  a  quick  pulse,  recovered;  but  none  of  these 
were  treated  for  paraphrenias. 

There  are  some  other  circumstances  to  be  taken  into  account,  in 
forming  the  prognosis  ;—  the  form  of  the  derangement,  and  the  period 
at  which  it  occurs.  Mania  soon  after  delivery  is  more  dangerous  to 
life,  than  melancholia  beginning  several  months  afterwards.  Nights 
passed  in  sleep,  and  a  pulse  slower  and  firmer,—  even  though  the 
mind  continues  disordered, — promise  safety  to  life.  On  the  contrary, 
incessant  sleeplessness,  a  quick,  weak,  fluttering  pulse,  and  all  the 
symptoms  of  increasing  exhaustion,  portend  a  fatal  termination  :  even 
though  the  condition  of  mind  may  apparently  be  improved.  In  the 
cases  which  I  have  seen  terminate  fatally,  the  patient  has  died  with 
symptoms  of  exhaustion,— and  not  with  those  of  oppressed  brain;  — 
excepting  only  one  case. 

How  long  will  the  Disease  last? — But  supposing  the  patient  to  live  ; 
how  long  will  the  disease  last ;  and  what  danger  is  there  of  its  becoming 
permanent  ?  Experience  shows  that  mania  is  a  less  durable  disease 
than  melancholia.  It  is  more  dangerous  to  life  ;  but  less  dangerous  to 
reason.  The  best  answers  to  these  questions,  however,  would  be  a 
knowledge  of  the  results  of  a  vast  number  of  ca?e>.  Unfortunately, 
we  have  no  such  documents  taken  in  satisfactory  circumstances. 
The  records  of  hospitals  contain  an  account  of  cases  admitted  only 
because  they  were  unusually  permanent.  They  are  the  picked  obsti- 
nate cases;  and  can  afford  no  notion  of  the  average  duration  of  the 
eases  of  all  kinds.  The  cases  of  short  duration,  which  last  only  a  few 
days,  or  a  few  weeks, — which  form  a  large  proportion, — are  totally 
lost  in  the  estimate  of  a  lunatic-hospital.  Of  the  ninety-two  cases 
mentioned  by  M  Esquirol,  only  fifty-five  recovered,  and  six  died;  — 
leasing  thirty-one  as  the  number  of  incurables ;  that  is,  one  in  three. 
Of  those  which  recovered,  thirty-eight  did  so  in  less  than  six  months. 
Dr.  Haslam  says,  that  of  eighty-five  admitted  into  Bedlam,  only  fifty 
recovered; — leaving  thirty-five  a-  the  number  of  the  incurable.  Of 
Dr.  Burrows's  fifty-seven  cases,  only  thirty-five  recovered; — eleven 
remaining  uncured.  Of  the  thirty-five  which  recovered,  twenty-eight 
did  BO  in  less  than  six  months.  I  am  persuaded,  however,  that  these 
tables  throw  little  light  upon  the  question;  and  present  a  prospect 
unnecessarily  gloom)  and  discouraging.  Of  the  many  patients  about 
whom  I  have  been  consulted,  I  know  only  two  who  are  still,  alter 
many  years,  disordered  in  mind;   and  of  these  one  had  already  been 

so  before  her  marriage. 

Is  the  Discus   likely  (o  Recur  P— Before  leaving  this  part  of  the  sub- 
ject, then-  \b  >till  another  question  which  requires  to  be  thought  of; 

and  that  is,  whether  a  patient  who  ha-  been  disordered  in  mind  after 
out'  lying-in,  18  likely  to  be  so  alter  another?  I  believe  the  chances 
are   much   against  it.      There   is   a   sufficient  j/ossibilHy  of  such  an 
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event,  to  call  for  the  utmost  degree  of  care ; — not  only  in  the  next, 
but  in  all  subsequent  confinements ;  but  this  care  being  taken,  the 
proportion  of  cases  in  which  the  disease  occurs  twice,  is  small."  I 
have  attended  many  patients  who  came  to  town  to  be  confined,  be- 
cause they  had  been  deranged  after  their  former  lying-in  in  the 
country;  "and,  except  one,  these  patients  had  no  return  of  their 
disease. 

Causes. — I  come  now  to  consider  the  causes  of  puerperal  insanity  ; 
that  is,  what  occasions  it  to  arise ;  and  when  arisen,  in  what  it  con- 
sists, mentally  and  corporeally.  Of  the  cases  which  I  have  seen,  a 
large  proportion  have  occurred  in  patients  in  whose  families  disordered 
mind  had  already  appeared.  The  patients,  too,  were  of  susceptible, 
nervous  dispositions; — remarkable  for  an  unusual  degree  of  that  pe- 
culiarity of  nerve  and  of  mind,  which  distinguishes  the  female  from 
the  male  constitution.  In  some  instances,  they  had  been  long  under 
the  influence  of  depressing  passions,  or  were  suddenly  assailed  by- 
some  cause  of  mental  agitation  ;  but  in  many  no  such  circumstances 
had  occurred.  They  had  lately  been  delivered,  or  they  were  nursing ; 
and  that  was  all.  Scarcely  any  of  them  had  ever  been  deranged 
before,  or  were  ever  deranged  on  any  other  occasion  than  this. 
There  is,  therefore,  something  in  the  state  of  the  constitution  induced 
by  lying-in  or  nursing,  capable  of  producing  the  disease  in  predisposed 
constitutions.  What  is  this  "something"?  In  a  former  paper  on 
this  subject,  I  endeavoured  to  express  it  by  saying — "  that  peculiar 
state  of  the  sexual  system,  which  occurs  after  delivery."  This  has 
been  noticed  as  an  unsatisfactory  explanation ;  and  when  I  read  it 
now,  ten  years  after  it  was  written,  I  am  willing  to  confess  that  it  was 
not  sufficiently  explicit.  What  I  meant  was  this : — The  sexual  system, 
in  women,  is  a  set  of  organs  which  are  in  action  only  during  half  the 
natural  life  of  the  individual;  and  even  during  this  half  they  are  in 
action  only  at  intervals.  During  these  intervals  of  action,  they  diffuse 
an  unusual  excitement  throughout  the  nervous  system.  Witness  the 
hysteric  affections  of  puberty ;  the  nervous  susceptibility  which  occurs 
during  every  menstrual  period;  the  nervous  affections  of  pregnancy; 
and  the  nervous  susceptibility  of  lying-in-women.  I  do  not  mean 
that  these  appearances  are  to  be  observed  in  every  instance  of  puberty, 
menstruation,  pregnancy,  and  child-bed;  but  that  they  occur  suffi- 
ciently often  to  show  that  these  states  are  liable  to  produce  these 
conditions  of  the  nervous  system.  Dr.  Marshall  Hall  thinks,  that 
the  susceptibility  of  the  puerperal  state  is  to  be  explained  by  mere 
exhaustion ;  and  does  not  at  all  depend  on  the  influence  of  any  thing 
specific  in  the  condition  of  the'sexual  organs  at  that  time.  But  would 
an  equal  or  a  greater  degree  of  exhaustion,  at  any  other  time,  occasion 
the  disease?  This  is  a  question  of  fact,  which  I  should  answer  in  the 
negative.  I  have  seen  patients  who  had  been  deranged  in  child-  bed, 
and  who  had  recovered,  much  more  exhausted  by  illness,  and  much 
more  agitated  in  mind,  at  a  subsequent  period,  without  the  slightest 
appearance  of  mental  derangement. 
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Among  the  causes  of  this  disease,  there  are  two  others  which  require 
notice ; — the  one  a  disordered  state  of  the  organs  of  digestion,  the 
other  weaning.  As  to  the  first,  it  was  very  manifest  in  some  cases, 
in  others  less  so.  Mental  derangement  is  said  to  be  often  produced 
by  weaning:  that  is,  by  the  sudden  suppression  of  the  secretion  of 
milk.  I  have  no  right  to  deny  the  experience  of  others;  but  my  own 
would  never  have  led  me  to  such  a  conclusion.  Among  the  fashion- 
able women  of  this  town  ' ,  nothing  is  so  common  as  not  to  nurse  their 
children.  The  milk  begins  to  be  secreted  about  one  or  two  days 
after  delivery,  and  the  breasts  become  as  hard  as  stones;  but  not  a 
drop  is  extracted;  and,— sometimes  by  cold  spirit-lotions,  constantly 
applied  to  the  breasts  :  sometimes  by  embrocations  of  oil-and-brandy  : 
sometimes  by  poultices  (according  to  the  whim  of  the  nurse,  the 
patient,  or  the  medical  attendant),  with  gentle  aperients, —  the  milk 
is  suppressed  in  a  few  days.  I  must  have  known  this  done,  in  more 
than  a  hundred  instances,  during  the  first  week  after  delivery; — a 
time  much  more  liable  to  disordered  mind  than  a  later  period:  and 
in  not  one  did  it  occasion  puerperal  insanity.  In  all  the  cases  which 
I  have  seen  occur  months  after  delivery,  the  weaning  has  been  the 
consequence  of  the  disease; — not  the  disease  the  consequence  of  the 
tceaniag.  The  patients  had  been  reduced  in  health  by  nursing; 
their  memories  had  become  enfeebled,  their  spirits  depressed,  and 
their  minds  ultimately  disordered:  and  they  were  directed  to  wean 
their  children  because  they  had  neither  milk  nor  strength  to  enable 
them  to  nurse. 

On  what  Morbid  State  does  Puerperal  Insanity  dvpntd?—Vt\xt  what- 
ever may  be  the  causes  which  excite  these  diseases,  the  most  import- 
ant question  still  remains  to  be  considered; — "  What  is  that  morbid 
■  of  organization  on  which  the  disorder  of  the  mind  depends?" 
This  is  the  proper  object  of  medical  art.  We  have  no  power,  by 
medicinal  agents,  to  relieve  a  disordered  mind;  except  indirectly, 
through  the  disorder  of  the  body  with  which  it  is  connected.  It  is 
impossible,  therefore,  to  stir  one  step  in  the  treatment  of  the  disease, 
without  first  ascertaining  what  this  disorder  is;  or,  if  different  in 
different  cases,  what  the  disorders  are;  how  to  discriminate  them; 
and  whether  experience  shows  that  one  form  is  more  common  than 
the  other. 

There  is  a  strong  disposition,  not  only  popular  but  professional,  to 
attribute  raving  of  the  mind  to  inflammation  of  the  brain.  Perhaps 
it  originates  in  this;— that  the  disorder  of  the  mind  with  which  we 
arc  most  familiar,  is  drunkenness:  which  is  known  to  be  caused  by 
spirit-,    and   to    be   cured   by  temperance.      Mania  is  Called   M  brain- 

fover";  and  the  sight-  of  a  raving  patient   Instantly  suggests  the 
thought   of  cupping-glasses,   iced-caps,   low   diet,   and   purgatives. 

'1  his  view  of  mania  is,  when  it  occur-  in  child-bed,  still  further  cor- 
roborated by  the  popular  notions  about  King-in  women.      If  a  woman 
deranged  in  child  bed,  it   is  said  not  only  that  she  has  a 

London. 
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brain-fever,  but  that  the  milk  has  flown  to  her  brain.  Hence  the 
term  "mania  lactea"*.  Dr.  Denman  says  that,  in  his  time,  this 
was  a  prevalent  notion  among  the  people,  but  an  obsolete  one  in  our 
profession  :  and  formerly  it  was  usual  to  attempt  to  relieve  the  disease 
by  restoring  the  milk  and  the  lochia.  It  would  be  as  good  pathology 
to  attribute  puerperal  fever  to  a  suppression  of  the  milk ;  and  as 
good  practice  to  attempt  to  cure  it  by  drawing  the  breasts,  foment- 
ing the  pelvis,  or  using  any  other  local  means  for  restoring  these 
secretions. 

But  experience  and  reflection  lead  to  very  different  conclusions. 
They  teach  us  that  a  disorder  of  the  mind  may  be  connected  with 
verv  opposite  states  of  the  circulation ; — sometimes  with  inflammation 
or  active  congestion,  for  which  depletion  is  the  shortest  and  surest 
remedy ; — sometimes  with  an  opposite  condition  of  the  circulation, 
which  depletion  will  only  aggravate. 

Cerebral  excitement  does  not  necessarily  depend  on  inflammation 
or  congestion ;  nor  is  depletion,  however  moderate,  necessarily  the 
proper  remedy.  Cerebral  excitement  is  often  aggravated  by  de- 
pletion ;  and  in  some  cases,  as  I  shall  have  occasion  to  relate,  is 
absolutely  brought  on  by  it.  Xow  the  question, — "  What  is  the 
morbid  state  of  organization  on  which  puerperal  insanity  depends?" 
— must  be  determined  in  the  usual  way.  There  is  only  one  safe 
mode  of  working  the  problem: — by  observing  the  causes  which 
brought  on  the  disease ;  the  bodily  symptoms  which  accompany  it ; 
the  way  in  which  it  is  affected  by  remedies;  and  the  morbid  appear- 
ances discovered  after  death.  These  points  can  be  learned  only  by 
an  attentive  and  thoughtful  observation  of  cases:  and  will  be  best 
communicated  by  the  relation  of  them. 

The  result  of  various  cases,  which  have  come  under  my  obser- 
vation, leads  me  straight  to  the  conclusion,  that  this  disease  is  not  one 
of  congestion  or  inflammation  ;  but  one  of  excitement  without  power. 
I  shall  be  asked, — "  Are  not  these  picked  cases  + ;  selected  to  prove  a 
point ;  and  forming  a  small  proportion  to  those  of  another  character  ?" 
Their  very  number  gives  the  negative  to  this  suspicion.  Ten  cases 
can  never  form  a  small  proportion  of  the  experience  of  one  indivi- 
dual:— however  extensive  his  opportunities  of  seeing  the  disease 
may  be;  for  puerperal  insanity  is  not  like  fever; — a  disease  in  which 
an  experienced  physician  counts  his  cases  by  hundreds.  Dr.  William 
Hunter  said  that,  in  the  course  of  his  practice,  he  had  met  with  about 
twenty  or  thirty.  There  can  be  no  mistake ;  unless,  by  some  extra- 
ordinary accident,  all  my  cases  have  been  exceptions  to  the  general 
rule ; — an  incredible  supposition  !  It  is  true  I  have  related  those  in 
which  the  nature  of  the  disease  was  most  distinctly  marked,  and  in 
which  the  truths  I  am  endeavouring  to  explain  were  most  legible; 
but  in  most  of  the  remainder  there  was  nothing  to  contradict  these 

*  From  lac,  lactis,  "milk", 

t  Dr.  Gooch  here  refers  to  his  description  of  ten  cases  of  puerperal  mania, 
which  he  has  given  in  his  "  Account  of  some  of  the  most  important  Diseases  of 
AVomen". — Editors. 
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conclusions.  It  was  the  same  form  of  disease ;  only  less  marked  and 
striking.  They  surely  prove  that  those  cases  of  puerperal  mania 
which  are  attended  by  a  very  rapid  pulse, — which  Dr.  A\  illiam 
Hunter  said  generally  die,  and  which  he  attributed  to  paraphrenias, 
—  do  not  depend  on  that  state  of  the  brain  which  requires  depletion  : 
but  on  a  more  exhausting  excitation  of  the  nervous  system,  which 
requires  soothing  and  sustaining  treatment.  But  I  shall  be  told  of 
the  fluid  under  the  tunica  arachnoides *,  and  the  unusual  nnmber  of 
bloody  points  in  the  centrum  ovale,  in  one  of  my  cases.  Are  we, 
then,  to  shut  our  eyes  to  the  symptoms  during  life,  to  the  effect  pro- 
duced by  remedies,  to  the  mode  in  which  death  came  on  (that  is, 
with  symptoms  of  exhaustion),  and  to  the  remarkable  emptiness  of 
the  veins  throughout  the  body  ;  and  because  there  was  a  little  serum 
under  the  tunica  arachnoides,  and  more  bloody  points  than  usual  in 
the  medullary  substance  of  the  brain,  are  we  to  conclude  that  it  was 
a  disease  of  congestion  or  inflammation,  and  that  perhaps  the  patient 
died  because  she  was  not  blooded  sufficiently  ?  There  will  be  some, 
perhaps  many,  who  will  draw  this  inference.  To  my  mind,  this  is 
one  oi  the  cases  in  which  observation  of  the  disease  throws  more 
light  on  its  morbid  anatomy,  than  its  morbid  anatomy  throws  on  the 
nature  of  the  disease.  The  living  symptoms  illustrate  the  dead 
morbid  appearances,  better  than  the  dead  morbid  appearances  do 
the  living  symptoms.  To  make  the  examination  of  dead  bodies 
conclusively  instructive,  it  requires  to  be  done  by  those  who  possess 
two  requisites; — an  eye  familiar  with  the  difference  between  natural 
and  morbid  appearances,  and  a  mind  capable  of  interpreting  the 
hieroglyphic  characters  left  by  disease.  These  qualifications  are 
never  found,  except  in  those  who  are,  or  at  least  have  been,  for  a 
considerable  portion  of  their  lives,  continually  employed  in  these 
examinations.  A  man  whose  experience  in  morbid  anatomy  amounts 
to  five  or  six  examinations  in  the  year,  is  neither  a  competent  witness 
of  appearances,  nor  a  competent  judge  of  their  meaning.  To  under- 
stand what  these  appearances  mean,  it  is  necessary  to  know  the  his- 
tory of  the  case  during  life,  the  symptoms  by  which  it  was  attended, 
and  the  way  in  which  it  was  affected  by  remedies.  Those  patholo- 
gist^ who  consider  increased  vascularity  of  the  brain,  and  an  efiusion 
of  fluid)  however  slight,  as  infallible  signs  that  congestion  or  inflam- 
mation existed  during  life,  and  that  depletion  was  the  essential  re- 
medy, will  do  well  to  read  Dr.  Kelly  s  paper  on  the  Pathology  of 
the  Brain;  and  Dr.  P.  M.  Latham's  account  of  the  Epidemic  at 
the  Milbank  Penitentiary. 

The  Essay  of  \)\~-  Kelly,  which  describes  the  appearances  dis- 
covered in  dissecting  animals  bled  to  death,  is  well  known.  It  proves 
that  when  the  general  circulation  has  been  drained  to  death,  the 
vessels  of  the  brain  are  still  full  of  blood.  But  a  far  more  instructive 
experiment  was  made,  a  few  years  ago,  at  the  Penitentiary  at  Mil- 
Prom  </;.,  .,,  a  $pider;  and  rcdor,  likenet*; — from  the  resemblance  of  the 
membrane  in  question  (the  middle  coal  of  the  brain)  to  a  spideri  web. 
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bank, — of  course  with  no  evil  intentions,  and  no  suspicion  of  danger, — 
not  on  sheep  and  dogs,  but  on  men  and  women.  The  Penitentiary 
stands  on  a  spot  made  for  the  production  of  malaria : — a  swamp  below 
the  level  of  the  river;  which  runs  within  a  hundred  yards  of  the 
prison.  The  prisoners  were, — with  what  object  and  for  what  reason 
does  not  appear, — suddenly  put  upon  a  diet  from  which  animal  food 
was  almost  entirely  excluded.  An  ox's  head,  which  weighs  about  eight 
pounds,  was  made  into  pea- soup  for  one-hundred  people;  which 
allows  an-ounce-and-a-quarter  of  meat  to  each  person.  After  they 
had  been  living  on  this  food  for  some  time,  they  lost  their  colour, 
flesh,  and  strength;  and  could  not  do  as  much  work  as  formerly. 
The  men  could  not  grind  as  much  corn,  or-  pump  as  much  water  as 
they  once  could;  and  the  women  fainted  at  their  work  in  the  laundry. 
At  length,  this  simple  debility  of  constitution  was  succeeded  by 
various  forms  of  disease : — they  had  scurvy,  dysentery,  diarrhoea,  low 
fever,  and  (lastly)  affections  of  the  brain  and  nervous  system.  To 
show  the  causes  and  nature  of  these  diseases,  it  is  necessary  only  to 
mention  the  striking  fact,  that  while  the  prisoners  who  fed  on  this 
diet  were  growing  weak  and  falling  into  disease,  the  officers  of  the 
prison,  with  their  families  and  servants, — who  resided  on  the  same 
spot,  but  lived  well. — entirely  escaped;  and  the  still  more  striking 
fact,  that  about  twenty  of  the  prisoners,  who  were  employed  in  the 
kitchen,  and  had  an  ample  supply  of  meat  and  other  food, — with  two  or 
three  exceptions, — continued  healthy.  The  affections  of  the  brain  and 
nervous  system  which  came  on  during  this  faded,  wasted,  weakened 
state  of  body,  were  headach,  vertigo,  delirium,  convulsions,  apoplexy, 
and  even  mania.  When  bleeding  was  tried,  the  patients  fainted  after 
losing  five,  four,  or  even  fewer  ounces  of  blood ;  and  "  were  not 
better,  but  perhaps  worse."  Leeches  to  the  temples  were  equally 
useless.  In  some  cases,  these  patients  died  very  slowly ;  after  the 
circulation  had  remained,  for  a  day  or  two,  almost  though  not  quite 
extinct ;  yet,  on  examining  their  bodies  after  death,  there  was  found 
increased  vascularity  of  the  brain ;  and  sometimes  fluid  between  its 
membranes,  and  in  its  ventricles. 

Does  Phrenitis  ever  occur? — But  the  reader  will  ask, — "  Is  there 
no  such  disease  as  phrenitis  in  lying-in  women?"  If  I  may  judge 
from  my  own  experience,  phrenitis  (that  is,  furious  delirium  from 
inflammation  of  the  brain)  is  a  rare  disease  in  child-bed.  It  is  true, 
inflammatory  headachs  are  not  uncommon ;  and  these  are  occasionally 
attended  by  delirium;  but  these  cases  are  very  different,  in  their 
aspect  and  progress,  to  those  wrhich  I  have  related  in  this  paper. 
The  patients  have  headach,  vertigo,  singing  in  the  ears,  a  flushed 
cheek,  and  a  quick  pulse.  In  most  of  them  there  is  no  disorder  of 
the  mind  whatever;  when  there  is,  it  follows  and  is  the  effect  of  the 
inflammatory  state  of  the  brain ;  and  it  is  never  equal  in  degree,  or 
similar  in  kind,  to  the  disorder  of  the  mind  in  mania  and  melan- 
cholia.    It  is  pain  of  the  head,  with  fever,  followed  by  delirium. 

These  febrile  headachs. — whether  attended  by  delirium  or  not, — 
require  great  care,  and  prompt  depletion  carried  as  far  as  is  necessary 
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to  remove  them.  I  have  seen  these  symptoms, — when  neglected,  or 
treated  inefficiently, —  end  in  one  case  in  hemiplegia,  in  another  case 
in  hydrocephalus,  in  a  third  in  furious  delirium,  speedily  followed  bv 
coma  and  death. 

Disordered  Atvine  Secretions, — From  this  digression  on  the  inflam- 
matory affections  of  the  brain  in  child-bed,  I  return  to  the  proper 
subject  of  this  paper; — puerperal  insanity.  The  alimentary  canal  is 
generally  disordered  in  its  secretions.  The  symptoms  which  indicate 
this  are  a  furred  tongue,  offensive  breath,  and  (above  all)  dark 
and  offensive  stools.  These  symptoms  exist  in  very  different  degrees 
in  different  cases.  In  some  they  are  scarcely  perceptible;  in  others 
they  exist  in  a  most  remarkable  degree.  In  these  latter  cases,  they 
seem  to  be  the  link  on  which  the  disease  hangs;  for  as  soon  as  they 
are  removed  the  patient  is  well. 

Treatment — It  remains  for  me  only  to  explain  the  method  of 
treatment  necessary  for  these  diseases. 

To  be  placed  in  the  Care  of  Proper  Nurses, — The  constant  attendants 
on  the  patient  ought  to  be  those  who  will  control  her  effectually  but 
mildly,  will  not  irritate  her,  and  will  protect  her  from  self-injury. 
These  tasks  are  seldom  well  performed  by  her  own  servants  and 
relatives. 

If  the  disease  last  more  than  a  few  days,  and  threaten  to  be  of 
considerable  duration,  her  monthly-nurse  and  her  own  servants  ought 
to  be  removed,  and  a  nurse  accustomed  to  the  care  of  deranged  per- 
sons placed  in  their  stead.  Such  an  attendant  will  have  more  control 
over  the  patient,  and  be  more  likely  to  protect  her  from  self-injury. 
She  should  never  be  left  alone ;  and  every  thing  with  which  self-injury 
can  be  effected,  should  be  carefully  removed;  such  as  cutting-instru- 
ments, garters,  handkerchiefs,  and  towels.  The  windows  of  her 
chamber  ought  to  be  carefully  secured.  With  regard  to  the  removal 
of  her  husband  and  relations,  this  also  will  be  a  question,  if  the 
disease  threatens  to  be  lasting.  It  is  generally  right.  Interviews 
with  relations  and  friends,  are  commonly  passed  in  increased  emo- 
tion, remonstrance,  and  altercation  ;  and  obviously  do  harm.  Large 
experience,  also,  is  decidedly  favourable  to  separation  as  a  general 
rule;  yet  there  may  be  exceptions,  which  the  intelligent  practitioner, 
will  delect  by  observing  the  effect  of  intercourse.  The  husband 
ought  never  to  be  left  alone  with  his  deranged  wife,  for  obvious 
I1-.  More  than  once,  1  have  known  a  neglect  of  this  rule  pro- 
duce eonsequences,  which  left  in  the  minds  of  those  concerned  a 
never-ending  regret.  On  this  subject,  a  serious  appeal  ought  to  be 
made  to  the  sense  and  feeling  of  the  husband. 

Regulation  of  the  Diet. — The  next  rule  regards  the  diet  of  the 
patient.  It  OUghl  never  to  be  very  low.  The  lowest  ought  to  con- 
sist of  nutrition-  and  unhealing  fluids;  BUch  as  equal  parts  of  gruel 
and  milk,  or  gruel  and  good  veal-broth,  or  milk  alone:  and  of  these 
a  quart  ought  to  be  given  in  the  twenty-four  hours.     If  there  is  any 

heat  or  thirst,  the  broth  had  better  be  omitted;  but  the  eases  in 
which  this  diet  requires  to  be  reduced  are  few.      It  even  sometimes 
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requires  to  be  mended.  If  the  patient  is  pale,  and  the  temperature 
of  the  skin  lower  than  natural,  it  is  useful  to  add  to  the  above  diet 
two  ounces  of  wine  daily,  mixed  with  gruel.  When  the  patient  is  in 
such  a  state  of  mind  as  not  to  ask  for  support,  and  even  objects  to  take 
any,  a  thoughtless  nurse  will  allow  hours,  and  even  days,  to  pass  with 
no  other  food  than  a  cup  of  tea  or  water-gruel,  at  long  intervals; — a 
neglect  which  I  have  known  to  be  productive  of  serious  consequences. 
But  if  the  disease,  after  many  days,  continues  unabated,  a  daily  portion 
of  solid  meat  may  be  necessary ;  and  the  rule  for  it  is  this : — If  there 
be  nothing  in  the  bodily  symptoms,  separate  from  the  disorder  of 
the  mind,  which  forbids  it,  this  state  of  the  mind  is  no  objection  to, 
but  rather  an  argument  for  it.  Hospital-patients  are  sometimes 
clearlv  benefited  by  a  cup  of  caudle,  several  times  a  day ;  but  to 
them  "diffusible  stimulants  are  more  safe  and  necessary,  than  to  per- 
sons of  temperate  habits.  After  being  long  accustomed  to  a  daily- 
supply  of  gin,  they  come  into  a  Lying-in  Hospital,  suffer  pain,  lose 
blood,  live  on  water-grnel,  and  take  purgative  medicines.  If  mania 
attacks  them  in  these  circumstances,  a  moderate  quantity  of  wine  is 
sometimes  strikingly  beneficial.  Thus  I  would  manage  the  diet  in 
mania  which  occurs  soon  after  delivery ;  but  when  melancholia 
attacks  a  woman  long  after  delivery,  and  after  she  has  been  drained 
and  enfeebled  by  nursing,  a  nutritious,  and  even  cordial  diet  is 
necessary,  in  all  cases.  She  should  take  meat  every  day,  with  about 
four  ounces  of  wine.  Cupping,  low  diet,  and  purging,  would  confirm 
her  disease ;  and  perhaps  convert  it  into  idiotism.  Lastly,  if  mania 
attack  a  woman  after  sudden  weaning,  so  that  there  is  reason  to  be- 
lieve that  the  disorder  of  the  mind  has  been  caused  by  the  sudden 
suppression  of  milk, — a  case  very  different  to  that  which  I  have  last 
described,  and  one  which  I  have  not  witnessed, — there  would  be 
reason  to  suspect  an  inflammatory  affection  of  the  brain ;  but  this 
must  be  determined,  and  the  treatment  regulated,  not  by  the  dis- 
order of  the  mind,  but  by  the  bodily  symptoms  which  accompany  it. 

The  Necessary  Medicinal  Agents. — The  third  rule  relates  to  the 
medicinal  agents  necessary  in  the  treatment  of  these  diseases.  These 
are ; — 1.  Such  as  reduce  the  force  of  the  circulation,  especially  blood- 
letting. 2.  Such  as  evacuate  gastric  and  intestinal  impurities,  and 
amend  the  secretions  which  flow  into  the  alimentary  canal ;  as  eme- 
tics and  purgatives.  3.  Such  as  give  sleep  during  the  night,  and 
calmness  during  the  day.  These  are  the  various  narcotics.  4.  Such 
as  sustain  the  vital  powers ;  as  tonics  and  stimulants.  These  are  not 
all  necessary  in  every  case  ;  but  it  is  out  of  these  a  selection  must  be 
made,  adapted  to  the  circumstances  of  each  case. 

1.  Blood-letting. — With  regard  to  blood-letting  (the  chief  means 
of  reducing  the  force  of  the  circulation),  the  result  of  my  experience 
is  that,  in  puerperal  mania  and  melancholia,  and  also  in  those  cases 
which  more  resemble  delirium  tremens,  blood-letting  is  not  only 
seldom  or  never  necessary,  but  generally  (almost  always)  pernicious. 
I  do  not  say  that  cases  never  occur  which  require  this  remedy.  No 
man's  experience  extends  to  all  the  possibilities  of  disease ;  but  I 
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have  never  met  with  such  cases;  and  I  would  lay  down  this  rule  for 
the  employment  of  blood-letting; — never  to  use  it  as  a  remedy  for 
disorder  in  the  mind,  unless  that  disorder  be  accompanied  by  symp- 
toms of  congestion  or  inflammation  of  the  brain,  such  as  would  lead 
to  its  employment,  although  the  mind  were  not  disordered.  Even 
here,  however,  great  caution  is  necessary;  and  local  is  safer  than 
general  bleeding.  In  one  of  my  cases  the  head  was  hot,  and  the 
face  red  ;  and  the  pulse  was  said  to  have  become  somewhat  hard  : 
yet  a  bleeding  of  eight  ounces  was  followed  by  extinction  of  the 
pulse  within  three  hours,  and  death  in  less  than  six.  '1  he  only  cases 
attended  by  a  very  quick  pulse  which  I  have  seen  recover,  were 
those  in  which  no  blood  was  taken.  In  the  really  inflammatory  dis- 
eases of  the  brain,  blood-letting  of  course  is  essentially  necessary ; 
but  these,  I  think,  can  never  be  mistaken  for  puerperal  insanity. 
They  are  febrile  headachs,  more  or  less  acute.  Pain  of  the  head, 
with  fever,  is  a  much  better  indication  for  blood-letting,  than  disorder 
of  the  mind  without  these  symptoms. 

'2.  Purgatives. — With  regard  to  remedies  which  evacuate  gastric 
and  intestinal  impurities,  the  activity  with  which  these  remedies  are 
employed,  must  depend  on  the  distinctness  with  which  these  states 
are  present.  If  the  powers  of  the  constitution  are  not  low,  and  the 
gastric  symptoms  are  very  marked, — namely,  a  foul  tongue,  offensive 
breath,  and  a  yellow  eye, — an  emetic  (not  of  antimony,  but  of 
ipecacuanha)  maybe  given.  Vomiting  has  sometimes  been  followed 
by  such  signal  success,  in  the  treatment  of  mania,  that  some  eminent 
physicians  have  considered  it  the  most  efficient  remedy ;  but  where 
the  face  is  pale,  the  skin  cold,  and  the  pulse  quick  and  weak,  I 
should  fear  the  depressing  influence  of  nausea  and  vomiting.  W  hen 
the  stools  are  very  unhealthy,  in  colour  and  odour,  one  or  two  active 
purges  ought  to  be  given ;  and  a  moderate  action  of  the  bowels, 
ought  to  be  kept  up,  by  such  purges  as  empty  the  alimentary  canal 
without  drawing  fluid  from  the  circulation ;  such  as  the  compound 
aloetic  pill,  or  the  compound  decoction  of  aloes.*  Where,  however, 
the  gastric  symptoms  are  very  slight,  and  the  powers  of  the  system 
much  exhausted,  active  and  prolonged  purging  is  injurious.  The 
utmost  that  is  necessary  and  right,  is  a  dose  of  the  aloetic  pill,  or 
decoction,  sufficient  to  move  the  bowels  plentifully  once  a  day. 

0.  Narcotics, — The  most  valuable  medicines  in  t ho  treatment  of 
puerperal  mania,  are  narcotics.  If  given  at  proper  times  and  in  proper 
doses,  they  often  procure  nights  of  better  sleep,  and  days  of  greater 
tranquillity.  This  calmness  is  most  likely  to  be  followed  by  some 
clearing  up  of  the  disorder  of  the  mind.  '1  hese  remedies  produce 
their  salutary  effects  much  oftener  in  the  mania  of  lying-in  women, 
than  in  mania  occurring  in  other  circumstances  :  for  it  is  more  uni- 
formly a  disea  6  of  nervOUS  excitement  and  debility.  If  the  head  is 
hot,  the  cheek  flushed,  and  tin'  patient  thirsty,  they  ought  to  be  post- 
pone:! ;    but   if  the  e  symptoms  have  been  removed,  or  are  not  pre- 

*  The  "  Pihilce  Alius  Composite/'  and  the  "  I^cooctum  Aloes  Compositum/' 
•   London  Phai  macopo?ia. 
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sent,  sedatives  ought  to  be  given,  and  the  most  efficient,  first.  After 
many  days  and  nights  passed  in  perpetual  wakefulness,  it  is  an  urgent 
object  to  procure  tranquil  sleep.  For  this  purpose,  twenty  minims 
of  the  sedative  solution  of  opium  may  be  given  at  once,  and  repeated 
in  two  hours,  if  the  patient  be  not  asleep.  Even  a  third  dose  may  be 
given  in  two  hours  more,  if  the  two  first  doses  have  failed ;  but  the 
cases  in  which  opium  has  been  most  successful,  have  required  at 
most  two  full  doses.  When  sleep  has  once  been  procured,  small 
doses  (such  as  five  or  ten  minims)  should  be  given,  at  intervals  of 
six  hours.  If  these  small  doses  procure  sleep  by  night,  it  is  unneces- 
sary to  return  to  the  larger  doses  ;  but  these  may  be  used  occasionally 
when  the  smaller  doses  fail.  Constipation  must  be  prevented  by  a 
daily  dose  of  the  compound  aloetic  pill  or  decoction ;  or,  if  these 
fail,  by  the  compound  extract  of  colocynth*;  which  is  made  more 
soluble  and  active  by  mixing  it  with  one-third  of  soap.  If  the  seda- 
tive solution  of  opium  should  produce  any  of  the  ill  effects  which  that 
drug  is  known  occasionally  to  produce, — such  asheadach,  foul  tongue, 
sickness,  and  heat  of  skin, — it  should  be  discontinued,  and  the  milder 
narcotics  tried ;  of  which  the  best  is  hyoscyamus  mixed  with  cam- 
phor. Five  grains  of  each  may  be  given  every  six  hours  ;  but  the 
night-dose  should  be  doubled.  It  may  be  dissolved  in  an-ounce- 
and-a-half  of  camphor-mixturef.  When  once  opiates  have  attained 
their  object,  they  should  be  withdrawn;  not  suddenly,  but  gradually; 
— diminishing  the  dose ;  lengthening  the  interval ;  watching  the 
effect  of  this  abstraction  of  the  remedy  ;  mending  the  diet  while 
withdrawing  it ;  and  returning  to  the  old  doses,  if  the  diminution  of 
them  occasion  any  unfavourable  symptom. 

4  Tonics  and  Stimulants. — There  are  cases  and  times  in  which 
medicines  which  sustain  the  vital  powers  of  the  constitution,  are 
necessary  and  useful.  When  there  is  a  total  absence  of  febrile  or 
inflammatory  symptoms, — wThen  the  face  is  pale,  the  skin  cool  or 
even  cold,  and  the  pulse  very  weak, — a  scruple  or  half-a-drachm  of 
the  carbonate  of  ammonia,  divided  into  four  doses,  may  be  given 
during  the  twenty-four  hours.  The  time  comes  when  opiates  have 
been  tried,  and  are  no  longer  necessary,  or  have  failed ;  the  disease 
threatens  to  set  in  for  a  length  of  time;  and  the  great  object  of  the 
physician  is  to  support  the  patient  through  a  long,  wearing,  exhaust- 
ing disease.  This  is  best  done  by  supporting  her  appetite  for  food ; 
and  in  these  cases  the  mineral  acids  J  are  of  essential  service,  'lhe 
English  physicians  most  eminent  for  the  treatment  of  insanity,  em- 
ploy these  medicines  much,  in  these  circumstances.  They  may 
be  given  alone,  or  with  a  light  bitter,  or  even  with  bark,  three  times 
a  day. 

*  The  "  Extractum  Colocynthidis  Compositum,"  of  the  London  Pharma- 
copoeia. 

t  The  "  Mistura  Camphone/'  of  the  London  Pharmacopoeia. 

X  The  "  mineral  acids"  are  the  sulphuric,  the  nitric,  and  the  muriatic  The 
following  is  Dr  Duncan's  list  of  Officinal  Acids: — 1.  Sulphuric.  2.  Nitric.  3. 
Muriatic.     4.  Acetic.     5.  Citric.     6.  Tartaric.     7.  Benzoic     8-  Succinic. 
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TJie  Necessity  of  Seclusion  and  Control. — The  last  rule  I  have  to 
mention  relates  to  seclusion  and  control.  There  can  be  no  doubt 
that  it  is,  in  general,  necessary  and  useful  to  separate  the  patient 
from  all  those  persons  who  are  sources  of  excitement  of  any  kind. 
This,  however,  can  be  effected  only  in  one  of  two  ways; — either  in  a 
separate  house,  or  in  a  part  of  a  house  where  the  patient  has  no  other 
associates  but  her  nurses,  and  persons  similarly  afflicted  with  herself. 
This  is  the  only  society  she  has,  except  the  short  and  occasional 
visits  of  the  physician.  Thus  the  power  of  controlling  her,  even  by 
force,  is  placed  in  the  hands,  not  of  enlightened  and  benevolent 
persons,  but  of  uneducated  menials.  I  do  not  know  how  it  can  be 
otherwise,  though  I  wish  it  could ;  but  I  think  such  a  charge  ought 
never  to  be  placed  in  such  hands,  without  the  most  vigilant  scrutiny 
into  its  exercise.  There  may  be  cases  where,  or  there  may  come  a 
time  when,  some  interruption  to  this  solitary  life  may  be  advisable. 
When  the  disease  has  lasted  long, — when  the  patient  expresses  a 
strong  wish  to  see  some  near  friend, — when  she  entertains  illusions 
which  the  sight  of  some  one  may  efface,  the  admission  of  such  per- 
son is  worth  a  trial.  I  shall  be  told  that,  when  patients  are  mending, 
or  have  recovered,  the  most  common  cause  of  relapse  is  too  early  an 
introduction  to  friends,  and  too  early  a  return  home.  When  the 
patient  is  recovering,  or  has  recovered,  I  do  not  recommend  these 
measures.  It  is  when  the  patient  has  not  recovered,  and  is  not  re- 
covering, that  I  advise  them  to  be  tried.  When  month  after  month 
passes  without  any  amendment,  and  her  mental  delusions  assume  a 
shape  accessible  to  moral  impressions,  then  it  is  that  I  would  advise 
an  interview  with  a  friend.*] 


CHAPTER  VII. 
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Among  the  various  diseases  to  which  the  puerperal  state  is  liable, 
there  is  one  of  considerable  importance  in  practice.  I  mean  "hidro- 
sis",  or  "  hidrotic  fever" ; — a  disease  not  very  common  in  its  occur- 
rence; but  which,  where  it  does  take  place,  is  in  its  milder  form 
distressing  and  obstinate;  in  its  severer  varieties  of  considerable 
danger;  and  in  its  more  malignant  shape,  almost  invariably  fatal. 
I  have  given  the  disease  the  name  of  "hidrotic  fever",  or  "  hidrosis" 
(l&pwns,  idrosis, — the  second  syllable  long),  because,  in  all  its  regular 
varieties,  it  is  (as  this  name  implies-]-)  accompanied  with  sweats; 
which  form  one  of  its  most  striking  characters. 

/'  riodofthe  Attack  — Hidrosis  may  begin  with  shivers,  even  before 
parturition  lia^  taken  place;  and  this  I  have  observed  in  one  or  two 

••  Account  of  some  of  the  most  important  Diseases  of  Women".    By  Robert 
Goochj  M.  D.     Paget  106  to  162. 
t  Derived  from  wpms,  perspiration. 
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instances,  where  the  placenta  was  lying  over  the  os  uteri,  and  par- 
tially detached.  More  frequently,  however,  the  disease  commences 
after  delivery  has  been  accomplished.  At  any  time  within  the  first 
eight  or  nine  days,  the  attack  may  begin;  and  perhaps  even  later 
than  this ;  but  it  more  frequently  commences  within  the  first  two, 
three,  or  four  days; — if  I  may  judge  from  what  I  have  hitherto  ob- 
served. 

The  attacks  are  not  confined  to  those  patients  only  who  are  deli- 
vered at  the  usual  term  of  gestation :  for  I  have  seen  it  occur,  with 
considerable  violence,  after  premature  delivery,  as  well  as  after  mis- 
carriages of  the  earlier  months;  but  whether  it  is  more  frequent 
after  deliveries  in  the  later  months  of  gestation,  facts  do  not  at  pre- 
sent enable  me  to  decide. 

Symptoms. — The  symptoms  which  usher  in,  or  accompany  this  dis- 
order, are  both  numerous  and  important.  I  shall  speak  of  them 
separately,  and  in  the  following  order : — 

Shuddering  and  Feeling  of Coldness. — The  disease  opens  usually,  if 
not  always,  with  a  shudder  more  or  less  severe  ;  and  so  far  resembles 
puerperal  and  other  fevers.  Sometimes  the  shudder  is  slight; — 
lasting  for  three  or  four  minutes  only,  and  attracting  but  very  little 
attention ;  while,  in  other  cases,  the  patient  may  shake  as  if  she  were 
in  an  ague-fit.  In  general,  this  shuddering  is  accompanied  with  a 
sensation  of  cold,  which  is  occasionally  intense;  while,  in  other  cases, 
the  feeling  of  coldness  is  slight,  or  perhaps  wanting  altogether;  and 
I  have  been  told  by  the  attendants,  that  the  patient  has  exclaimed — 
"  I  am  so  cold!" — and  has  called  for  more  covering;  though  the 
flesh  has  felt  warm  to  the  hand  of  the  nurse. 

The  shuddering  and  the  feeling  of  coldness  are  not  always  in  pro- 
portion to  each  other.  Thus,  the  patient  may  shake  violently,  though 
the  sensation  of  cold  is  slight;  or  she  may  complain  much  of  the 
cold,  without  suffering  a  smart  attack  of  the  shudders.  As  in  cases 
of  puerperal  fever  *,  so  also  in  this  disease,  there  is  sometimes  only 
one  attack ;  but  we  may  occasionally  observe  three  or  four,  occur- 
ring at  uncertain  intervals  of  hours  or  days.  Nay,  in  the  same 
patient,  where  the  disease  continues  in  its  lingering  form  for  a  period 
of  several  weeks,  there  may  be  a  great  many  rigors ;  and  this  may, 
now  and  then,  tend  to  observe  the  quotidian \  period;  although  the 
patient  may  suffer  two  or  three  attacks  in  the  course  of  a  day,  at 
irregular  intervals, 

Sweats  and  Heat. — There  is  more  or  less  disposition,  in  this  disease, 
to  sweats  and  heats,  combined ;  and  this  constitutes  a  very  charac- 
teristic symptom.  These  sweats  are  at  first,  I  think,  more  fluid; 
but  they  afterwards  become  more  clammy ;  especially  towards  the 
close  of  the  disease, — during  the  last  few  hours.  In  some  cases  we 
find  them  to  be  sparing;  while  in  others,  especially  in  the  more 
malignant  varieties,  they  are  surprisingly  profuse.  But  whether 
they  are  sparing  or  copious,  fluid  or  viscid,  they  are  never  critical ; — 

*  See  Pages  506  to  558.  t  From  quotidianus ,  "  daily". 
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that  is,  they  do  not  remove  or  effectually  relieve  the  disease ; — to 
the  great  disappointment  of  the  practitioner  ;  and  they  may,  I  think, 
be  not  inaccurately  described  as  sweats  of  distress  in  the  system. 

Changes  of  the  Pulse. — This  disease  is  attended,  moreover,  with 
an  increased  frequency,  and  other  changes  of  the  pulse.  Previously, 
perhaps,  under  ninety  in  the  minute,  it  rises  to  one-hundred-and- 
thirty,  cne-hundred-and-forty,  one-hundred  and-fifty,  or  more;  and 
in  some,  I  may  say  in  main/  forms  of  the  disease,  it  is  very  variable. 
At  one  period  of  the  day,  it  may  be  one-hundred-and-forty,  or  one- 
hundred-and-fifty  in  the  minute  ;  at  another,  one-hundred,  or  one- 
hundred-and-five.  These  changes  occur  in  the  compass  of  a  very 
few  hours.  To  this  I  may  add,  that  the  pulse,  in  many  cases,  is 
round,  soft,  and  bounding,  till  the  collapse  commences ;  so  that,  on 
the  whole,  it  is  very  unlike  the  pulse  of  puerperal  fever,  in  any  thing 
but  its  frequency. 

Morbid  State  of  the  Nervous  System. — In  hidrotic  fever,  there  is 
not  unfrequently  a  morbid  state  of  the  nervous  system  ;  which  shows 
itself  in  a  certain  quickness  of  manner,  rapidity  of  utterance,  or  a 
wayward,  pettish,  or  passionate  disposition.  Sometimes,  also,  the 
patient  becomes  the  subject  of  whimsical  impulses,  either  of  a  comic 
or  tragic  character ;  so  that  there  is  an  evident  tendency  to  puer- 
peral mania*;  which  may  ultimately,  though  not  generally,  occur. 
On  the  other  hand,  the  patient's  manner  is  now  and  then  marked 
with  a  sort  of  forced  calmness  ;  and,  in  some  cases,  there  is  no  very 
obvious  disorder  of  the  nervous  system ;  for  these  symptoms  are  not 
constant. 

Secretion  of  Milk  usually  Disturbed. — That  the  secretion  of  milk  is 
always  suspended  or  changed  in  hidrosis,  I  am  not  prepared  to  assert. 
Indeed,  as  the  disease  sometimes  commences  before  delivery,  and 
still  more  frequently  within  forty-eight  hours  after  parturition,  it  is 
pretty  evident  that  there  is  no  essential  connexion  between  the 
mammary  action  and  the  fever.  Nevertheless,  I  think  it  will  be 
found  that  this  aeiion  is  often  disturbed.  Sometimes,  where  the 
disease  commences  before  the  ordinary  free  secretion, — which  occurs 
forty-eight  hours  after  delivery, — not  a  drop  of  milk  forms  in  the 
breasl  ;  and  this,  too,  in  women  who,  on  former  occasions,  have  pro- 
duced milk  very  profusely,  and  made  excellent  nurses.  In  other 
cases,  the  secretion  of  milk  is  diminished,  but  not  completely  ar- 
rested. 

Abdominal  Pains,  \c. — In  the  course  of  this  fever,  there  is  some- 
times very  little  pain  ;  but,  m  one  stage  or  other,  the  patient  will 
frequently  complain  of  uneasiness,  principally  felt  in  the  region  of 
the  pelvis;  though  it  may  also  attack  other  parts,  more  especially 
the  epigastrium  and  chest; — coming  and  going.  In  general,  these 
pains  are  not  \cry  severe.  Now  and  then,  cases  occur  in  which  there 
i-  scarcely  any  pain  at  all  :  but  in  certain  cases, — in  those,  I  suspect, 
in  which  the  inflammation  hangs  about  the  uterus, — the  Buffering  of 

*  See  Pages  517  to  590- 
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the  patient  is  acute ;  and  bears  a  strong  resemblance  to  inflamma- 
tory after-pains. 

In  hidrotic  fever,  tympanites  and  sub-tympanites  not  unfrequently 
occur;  more  especially  in  the  close  of  the  disease.  These  symp- 
toms, however,  are  not  always  observed;  and  I  have  attended  one 
or  two  well-marked  and  vehement  cases,  in  which,  as  far  as  I  was 
able  to  observe  and  learn,  there  seemed  to  be  no  abdominal  inflation 
throughout. 

Appearances  of  the  Blood. — There  is  variety  in  the  appearance  of 
the  blood ;  which  is  sometimes  highly  inflammatory,  and  sometimes 
but  obscurely  so.  My  observations,  however,  have  not  hitherto  been 
sufficiently  numerous  and  accurate,  to  enable  me  to  speak  at  large 
on  this  point. 

Terminations  of  the  Disease. — There  are  three  principal  wrays  in 
which  this  disease  usually  terminates  : — 1.  Resolution.  2.  Collapse. 
3.  Conversion  into  some  other  affection.  Sometimes,  in  the  milder 
form  especially,  the  disease  is  brought  to  its  close  by  a  gradual  re- 
treat of  the  symptoms  ;  so  that,  day  after  day,  it  gets  milder ;  till  the 
patient  ultimately  gets  well.  But  in  the  severer  forms  of  hidrosis, — 
even  those  varieties  of  it  which  do  not  appear  very  formidable  at  the 
outset, — there  is,  I  suspect,  always  a  pertinacious  tendency  to  col- 
lapse ; — the  strength  sometimes  giving  way  very  rapidly  (say,  in  the 
course  of  a  few  hours),  as  if  the  patient  had  been  poisoned;  while, 
in  other  cases,  though  the  system  holds  out  for  three,  four,  five,  or 
six  days,  yet  the  powers  are  at  length  laid  prostrate,  and  the  patient 
at  last  sinks.  The  complete  collapse  is  marked  by  the  usual  symp- 
toms ; — a  pulse  of  perhaps  one-hundred-and-seventeen  in  the  minute, 
small,  and  easily  stopped  by  compression ;  a  corpse-like  coldness  of 
the  hands  and  feet;  breathing  more  or  less  laborious,  sometimes 
very  much  so;  and,  occasionally,  a  tympanitic  affection  of  the  ab- 
domen. 

When  the  disease  terminates  in  the  third  mode  (if  termination  it 
can  be  called),  it  is  converted  into  some  other  affection  ;  and  the 
patient  is  assailed  with  puerperal  mania,  abscess  of  the  breasts,  phleg- 
masia dolens,  &c. ; — the  form  and  seat  of  the  affection  changing ; 
although  the  nature  of  it  probably  remains  the  same. 

Varieties  of  Hidrosis. — Hidrotic  fever  may,  in  the  present  state  of 
my  knowledge  respecting  it,  be  divided  into  seven  different  varieties : 
—  1.  The  ultra-malignant.  2.  The  malignant.  3.  The  acute.  4. 
The  lingering.  5.  The  mutable  (in  which  there  is  an  obvious  dis- 
position to  break  out  into  some  other  affection).  6.  The  fugacious. 
7.  The  remittent. 

Ultra-Malignant  Variety. — The  "  xdtra-malignanl  lndi^sis1'  some- 
times, I  believe,  makes  its  attack  later  after  delivery ;  but  more 
generally,  as  far  as  I  have  hitherto  had  occasion  to  observe,  soon 
after  parturition  has  taken  place  ; — before  the  milk  can,  with  proba- 
bility, be  supposed  to  have  any  connexion  with  its  occurrence.  The 
patient  is  seized  with  a  chill  more  or  less  violent;  the  pulse  rises 
suddenly  to  one-hundred-and-sixty,   or  more,  in  the   minute;  the 
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perspiration  is  profuse  and  clammy ;  there  is,  from  the  very  first,  a 
disposition  to  the  failure  of  the  animal  heat :  and  when  the  physician 
arrives, — perhaps  no  long  time  after  the  shivers, — the  limbs,  and  it 
may  be  the  whole  body,  are  disposed  to  a  corpse-like  coldness.  The 
strength  is  prostrate ;  tympanites  and  laborious  breathing  are  perhaps 
already  apparent ;  and  death  itself  may  take  place  within  three  or 
four  hours  from  the  chill,  or  even  earlier ; — the  patient  giving  way 
as  rapidly  as  if  she  had  taken  a  vehement  poison,  or  been  assailed 
with  malignant  cholera  *. 

In  cases  of  this  kind,  where  the  symptoms  are  so  malignantly  vio- 
lent, there  seems  to  be  little  hope  of  cure  by  any  known  method  of 
medical  treatment.  Indeed,  the  patient  will  most  probably  be  mori- 
bund before  the  practitioner  arrives.  Ammonia  and  other  stimuli, 
together  with  the  ordinary  remedies  of  extreme  collapse,  seem  here 
to  be  indicated. 

Malignant  or  Second  Variety, — In  the  second  variety  of  the  disease, 
or  "  malignant  hidrosis,"  as  I  would  call  it,  the  patient  is  attacked, 
as  before,  with  shivers  or  chills  more  or  less  vehement.  The  pulse 
is  frequent,  small,  weak,  and  perhaps  one-hundred  and-fifty  in  the 
minute  ;  the  sweats  of  distress  are  copious  and  sometimes  very  much 
so;  and,  when  suspended,  break  out  afresh  during  sleep; — at  first 
with  a  general  warmth  of  the  body,  afterwards  with  coldness.  The 
secretion  of  the  milk  is,  I  suspect,  arrested  or  greatly  diminished  ; — 
and  if  the  disease,  exist  on  the  third  day  of  delivery,  this  secretion 
perhaps  does  not  appear  at  all.  To  this  I  may  add,  that  there  is 
sometimes  a  certain  wildness  of  manner;  that  the  abdomen  is  apt  to 
become  tympanitic;  and  that  there  may  be  a  complete  collapse  in  the 
course  of  twelve  or  twenty-four  hours. 

1  have  seen  the  disease  commence  on  the  fourth  day ;  but  I  suspect 
that  it  generally  begins  on  the  first  or  second  day  of  delivery.  Whe- 
ther or  not  this  is  indicative  of  greater  danger,  I  am  not  prepared  to 
decide. 

In  this  variety  of  the  disease,  as  well  as  the  former,  I  fear  there 
is  little  to  be  done  ;  for  though  less  rapid  than  the  "  ultra-malignant" 
fever,  this  "  malignant  hidrosis"  proceeds  to  its  close  with  great  vio- 
lence and  rapidity.  Would  the  rapid  production  of  mercurial  action, 
or  early  and  copious  venesection,  be  of  any  service  here  ?  The 
efficacy  of  both  may  be  doubted. 

Acute  or  Third  Variety, — In  the  "acute"  or  third  variety  of 
hidrosis,  the  disease  is  characterized  by  its  lasting  sometimes  for 
several  days  together;  by  its  fluctuations  (that  is,  its  exacerbations 
and  remissions) ;  and  by  its  pulse;  which  maybe  frequent,  soft,  and 
bounding;  -mnetimes  more  steady;  but  sometimes  (as  in  several 
9  which  I  have  seen)  surprisingly  variable;  so  that,  in  the  course 
of  a  few  hours,  it  will  leap  from  one-hundred-and-two,  to  one-hun- 
dred-and-sixty  in  the  minute;  and  range  irregularly  between  the 
extremes  But  I  am  not  prepared  to  assert,  that  these  fickle  changes 
of  the  pulse  are  constant.  The  sweats  arc  copious;  and  seem  to  in- 
*  From  X0X9,  Mfe ;  and  pea,  to  flow. 


mixed  cases;  hidrosis,  or  iiidrotic  fever.  595 

dicate  distress  in  the  system.  The  body  is  worn,  the  strength  may 
suddenly  give  way ;  the  mind  may  be  either  excited,  or  in  a  state  of 
forced  or  morbid  calmness ; — in  both  cases  looking  towards  mania. 
There  may  be  tympanites  or  sub-tympanites;  perhaps  more  gene- 
rally the  latter.  More  or  less  tenderness  is  frequently  felt  over  the 
lower  part  of  the  abdomen ;  and  over  the  uterine,  or  perhaps  I  ought 
to  say  the  ovarian  region. 

The  milk  is  disposed  to  fail ;  and  there  is  not  always  pain  in  the 
head.  In  this  variety,  there  is  less  disposition  to  a  prostration  of  the 
strength  than  in  the  two  preceding; — the  patient  sometimes  escaping 
the  collapse  altogether,  and  gradually  recovering.  More  frequently, 
however,  after  irritating  and  tantalizing  our  hopes,  the  disease  over- 
powers our  best  remedies.  The  strength  fails,  sometimes  rather 
suddenly;  and  the  patient  dies  on  the  third,  fourth,  fifth,  sixth,  seventh, 
or  eighth  day; — sometimes,  perhaps,  later. 

The  pertinacity,  the  irregular  remission  of  the  disease,  the  before- 
mentioned  variableness  of  the  pulse,  and  other  symptoms,  are  all 
very  remarkable.  In  the  present  state  of  my  knowledge,  I  should 
feel  strongly  inclined  in  these  cases, — nothing  peculiar  forbidding, — 
to  throw  in  mercury  immediately ; — whether  by  the  mouth,  the  lungs, 
or  inunction.  If  this  remedy  should  be  rejected,  then  I  would  re- 
commend palliative  measures; — a  cool  head;  warm  feet;  the  sup- 
port of  the  mammary  secretion ;  open  bowels ;  flowing  liver ;  cool 
diet ;  and,  perhaps,  a  moderate  support  of  the  perspiration.  I  am 
not  prepared  to  deny  the  utility  of  blood-letting,  in  moderation ;  but 
the  disease  is  pertinacious,  and  not  likely  to  yield  to  a  smart  attack 
of  that  kind;  and,  in  the  present  state  of  my  knowledge,  I  should 
not  feel  disposed  to  press  the  active  use  of  venesection. 

Lingering  or  Fourth  Variety. — The  next  (or  fourth)  variety  of 
hidrosis  which  1  think  it  right  to  notice,  may  be  called  "  the  linger- 
ing" Though  it  differs,  in  a  striking  manner,  from  the  "  ultra- 
malignant"  variety  already  characterized,  yet,  from  viewing  it  in 
connexion  by  the  help  of  a  succession  of  intermediate  cases,  I  think 
these  two  extremes  may  (obviously  enough)  be  annexed  to  each 
other ;  so  as  to  show  that  they  are,  at  bottom,  essentially  the  same. 

Hidrosis  may  sometimes  last  for  six  or  eight  weeks;  though  it  is 
not  always  so  long  protracted.  It  invariably  showrs  a  disposition  to 
lurk  about  the  patient ;  and  seems,  as  it  were,  loath  to  take  leave 
of  her  at  last.  The  disease  usually  commences  with  chills ;  which 
may  be  confined  to  the  back,  or  diffused  over  the  surface  of  the 
body.  They  are  not  always  severe ;  nor  perhaps,  in  all  cases,  ob- 
served by  the  patient.  One  chill  only  may  occur ;  or  there  may  be 
several  in  the  course  of  the  night, — say  twenty  or  thirty, — followed 
by  a  flush  of  heat.  The  pulse  may  rise  to  one-hundred- and-fifty  in 
the  minute;  especially  if  the  case  tend  towards  danger ;  but,  more 
frequently,  it  ranges  between  one-hundred-and-ten  and  one-hun- 
dred-and-twenty-five.  The  beat  is  more  generally  round  and  soft, 
than  small  and  thready ;  more  especially  when  it  is  not  very  fre- 
quent.    Sometimes,  as  in  the  third  variety,  it  is  very  variable.     The 
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warmth  of  the  body  is  increased,  as  in  former  varieties;  and,  through- 
out the  disease,  there  is  a  disposition  to  the  breaking  forth  of  a  breath- 
ing sweat  :  so  that;  not  {infrequently,  the  physician  finds  his  patient  in 
this  ^tate  of  diaphoresis,  perhaps  after  she  has  been  so  for  some  days. 
Though  not  quite  healthy,  still  the  patient's  manner,  on  the  whole, 
reminds  one  of  health.  Perhaps  she  turns  from  the  back  to  the  side, 
when  we  speak  to  her  ;  and  exhibits  other  marks  of  strength.  But, 
in  some  well  marked  cases,  the  sensorium  is  disturbed  ;  and  she  com- 
plains of  strange  sensations  in  the  head,  and  of  those  irregular  im- 
pulses of  the  mind  referred  to  in  the  general  history  of  the  disease*. 
She  becomes  excited  and  irritable; — so  as  to  lead  us  to  think  of 
puerperal  mania.  Wild  dreams  and  startings  are  not  uncommon 
during  sleep. 

The  centre  of  the  body  is  more  or  less  distressed.  There  may 
be  vehement  after-pains ;  great  tenderness  of  the  hypogastrium ; — 
perhaps  more  towards  the  side  than  the  centre ;  so  that  incipient 
phlegmasia  dolens  is  suspected ;  and,  perhaps,  the  patient  tells  us 
that  she  formerly  laboured  under  that  disease. 

The  degree  of  tenderness  varies  ;  being  sometimes  slight,  and  oc- 
casionally very  severe.  Blood  drawn  at  this  time,  may  exhibit  a 
buff.  All  these  symptoms  occur  more  especially,  I  think,  during  the 
first  days. 

Throughout  the  progress  of  "lingering"  hidrosis,  the  patient  is 
liable  to  be  assailed  with  those  chills  and  heats  with  which  the  dis- 
ease opens.  These  sometimes  return  at  irregular  intervals  of  a  few 
hours.  In  other  cases,  they  observe,  for  a  time,  the  quotidian  period; 
so  that,  for  several  evenings  in  succession  (say  five  or  six),  she  may 
be  attacked  with  creeping  sensations,  and  slight  chills  ;  followed  by 
febricula,  restlessness,  and  a  night  without  sleep.  The  whole  dis- 
ease will  sometimes  begin  as  early  as  the  third  day. 

The  treatment  of  this  variety  of  the  disease,  is  purely  palliative. 
All  violent  measures  ought,  I  conceive,  to  be  rejected.  The  disease 
is  pretty  evidently  allied  to  phlegmasia  dolens f.  Country  air  bids 
fair  to  be  of  service. 

Mutable  or  Fifth  Variety, — There  is  yet  a  fifth  variety  of  hidrosis; 
which  I  would  call  "the  mutable",  becau-e  it  frequently  shows  a 
disposition  to  change  into  some  other  affection,  apparently  different. 
This  difference,  however,  is  rather  apparent  than  real ;  for,  I  sup] 
the  nature  of  the  disease  always  remains  the  same.  "Mutable" 
hidrosis  is,  I  suspect,  generally  connected  with  a  dinunshod  flow  of 
the  lochia:  or  with  a  cessation  of  the  mammary  secretion  in  women 
who,  in  ordinary  circumstances,  were  disposed  to  produce  milk 
copiously.  At  first,  this,  disease  appears  very  similar  to  "lingering" 
hidrosis,  before  described  :|  ;  but  it  soon  shows  a  disposition  to  break 
out  into  other  affections ;  of  which  the  principal  that  have  fallen 
under  my  notice,  are  puerperal  mania,  violent  palpitation  of  the 
heart,   abdominal   pains    (especially   about    the   pelvis),    phlegmasia 
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dolens,  and  abscess  of  the  mamma?.  The  disease,  in  its  original 
together  with  its  secondary  form,  is  protracted  for  weeks  or  months 
together. 

Of  course,  the  treatment  of  this  affection  must  vary  according  to 
the  shape  that  it  assumes.  In  the  first  part  of  the  attack, — I  mean 
when  it  resembles  "  lingering"  hidrosis, — the  same  remedies  which 
are  found  useful  in  that  variety  of  disease,  will  prove  serviceable 
here.  But  when  the  disease  changes, — becoming  converted  into  the 
secondary  affection  above  enumerated, —  of  course  the  treatment  must 
vary  accordingly.  Of  this  treatment  I  say  but  little  ;  because  I  feel 
that  I  have  nothing  to  offer,  which  will  not  suggest  itself  to  every 
one  acquainted  with  the  general  principles  of  medicine. 

Fugacious  or  Sixth  Variety, — There  is  another  form  of  disease  which 
must,  I  suspect,  be  referred  to  the  hidrotic  affection  ;  and  which  may 
be  called  "fugacious*  hidrosis."  It  may  commence  as  late  as  the 
seventh  day  of  delivery,  or  even  later,  with  rigor,  followed  by  fre- 
quency of  the  pulse  ;  which  is  one-hundred-and-twenty  or  more  in 
the  minute  ; — the  mind  and  the  nerves  not  being  much  excited.  This 
frequency  of  the  pulse  may  continue  two  or  three  days;  it  then 
ceases;  and  all  the  other  symptoms  subside  ; — the  only  alarming 
indication  throughout,  being  the  chills  and  the  acceleration  of  the 
circulation.  There  are  no  obvious  signs  of  abdominal  inflammation; 
nor  is  there,  I  believe,  always  much  sweat.  The  latter  consideration 
leads  me  to  doubt  whether  this  may  be  regarded  as  belonging  to  the 
hidrotic  affection.  Future  observations  must  decide  this  point.  A 
case  of  this  kind  which  fell  under  my  notice,  was  marked  with  the 
following  circumstances.  The  child  died  in  utero.  At  birth,  it  was 
found  to  be  of  a  brown  colour;  with  exfoliating f  cuticle.  The  cord 
was  brown,  soft,  and  (as  I  was  told)  offensive.  In  this  case,  as  I  was 
informed  by  the  practitioner,  there  was  a  flooding  to  the  amount  of 
one  or  two  pints,  before  the  birth  of  the  placenta,  which  was  re- 
moved by  peeling.  The  secretion  of  milk  was  not  kept  up  ;  as  there 
was  no  child  to  take  the  breast.  Till  the  seventh  day,  the  patient 
wras  doing  pretty  well ;  though  there  wras  an  offensive  discharge  from 
the  vagina; — in  other  words,  offensive  lochia.  Before  the  attack  on 
the  seventh  day,  there  had  been  a  good  deal  of  uterine  pain ;  and  a 
coagulum  as  large  as  a  walnut  was  expelled.  The  expulsory  pain  was 
considerable.  This  patient  soon  recovered.  Diaphoretics,  relaxation 
of  the  bowels,  soothing  remedies,  and  time,  perfected  the  cure. 

Seventh  Variety. — There  is  a  seventh  variety  of  hidrosis; — the 
"  intermittent"  or  "  remittent".  I  suspect  that  this  variety  of  the  dis- 
ease is,  in  its  nature,  different  from  genuine  hidrosis ;  but  am  not  yet 
determined  on  the  point.  Sometimes  there  is  a  single  proxysm  only  ; 
— consisting  of  a  chill,  a  heat,  and  a  sweat ;  and  probably  identical 
with  "the  weid,"  or  "ephemera,"  so  well  described  by  BurnsJ.  In 
other  cases,  we  have  repeated  paroxysms  occurring  at  irregular  inter- 
vals, two  or  three  times  in  the  course  of  the  day ;  and  this  for  davs 

*  From  fugaXyfugactSj  "fleeting".  t  From  exfolio,  "  to  cast  the  leaf  ", 
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together  ;  or  there  may  be  repeated  attacks  which  observe  the  quoti- 
dian period,  and  regularly  commence;  with  a  chill.  Perhaps  the  two 
last  variations  here  mentioned  (I  mean  the  quotidian  and  the  irre- 
gular) may  be  referred  to  a  form  of  the  disease  already  considered; 
namely,  "lingering  hidrosis*." 

Miscellaneous  Observations. — To  these  remarks  on  the  different 
varieties  of  hidrotic  fever,  it  may  be  right  to  subjoin  a  few  miscel- 
laneous observations.  In  all  the  several  varieties,  the  patients  are, 
I  suspect,  liable  to  be  attacked  with  retching  and  vomiting ;  with 
bilious  diarrhoea;  and  with  pale,  offensive,  and  sometimes  suspended 
lochia.  The  tongue  is  generally,  perhaps  always,  more  or  less 
crusted.  Sometimes  the  incrustation  is  thin,  sometimes  thick  ;  and 
in  both  cases,  is  commonly  white,  and  unlike  the  tongue  in  puerperal 
fever.  As  before  observed,  the  intestines  are  often  tympanitic  or 
sub-tympanitic.  The  mind  and  the  nerves  are  generally  more  or 
less  disturbed. 

Causes  of  Hidrosis. — I  now  proceed  to  subjoin  a  few  remarks 
respecting  the  causes  of  this  disease.  First,  it  may  be  observed  that, 
although  it  sometimes  commences  before  the  birth  of  the  child, 
delivery  seems  to  be  the  great  disposing  cause.  It  occurs,  not  only 
after  delivery  at  the  full  period,  but  also  after  deliveries  in  the 
earlier  months,  or  even  weeks,  of  gestation. 

The  disease,  too,  appears  to  be  connected  with  the  failure  of  the 
mammary  secretion.  I  do  not  say  that  it  cannot  occur  independently 
of  such  connexion ;  but  the  mammary  action,  in  many  cases,  seems 
to  be  mixed  up  with  it.  It  generally  commences  in  the  earlier  days 
after  parturition ;  about  the  time  when  the  secretion  of  milk  should 
begin.  I  have  seen  one  or  two  cases  in  which  the  disease  was  vio- 
lent, and  not  a  drop  of  milk  could  be  obtained  from  the  breasts,  at 
any  time  when  I  examined ;  although  the  patient,  after  former  deli- 
veries, had  a  profuse  secretion. 

Flooding,  whether  before  or  after  delivery,  has  a  tendency  to 
bring  on  hidrotic  fever;— at  least,  I  think  so.  Not  but  that  I  have 
repeatedly  seen  the  disease  come  on  after  easy  deliveries  without 
flooding;  but,  in  my  experience,  haemorrhage  from  the  uterus  has 
so  frequently  preceded  the  attack,  that  I  feel  a  strong  suspicion  that 
it  operates  as  an  exciting  cause. 

The  induction  of  premature  delivery,  by  detaching  or  rupturing 
the  membranes, — for  the  latter  operation  (rupture)  generally  de- 
taches them  more  or  less, — has,  I  suspect,  a  tendency  to  produce 
this  disease.  Sometimes  this  cause  seems  to  co-operate  with  the 
former;— the  premature  delivery  induced  by  the  operation  be 
accompanied  by  flooding. 

The  disease  seems  also  to  be  excited  by  the  rude  detachment  of 
the  Be  undines;  whether  this  be  performed  after  delivery  at  the  full 
term,  or  after  miscarriages.  A  still-born  child,  or  (I  ought,  rather  to 
say)  a  dead  foetus  in  utero,  perhaps  di  o  this  disease;  and   I 

have  suspected  it  to  arise  from  the  lodgment  of  putrescent  substances 
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in  the  uterus;  as  in  cases  where  a  portion  of  the  placenta  has  been 
left  behind.  A  former  attack  of  phlegmasia  dolens  (after  a  preceding 
delivery)  may,  I  think,  be  looked  upon  as  a  disposing  cause  to  the 
"lingering"  and  "mutable"  varieties  of  the  disease*.  One  lady, 
attacked  with  hidrosis,  was  of  a  remarkably  even  temper;  while 
another  was  naturally  violent. 

Mortification  of  the  vagina,  or  perhaps  of  the  omentum,  occurring 
in  very  corpulent  women,  after  laborious  labours,  may  occasion  symp- 
toms a  little  like  "  malignant"  hidrosis f.  But  such  cases  are,  I 
suspect,  essentially  different  from  hidrosis,  properly  so  called. 

As  to  the  more  immediate  cause  of  hidrotic  fever,  my  mind  is  in 
doubt.  Some  varieties  of  it  at  least,  especially  the  "  lingering"  and 
the  "  mutable"*,  appear  to  arise  from  the  inflammation  of  the  veins 
of  the  uterus ; — so  well  investigated  by  Dr.  Robert  Lee  J.  Several  of 
the  phenomena  may,  I  think,  be  explained  upon  this  hypothesis;  and 
that  correspondence  between  the  two  affections  is  the  more  remark- 
able, because  the  supposition  has  in  no  way  whatever  influenced  the 
characters  which  I  have  given  of  the  disease ;  for  they  had  been  all 
marked  out,  more  or  less  distinctly,  in  my  adversaria  §,  before  I  was 
acquainted  with  Dr.  Lee's  valuable  labours  in  this  part  of  morbid 
anatomy. 

Diagnosis  of  Hidrosis. — Hidrosis  may  be  distinguished  from  typhus 
fever,  by  its  occurrence  in  connexion  with  delivery;  by  its  cha- 
racteristic sweats,  more  or  less  copious,  and  never  critical;  by  its 
running  its  course  in  many  instances  so  rapidly, — say  three  or  four 
days,  or  three  or  four  hours,— as  to  prove  its  malignant  nature;  and 
by  the  tongue  and  mouth  not  exhibiting  the  black  crusts,  or  aphthous 
redness,  which  usually  characterize  malignant  typhus.  To  this  may 
be  added,  that  the  general  aspect  of  the  disease  is  entirely  different. 

Hidrotic  fever  may  be  distinguished  from  puerperal  fever  by  the 
variableness  of  the  pulse,  which  is  remarkably  observable  in  some 
hidrotic  cases;  as  well  as  by  the  bounding,  and  softness,  and  round- 
ness which  is  sometimes  observed; — by  the  obscurity  of  the  abdominal 
symptoms;  which  are  certainly  not  prominent,  or  (perhaps)  essen- 
tial;— by  the  characteristic  sweats; — perhaps  I  may  add,  by  the 
general  warmth  of  the  body; — by  the  failure  or  total  suppression  of 
the  milk; — by  the  mildness  of  the  cases; — by  the  lingering  duration 
of  this  disease ;  which,  even  in  the  acuter  form,  may  last  five  or  six 
days,  and  then  prove  fatal ; — in  some  varieties  of  hidrosis,  by  the  first 
attack  of  the  disease  not  commencing  till  the  fifth  or  sixth  day  of 
delivery;— by  the  formation  of  a  thick  white  crust  on  the  tongue; — 
and,  in  the  "  mutable"  variety  ||,  by  the  disposition  to  the  attack  of 
other  diseases  already  enumerated. 

*  See  Pages  59.5  and  596- 
t  See  Page  594. 

%  Dr.  Robert  Lee  on  some  of  the  most  important  Diseases  of  Women  ;  Page  48. 
§  A  note-book ; — from  c:  adverse!  pagina  scripta"  ("  things  written  on  the  oppo- 
site pages"). 
||  See  Page  59a 
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Prognosis  ofHidrnsis, — The  prognosis  of  hidrosis  is,  on  the  whole, 
decidedly  unfavourable.  The  disease  is  of  an  obstinate,  intractable 
nature;  and,  even  in  the  milder  forms  of  the  acuter  varieties,  is  not 
unfrequently  fatal.  Indeed,  a  very  frequent  pulse  after  delivery,  is, 
at  all  times,  an  unfavourable  symptom. 

We  must  not  sutler  ourselves  to  be  led  away  with  an  idea  that  the 
disease  is  yielding,  because  the  abdomen  remains  flat,  or  the  skin 
warm  and  perspiring ;  or  because  the  pulse  is  very  variable; — leaping 
about  in  the  sudden  manner  before  stated.  The  particular  prognosis 
may  be  drawn  from  the  history  of  the  disease  already  given.  The 
two  first  varieties*  are  highly  dangerous;  the  third  variety  +  not  un- 
frequently  fatal;  but  the  four  last  varieties  J  often  end  in  recovery. 
Even  the  "lingering"  variety,  though  on  the  whole  decidedly  mild, 
is  at  best  a  very  obstinate  disease; — harrassing  the  physician,  and 
wearying  the  patient. 

Morbid  Appearance. — I  am  not  prepared,  at  present,  to  give  a 
good  account  of  the  morbid  appearances  observed  after  death ;  but 
this  defect  may,  1  trust,  be  easily  supplied  hereafter. 


CHAPTER  VIII. 
SLIGHT  FEBRILE  AFFECTIONS  FROM  MIXED  CAUS] 

SE<  TION  1— EPHEMERAL  FEVER  OR  WEID,  AND 
REMITTENT  FEVER. 

[The  increased  sensibility  of  the  system,  as  well  as  the  delicacy  of 
particular  organs,  after  delivery,  render  women,  at  that  time,  pe- 
culiarly liable  to  febrile  affections.  Some  of  these  seem  to  arise 
from  the  general  susceptibility  of  the  whole  nervous  system  ;  others 
from  local  affection  of  the  breasts,  the  bowels,  or  the  uterus.  The 
first  of  these  symptomatic  fevers  is,  in  general,  pretty  easily  recog- 
nised by  the  sensibility  of  the  breast;  the  others,  particularly  that 
connected  with  the  state  of  the  womb,  are  often  more  ambiguous; — 
the  local  symptoms  being,  in  many  cases,  insidious. 

Ephemera,  or  weid  (as  it  has  been  called),  is  a  fever  usually  of 
short  duration ; — the  paroxysm  being  generally  completed  within 
t went) -four  hours,  and  always  within  forty-eight  :  for  if  it  continue 
longer,  it  becomes  a  fever  of  a  different  description.  It  proceeds 
from   gre  JCeptibility  of  the   nervous  system;   which,   in   conse- 

quence of  slight   exposure  to  cold,   mental  agitation,   or  some   local 

The  •■  ultra-malignant"  and  "malignant".     Sec  Pages  593  and  594. 
t  The  "acute".     See  Page  594. 
;  The  "lingering",  the  "mutable",  the"fu|  md  the  "  remittent " 
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cause,  excites  a  universal  disorder  of  the  frame.  It  consists  of  a  cold, 
a  hot,  and  a  sweating  stage ;  but  if  care  be  not  taken,  the  paroxysm 
is  apt  to  return ;  and  either  we  have  a  distinct  intermitting  fever 
established ;  or  sometimes,  from  the  co-operation  of  additional  causes, 
a  continued,  and  very  troublesome  fever,  is  produced. 

Causes. — Disease  may  take  place  in  two  ways; — by  the  application 
of  causes  directly  to  the  part  affected,  and  which  act,  on  the  extremities 
of  its  nerves;  or,  by  causes  acting  immediately  on  the  origins  of  its 
nerves,  and  thus  on  their  extremities.     Hence,  local  inflammation 
may  be  produced  in  two  ways; — by  direct  application  of  causes  to 
the  part,  or  by  the  state  of  the  origin  of  its  nerves.     An  affection  of 
the  extremities  of  the  nerves,  mav  either  excite  or  render  more  in- 
active their  origins  (according  to  circumstances) ;  and  either  state  is 
apt  to  extend  itself  farther; — to  neighbouring  portions  of  the  brain,  or 
to  the  medulla  spinalis;  and  thus  to  involve  the   origins  of  nerves 
going  in  a  different  direction,  and  to  distant  organs  :  which  then  come 
to  be  disordered.    An  extensive  chain  of  evil  may  thus  be  produced. 
An  affection  of  the  extremities  of  the  uterine  nerves,  may  thus  in- 
fluence those  going  to  the  stomach  or  intestines;  and  vice  versa; 
and  slight  disease  in  one  of  these  organs,  may  induce  fatal  disease  in 
the  others.     The  affection  of  the  origin  of  a  particular  nerve,  in  con- 
sequence of  irritation  or  excitement  of  its  extremity ;  may  also  react 
on  that  extremity,  and  increase  the  disease  there.     Further,  as  it  is 
probable  that  different  portions  of  the  same  trunks  of  nerves,  and  as- 
suredly different  individual  nerves,  have  distinct  destinations  in  an 
organ, — as,  for  instance,  producing   sensation,   secretion,   muscular 
contraction,  changes  of  the  circulation,  ixc, — we  may  have  various 
modifications  of  disease  produced;  according  to  the  nervous  fibrillse 
principally  affected.     Another  effect  of  the  excitement  of  the  extremi- 
ties on  their  origins,  is  not  the  induction  of  marked  disease,  in  any- 
one distinct  organ ;  but  of  general  disorder  of  the  system,  in  the  form 
of  fever.      Applying  this  view  to  the  puerperal  state,  I  would  go  on 
to  say,  that  one  of  the  simplest  effects  is  ephemeral  fever ;  arising, 
evidently,  from  excitement  of  those  nerves  which  influence  the  heart, 
and  the  secretion  of  heat.     It  may,  doubtless,  be  produced  by  some 
causes  acting  directly  on  the  origins  of  those  nerves ;  and  which  may, 
or  may  not,  depend  on  the  state  of  the  uterus.     But,  in  many  in- 
stances, it  is  caused  by  the  condition  of  the  extremities  of  the  uterine 
nerves ;  in  the  same  way  as  temporary  fever  is  caused,  in  children, 
by  irritation  of  the  gastric  or  intestinal  nerves.     The  wonder  is,  not 
that  the  uterus  after  delivery  should  have  this  effect,  but  rather  that 
it  should  not  always  produce  it.     One  single  attack  may  be  produced; 
or,  when  the  effect  on  the  spinal  cord  or  sympathetic  nerve  has  been 
greater,  the  consequence  is  a  prolonged  fever  of  the  remittent  kind ; 
which  may  last  without  any  prominent  local  symptom  being  induced ; 
though,  doubtless,  very  apt  to  end  in  more  marked  disease  of   some 
important  part.     But,  sometimes,  from  causes  we  cannot  always  ex- 
plain,—  whether  from  a  difference  in  the  original  irritation  of  the 
nervous  extremities  of  the  uterine  system,. or  from  different  integral 
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parts  of  the  nerves  being  affected  at  their  origins, — we  have  various 
and  formidable  local  affections  superinduced ;  such  as  inflammation 
of  the  abdominal  cavity,  as  in  peritonitis;  or  of  the  extremity,  as  in 
swelled  leg,  &c. 

The  production  of  a  sudden  sensation  of  cold,  in  any  part  of  the 
system,  is  very  apt  to  induce  ephemera;  and  if  the  sensation  have 
been  long  continued,  the  effect  is  likely  to  continue  long.  This 
disease  generally  makes  its  attack  within  a  week  after  delivery;  but 
it  may  come  on  at  any  time  during  lactation ;  or  a  complaint,  essen- 
tially the  same,  may  occur  in  any  female.  It  may  be  occasioned  by 
irregularities  of  diet,  or  irritation  of  the  visceral  nerves  ;  arising  either 
from  the  state  of  the  bowels,  or  from  some  condition  of  the  uterus  or 
its  appendages  not  acute  enough  to  produce  pain,  or  any  permanent 
local  symptom;  or  from  causes  acting  directly  on  the  base  of  the  brain, 
or  on  the  medulla  spinalis.  No  cause  is  more  frequent  than  the  ap- 
plication of  cold  to  the  surface,  so  as  to  produce  sensation.  Some, 
when  nursing,  cannot  touch  any  thing  cold,  without  having  an  attack. 
Fatigue,  exhaustion,  passions  of  the  mind,  or  want,  of  rest,  if  not  ex- 
citing causes,  give  a  strong  predisposition. 

Symptoms. — The  attack  is  sometimes  directly  ushered  in  by  a  fit 
of  palpitation ;  or  is  preceded  by  a  frightful  dream  ;  from  which  the 
patient  awakes  in  a  shivering  fit,  with  a  rapid  pulse ;  or  the  chill 
comes  on,  accompanied  with  pain  in  the  back  and  head,  after  some 
slight  alarm,  or  injudicious  exposure  to  cold.  When  the  cold  stage 
has  continued  for  some  time,  the  hot  one  commences;  and  this  ends 
in  a  profuse  perspiration ;  which  either  carries  off  the  fever  com- 
pletely, or  procures  a  great  remission  of  the  symptoms.  In  the  first 
two  stages,  the  head  is  usually  pained,  often  intensely,  especially  over 
the  eyes.  The  pulse  is  extremely  rapid,  until  the  third  stage  have 
continued  for  some  time.  It  is  also  subject  to  very  great  irregularities ; 
and  is  very  changeable  in  its  degree  of  frequency.  The  thirst  is  con- 
siderable ;  the  tongue  furred ;  the  stomach  generally  filled  with  flatus ; 
and  the  bowels  confined.  The  mind  is  often  weakened;  and  the 
patient  is  much  afraid  of  dying.  In  some  instances,  she  is  slightly 
delirious;  in  others,  she  has  shifting  pains  in  the  abdomen.  If  the 
paroxysm  be  repeated,  the  secretion  of  milk  is  diminished. 

The  paroxysm  continues  for  some  hours ;  and  may  then  completely 
go  off,  not  to  return  again.  But  in  other  cases  it  recurs  daily,  for  a 
Length  of  time;  always  preceded  by  a  cold  fit,  and  often  with  a 
pain  in  the  back;  and  sometimes  the  fit  begins,  regularly,  one  or 
two  hours  sooner,  every  succeeding  day.  It  is  more  favourable  when 
the  fit  is  postponed.  In  other  cases,  after  one  or  two  distinct  pa- 
roxysms, the  fever  assumes  a  more  continued  form;  or  the  exacer- 
bations are  not  preceded  by  distinct  chills.  When  this  disease  is  not 
combined  with  any  local  injury,  it  is  Lesfi  dangerous  than  mo.-.t  fevers 
occurring  in  childbed ;  but  if  it  recur  very  frequently,  and  be  attended 
with  much  debility,  the  danger  increases  in  proportion  to  the  con- 
tinuance of  the  disease. 

Delicate  women,  and  those1  who  have  Buffered  much  in  parturition, 
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are  chiefly  affected  with  this  disease ;  but  all  are  more  or  less  liable 
to  it,  especially  if  the  bowels  be  neglected. 

Diagnosis. — It  is  distinguished  from  symptomatic  fever,  arising 
from  local  inflammation,  by  the  absence  of  the  particular  pain,  and 
other  specific  symptoms,  which  attend  these  fevers;  while,  in  them, 
the  pulse  is  usually,  at  first,  not  so  rapid  as  in  the  ephemeral  fever. 

Treatment.— -In  the  cold  stage,  we  give  small  quantities  of  warm 
fluid,  and  apply  a  bladder,  or  flat  case,  filled  with  warm  water,  to  the 
stomach ;  or,  on  the  commencement  of  the  chilliness,  a  warm  flannel 
to  the  back.  Having  hastened  on  the  hot  stage,  we  lessen,  very  cau- 
tiously, the  number  of  the  bed-clothes  ;  and  give  saline  mixture  with 
diluents,  to  bring  on  the  sweating  stage.  When  this  is  done,  we  are 
careful  not  to  encourage  perspiration  too  much :  as  it  increases  the 
weakness,  or  brings  out  a  miliary  eruption,  and  renders  the  disease 
more  obstinate.  On  the  other  hand,  if  the  perspiration  be  too  soon 
checked,  the  fever  continues,  or  recurs  more  severely.  A  gentle 
sweat  may  be  kept  up  for  five  or  six  hours,  by  tepid  fluids.  ^  Then 
we  refrain  from  them ;  and  when  the  process  is  over,  the  patient  is 
to  be  cautiously  shifted;— the  clothes  being  previously  warmed. 
After  the  fit,  if  the  patient  be  exhausted,  a  little  wine  may  be  given. 
In  the  whole  paroxysm,  we  must  watch  against  the  sudden  application 
of  cold ;  which,  in  the  last  two  stages,  renews  the  shivering.  If  there 
be  any  local  pain,  or  where  the  pulse  is  very  frequent  and  full,  and 
there  is  no  contra-indication,  a  little  blood  should  be  taken  away. 
In  the  first  case  it  is  necessary ;  in  the  second  if  the  patient  be 
strong,  it  is  always  safe,  and  often  useful  in  preventing  a  repetition 
of  the  attack ;  especially  if  the  bowels  be  immediately  opened.  In 
all  cases  it  is  necessary  to  give  a  purgative,  as  soon  as  the  stomach 
will  bear  it;  for  it  is  essential  that  the  bowels  should  be  freely 
opened.  If  the  tongue  be  foul,  and  the  patient  very  sick,  or  inclined 
to  vomit,  we  may,  with  advantage,— even  during  the  cold  stage, — 
give  some  warm  chamomile-tea,  or  five  grains  of  ipecacuanha,  to 
excite  gentle  vomiting.  In  these  circumstances,  if  the  chilliness 
continue,  this  produces  heat ;  if  it  have  gone  off,  it  causes  perspira- 
tion. In  the  act  of  vomiting,  the  patient  must  not  be  exposed  to 
cold;  and  should  take  such  a  position,  as  shall  not  cause  any  muscle 
to  be  strained  in  the  effort. 

When  the  fits  recur,  and  no  local  cause  can  be  detected,  we  may 
sometimes  check  them  by  giving  an  opiate,  with  aether,  just  before 
the  expected  accession ;  and  by  applying  heat  to  the  back  and 
stomach,  the  moment  the  chilliness  is  felt ;  or  we  rub  the  whole  back 
well,  daily,  with  a  stimulating  embrocation*;  such  as  camphor  dis- 
solved in  "the  oil  of  rosemary  f.  It  is  of  great  consequence  to  keep 
the  bowels  open,  by  such  medicine  as  agrees  best  with  the  patient ; 
for  often  the  paroxysms  are  repeated,  or  continued  fever  is  produced, 

*   From  eiifipexu,  to  soak  in.  ,    . 

t  From  rosa,  "  a  rose" :  and  afivpva,  myrrh; — 80  named  on  account  ot  its 
odour. 
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from  intestinal  irritation  alone.  For  a  time,  no  particular  appear- 
ance may  be  observed;  but  soon  hard  and  offensive  stools  are 
obtained;  and  from  that  day  improvement  begins.  Tonic  me- 
dicines,—  such  as  infusion  of  bark,  sulphuric*  acid,  or  sulphate  of 
quinine, — are  afterwards  useful ;  and,  in  some  cases,  valerian  may 
be  joined  to  these  with  advantage.  Sleep  is  to  be  procured  by 
opiates,  if  they  do  not  produce  confusion  of  mind.  During  the 
whole  time,  the  strength  must  be  supported  by  suitable  diet,  with  a 
little  wine;  and,  as  seen  as  possible,  the  patient  should  be  carried  to 
the  country.  If  the  fits  return  often,  it  is  generally  necessary  to  give 
up  nursing.  In  very  protracted  cases*  the  disease  has  been  mitigated 
by  sponging  with  cold  water  and  vinegar,  after  the  cold  stage  had 
gone  quite  off;  and  that  without  regard  to  the  presence  or  absence  of 
perspiration.  Any  temporary  chill,  thus  produced,  is  removed  by  a 
little  warm  wine-and-water.  This  is  more  especially  useful  in  the 
hectic  form  of  the  disease. 

Sometimes  co-existent  with  Local  Affections. —  This  fever, —whether 
consisting  only  of  one  paroxysm,  or  of  many,  or  becoming  continued, 
— is  always  dependent  on  a  local  cause; — sometimes  the  mere  pro- 
duction of  the  sensation  of  cold,  at  a  particular  part ;  sometimes  a 
deranged  state  of  the  bowels,  &c.  But,  in  many  other  cases, — more 
troublesome,  if  not  more  serious, — local  disease  may  be  the  cause. 
At  first,  this  may  be  so  very  obscure  as  to  escape  detection ;  but  if 
the  fever  be  prolonged,  it  becomes  more  manifest.  Very  often  the 
breast  becomes  inflamed ;  and  nurses  say,  that  the  fever  has  gone  to 
the  breast;  whereas  the  affection  of  the  breast,  though  for  a  time 
obscure,  was  the  original  cause  of  the  fever.  We  ought,  also,  care- 
fully to  attend  to  the  uterine  region;  for  this  fever  often  proceeds 
from  slight  inflammation  of  the  ovarium,  or  of  the  round  ligament, 
or  of  the  uterus  itself,  or  of  its  veins,  or  of  the  lining  of  the  pelvis,  or 
from  retention  of  a  portion  of  placenta.  In  prolonged  cases,  the 
coxal  f  nerves  sometimes  become  very  painful ;  or  even  paralysis  of 
the  extremities  may  take  place.  Very  protracted  cases  will  always,  I 
believe,  be  found  to  be  of  the  nature  of  hectic;  and  dependent  on  a 
local  disease,  attended  with  suppuration ;  especially  of  the  veins  of 
the  uterine  system.  Other  cases,  of  shorter  duration,  are  marked  by 
pervigilium  j,  and  a  tendency  to  puerperal  delirium,  or  to  serious 
affections  of  the  brain;  or  they  may  be  considered  as  the  intestinal 
fever,  soon  to  be  noticed.  A  fatal  termination,  in  acute  cases,  is 
usually  j  (receded  by  coma,  or  by  vomiting  of  dark-coloured  matter. 
This  is  most  apt  to  take  place  if  the  origins  of  the  nerves  have  been 
affected. 

Occasionally,  suppuration  lakes  place  within  the  pelvis:  particu- 
larly after  the  application  of  cold,  or  from  allowing  the  fire  in  the 
apartment  to  g<>  out.     This  is  not  always  preceded  by  much  pain  ; 

Sulphur  takes  its  name  from  sal,  "  salt";  and  nvpyfire'f — alluding  to  its  great 
combustibility. 

I  Prom  -  ""/,  "  the  hip.' 
w  do  fa] 
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and  its  course  is  often  attended  with  little  or  none,  till  it  has  advanced 
far  beyond  any  control.  Even  when  the  uterus  has  been  implicated, 
so  as  to  form  adhesions  to  the  sides  of  the  pubis, — as  appears  after 
death, — there  may  be  no  pain  felt,  on  pressing  it  from  the  vagina. 
The  fever,  in  this  case,  is  long  continued,  and  of  the  hectic  kind; 
and  the  disease  is  of  the  nature  of  lumbar  abscess.  The  matter 
points,  at  last,  about  the  groin  or  buttock;  and  must  be  let  out. 
The  treatment,  in  such  fevers,  must  be  varied ; — according  to  the 
nature  of  the  local  cause. 

SECTION  2.— MILK-FEVER. 
The  secretion  of  the  milk  is  usually  ushered  in  with  a  slight  de- 
gree of  fever;  or,  at  least,  by  frequency  of  the  pulse.  Sometimes, 
indeed,  it  is  attended  with  a  smart  febrile  fit; — preceded  by  shiver- 
ing, and  going  off  with  perspiration.  This  attack,  if  properly 
managed,  seldom  continues  for  twenty-four  hours ;  and,  during  this 
time,  the  breasts  are  full,  hard,  and  painful;  which  circumstance 
distinguishes  this  from  more  dangerous  fevers.  Sometimes,  during 
the  hot  fit,  there  is  a  slight  delirium.  A  smart  purge  generally 
cures  this  disease;  and  is  often  used,  in  plethoric  habits,  on  the  third 
day  after  delivery,  to  prevent  it.  Mild  diaphoretics,  during  the  hot 
stage,  are  also  proper.  The  early  application  of  the  child  to  the 
breast,  is  a  means  of  prevention. 

SECTION  3 MILIARY  FEVER. 

Symptoms. — Miliary*  fever  begins  with  chilliness,  sickness,  lan- 
guor, sometimes  amounting  to  syncope,  and  frequency  of  pulse,  with 
heat  of  the  skin.  There  is,  also,  a  sense  of  pricking  or  itching  on 
the  surface;  and  sometimes  the  extremities  are  numbed.  The 
febrile  symptoms  usually  continue  for  some  time  before  the  eruption 
appears ;  often  for  four  or  six  days.  Previously  to  the  eruption, 
the  patient  feels  very  much  oppressed;  and  has  a  great  weight 
about  the  chest.  The  spirits  are  low;  and  a  sour-smelling  per- 
spiration takes  place,  in  a  profuse  degree.  The  eyes  are  occa- 
sionally dull  and  watery,  or  inflamed;  and  the  patient  has  ringing 
in  the  ears.  The  tongue  is  foul,  and  its  edge  red ; — as  in  scarlatina f. 
Aphthae  sometimes  appear  in  the  throat.  The  lochial  discharge  is 
diminished  or  suppressed.  Before  the  eruption  is  seen,  the  skin  feels 
rough;  like  the  "  cutis  anserina."  Presently,  a  number  of  small  red 
pustules  like  millet-seeds  appear;  and  are  felt,  with  the  finger,  to  be 
prominent.  In  a  few  hours,  small  vesicles  form  on  their  tops.  These 
vesicles  contain  a  fluid,  straw-coloured  at  first,  and  afterwards  white 
or  yellow.  In  two  or  three  days,  small  scabs  form;  and  fall  off  like 
scales.  The  pustules  are  generally  distinct;  but  sometimes  they 
form  clusters.  They  appear,  first,  about  the  forehead,  neck,  and 
breast;  and  then   spread   to  the   trunk  and  extremities;  but  very 

*  From  milium,  "millet"; — so  called  on  account  of  the  resemblance  of  the 
vesicles  to  millet-seeds. 

t  From  the  Italian  scarlatto,  »'  deep  red." 
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rarely  affect  the  face.  Different  crops  of  pustules  may  come  out, 
in  the  same  fever.  Burserius,  and  others,  divide  the  pustules 
into  several  varieties ;  but  most  writers  are  satisfied  with  two,  taken 
from  the  general  appearance ; — the  red  and  the  white.  The  first 
variety  is  attended  with  a  milder  disease,  than  the  second. 

Causes. — This  disease  is  peculiarly  apt  to  attack  those  who  are 
weakened  by  fatigue,  evacuations,  or  other  causes  ;  and  hence  we 
can  easily  explain  why  women  in  childbed  should  be  subject  to  it. 

Some  have  considered  the  eruption  as  altogether  dependent  on 
the  perspiration.  Others  consider  it  as,  in  many  cases,  idiopathic; 
and  both,  perhaps,  at  times  are  right.  We  can  consider  the  disease 
as  idiopathic  only,  when  the  eruption  mitigates  the  symptoms; 
when  the  fever  goes  off  as  the  pustules  arrive  at  maturity;  and  wrhen 
there  is  no  other  puerperal  disease  present,  acting  as  an  exciting 
cause.  It  does  not  appear  to  be  contagious,  unless  connected  with  a 
fever  which  is  so  of  itself;  such  as  typhus. 

Miliary  eruption  also  occurs,  during  childbed,  as  a  symptom  con- 
nected with  other  puerperal  diseases.  It  often  accompanies  milk- 
fever*,  or  protracted  weidf,  when  the  perspiration  is  injudiciously 
encouraged;  and  this  is  by  far  the  most  frequent  form  under  which 
the  "  febris  miliaris"  appears.  It  never  alleviates  the  symptoms.  It 
may  also  accompany  fevers  connected  with  a  morbid  state  of  the 
peritoneum  or  the  brain,  which  generally  prove  fatal ; — death  being 
preceded  by  vomiting  of  dark-coloured  fluid.  Women  much  reduced, 
also,  have  partial  miliary  eruptions,  generally  of  the  white  kind, 
without  fever.     These  require  no  particular  treatment. 

Treatment — Whether  the  miliary  fever  be  idiopathic,  or  symp- 
tomatic, the  treatment  is  the  same.  We  endeavour,  at  first,  to  check 
or  remove  the  fever.  When  profuse  perspiration,  with  or  without 
eruption,  takes  place,  we  must  cautiously  abate  it,  by  prudently  les- 
sening the  quantity  of  bed-clothes,  or  making  the  bed-room  cooler. 
The  rest  of  the  treatment  consists,  chiefly,  in  removing  irritation 
from  the  intestines,  by  the  use  of  laxatives;  and  in  supporting  the 
strength  by  light  nourishing  diet;  while  we  use  tonics; — such  as 
sulphuric  acid  or  bark.  The  latter  tend,  also,  to  abate  the  perspira- 
tion ;  which  is  scarcely  ever  to  be  encouraged.  The  linen  should 
be  frequently  changed.  When  the  eruption  suddenly  recedes,  we 
have  been  advised  to  renew  the  perspiration,  to  apply  blisters, 
and  to  give  musk  and  cordials; — especially  when  convulsions  are 
threatened.  This  dangerous  retrocession,  however,  1  have  not  met 
with;  and  apprehend  that  it  very  rarely  occurs^.] 

•  Dr.  Burns's  "Principles  of  Midwifery" ;  Ninth  Edition  ;  Pages  572  to  579. 
f  Sec  Page  005.  J  See  Page  600. 
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CHAPTER  IX. 
AFTER-PAINS. 

Ordinary  After-Pains, — After  delivery  of  the  first  child,  women 
rarely  suffer  much  inconvenience  from  after-pains;  but  when  they 
have  borne  two  or  more  children,  those  pains  are  apt  to  harass.  For 
a  day  or  two,  they  have  pains  not  unlike  the  pains  of  delivery,  and 
produced  by  the  same  cause ;  namely,  the  contraction  of  the  mus- 
cular fibres  of  the  womb  ;  and  these  pains  are  aggravated  by  con- 
cretions in  the  uterine  cavity,  by  retentions  of  the  placenta,  by  the 
application  of  the  infant  to  the  breast,  and  by  the  administration  of 
warm  drinks.  In  ordinary  after-pains,  you  will  find  that  opium  is 
an  effectual  and  valuable  remedy ;  and  it  is  my  own  custom, — as 
well  as  that,  I  believe,  of  most  accoucheurs, — to  prescribe  from 
twenty-five  to  thirty  drops  of  the  tincture  of  opium,  with  an  ounce 
of  camphor-mixture,  and  a  little  simple  syrup.  Of  these  draughts, 
I  order  two ; — one  to  be  taken  an  hour  after  I  quit  the  house,  should 
pain  urge;  the  other  to  be  administered  an  hour  after  the  former, 
should  a  first  dose  not  prove  sufficiently  anodyne. 

Sub- Inflammatory  After-Pains, — When  puerperal  fever  is  preva- 
lent,— and,  perhaps,  at  other  times, — you  will  meet  with  a  sort  of 
sub-inflammatory  after-pain ;  under  which  the  suffering  is,  on  the 
whole,  very  severe.  In  cases  of  this  kind,  when  you  revisit  the 
patient,  the  nurse  perhaps  alarms  you,  by  saying  that  her  mistress 
has  suffered  greatly  in  the  abdomen  ;  and  you  go  to  the  bed-side  ex- 
pecting puerperal  fever ;  but  you  have  the  happiness  to  find  a  pulse 
not  exceeding  one-hundred  or  one-hundred-and-ten  in  the  minute. 
Examining  the  case  more  minutely,  you  discover  that  the  uterus  is 
hard  under  the  touch  ;  and  there  is,  too,  a  sort  of  tenderness  which 
may  be  observed  when  it  is  compressed.  Nevertheless,  you  cannot 
learn  that  there  have  been  any  chills;  nor  (as  before  observed) 
do  you  find  cause  for  apprehension,  in  the  frequency  of  the  beat  of 
the  heart.  These  cases  appear  to  constitute  a  subdued  form  of  puer- 
peral fever ;  prone  to  break  out  into  the  more  flagrant  symptoms  of 
inflammation ;  and  they  ought,  therefore,  during  the  first  few  days, 
to  be  watched  with  solicitous  care;  and  that  more  especially  if 
puerperal  fever  be  epidemic.  From  ten  to  twenty  leeches  may  be 
applied  above  the  symphysis  pubis ; — three  poultices  (each  to  be  left 
on  the  part  for  two  hours)  being  afterward  laiel  over  the  leech-bites 
in  succession ; — so  as  to  keep  the  orifices  bleeding.  Fomentation  of 
the  abdomen,  for  hours  together,  may  be  useful  in  these  cases ;  toge- 
ther with  action  of  the  bowels  four  times  daily ;  and,  in  the  more 
pressing  cases,  venesection.  After  the  use  of  antiphologistics,  opium 
may  be  employed,  as  in  the  former  cases ;  and  it  is  but  rarely  that 
it  can  be  necessary  to  begin  with  anodynes;  though  I  see  no  objec- 
tion to  their  employment  simultaneously  with  other  remedies. 

Spasmodic  Ajier-Pains. —  Where  there  are  no  inflammatory  symp- 
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toms,  a  third  variety  of  the  after-pains  may  occur;  under  which, 
for  two  or  three  days  together,  the  patient  suffers  so  severely,  that, 
perhaps,  for  ever  afterwards,  she  looks  forward  to  the  after-pains 
with  still  greater  apprehension  than  to  the  pains  of  labour  itself.  In 
some  cases,  this  highly  severe  after-pain  is  occasioned  by  something 
in  the  uterus; — a  portion  of  the  placenta,  or  a  concretion  of  blood, 
for  example;  and  the  severe  pain  is  followed,  perhaps,  by  the  expul- 
sion of  a  solid  mass,  as  large  as  the  closed  hand.  In  other  cases, 
however, — and  I  have  seen  one  among  my  own  relatives, — these 
severe  pains  occur  without  any  distention  to  account  for  them. 

If  the  patient  want  fortitude  to  wait  till  the  disease  ceases  sponta- 
neously, you  may  apply  leeches,  and  give  opium  in  operative  quan- 
tities;— the  bowels  having  been  previously  cleared  with  salts-and- 
senna.  The  doses  of  opium  must  vary  in  different  cases;  but,  I 
suppose,  the  first  may  range,  on  an  average,  between  sixty  and 
eighty  drops; — smaller  quantities,  of  twenty  or  thirty  drops,  being 
afterwards  administered,  according  to  the  effect  produced.  Do  not 
heedlessly  have  recourse  to  these  very  active  practices  ;  in  most  cases 
it  is,  perhaps,  better  that  the  disease  should  subside  of  itself. 

JDlar/nosis. — In  practice,  it  is  of  vast  importance  to  distinguish 
mere  after-pains  from  those  pains  which  are  of  inflammatory  nature; 
— whether  they  arise  from  inflammation  of  the  ovary,  the  uterus,  or 
of  any  other  part;  nor  is  the  diagnosis  difficult.  If  inflammation 
attend,  there  is  a  chill,  dry  heat,  tenderness,  and  (above  all)  an 
ominous  pulse  of  one-hundred-and-twenty,  one-hundred-and-thirty, 
or  one-hundred-and-forty,  in  the  minute ;  but  in  pure  after-pains, 
the  pulse  is  below  one-hundred,  and  the  chills  and  heats  are  not 
observed. 

From  uterine  pains  we  must  also  distinguish  the  pains  which  arise 
from  spasms  oi^  other  parts; — of  the  bladder,  or  the  bowels,  for 
example; — not  to  mention  those  of  the  ureters  and  gall-ducts,  which 
are  of  rare  occurrence. 

Spasms  of  the  Abdominal  Viscera. —  Over-distention  of  the  bladder 
may  give  rise  to  violent  spasms;  always  accompanied,  I  believe, 
with  much  frequency  of  the  pulse.  A  large  hard  tumour  in  the 
uterine  region,  and  the  introduction  of  a  catheter  into  the  blad- 
der, are  the  best  diagnostics.  Spasm  of  the  bowels  is  known  by 
flatulence,  tormina,  and  pains  unlike  (in  kind)  the  after-pains;  and, 
moreover,  not  accompanied  with  expulsion  of  solid  blood,  or  other 
substances,  from  the  cavity  of  the  uterus.  In  fine,  in  cases  of 
after-pain,  the  seat  of  the  pain  (which  is  the  same  as  that  of  inci- 
pient delivery  ;  namely,  the  back,  hips,  and  thighs)  ;  the  kind  of  pain 
(similar  to  the  cutting  grinding,  and  sawing  pain  of  parturition); 
the  eruption  of  the.  lochia  ;  the  feeling  as  if  something  were  expelled 
from  the  uterus,  or  the  actual  expulsion  of  a  large  coneretion  ;  and 
the  increase  of  the  pain  occasioned  by  the  application  of  the  child  to 
the  breast;  —  these  are  some  of  the  best  diagnostics  I  know;  and,  in 
general,  they  will  enable  us  to  distinguish  these  after-pains  without 
difficulty. 
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DISTURBANCE  OF  THE  LOCHIAL  DISCHARGE. 

After  parturition  has  taken  place,  and  the  placenta  has  been 
removed,  women  are  liable  to  a  red  discharge  from  the  uterus; 
— "  the  lochia",  as  it  is  called ;  and  supposed  to  be  of  a  purifying 
nature;  but,  in  reality?  consisting  of  little  more  than  blood  which 
oozes  from  the  orifices  laid  open  by  the  separation  of  the  pla- 
centa. Consisting,  at  first,  of  deep  red  blood,  this  discharge  after- 
wards acquires  a  greenish  colour  ;  and  is  denominated  "  the  green 
water";  when  the  odour  is  said  to  be  nnpleasing.  Subsequently 
to  this,  it  becomes  whiter  and  more  transparent;  and  afterwards 
ceases  altogether.  The  discharge  varies  exceedingly  in  quantity; 
being  three  times  as  abundant  in  one  woman  as  in  another;  but 
both  patients  recover,  notwithstanding,  with  equal  facility  or  dif- 
ficulty. Much  variety,  moreover,  is  observed  in  the  duration  of 
the  discharge ;  as  it  may  last  for  hours  only,  or  days,  or  for  two  or 
more  weeks.  To  its  average  duration  I  have  paid  little  attention ; 
but  I  suppose  it  may  be  ten  or  twelve  days. 

Excessive  Lochial  Discharge. — In  modern  practice,  much  atten- 
tion is  not  paid  to  the  lochia;  though  our  predecessors,  fond  of 
humoral  pathology,  professed  to  study  this  discharge  with  a  great 
deal  of  attention  ;  and  certainly  it  ought  not  to  be  overlooked. 
Although  the  discharge  from  the  uterus  may  be  more  abundant  than 
ordinary,  yet  if  the  health  suffer  but  little  in  consequence,  quietude 
and  patience  are  all  that  the  case  appears  to  require.  Cough  is  not 
unfrequently  the  cause  of  overflow;  and  almond  emulsion  and  pare- 
goric elixir  seem  to  be  the  best  palliatives.  A  piece  of  placenta 
retained  may  augment  the  flow  of  the  lochia.  Vomiting,  offensive 
discharge,  and  protracted  after-pains,  are  the  principal  presumptive 
symptoms  indicating  the  accident;  which  is  to  be  ascertained  with 
certainty  only  by  examination ;  when  the  retained  substance  may  be 
felt.  In  those  cases,  removal  is  the  best  remedy ;  but,  unless  the 
symptoms  are  very  urgent,  it  is  better  to  refrain  from  manual  opera- 
tions. Left  to  its  own  efforts,  the  uterus  will,  perhaps,  more  safely 
clear  itself. 

Suppression  of  the  Lochia. — On  visiting  the  patient,  you  some- 
times learn  that  this  discharge  is  suppressed  altogether; — an  accident 
which  ought  always  to  attract  your  attention.  If  you  find,  on  ex- 
amination, that  there  is  no  increase  of  the  frequency  of  the  pulse, 
and  that  all  other  symptoms  are  favourable,  then  you  need  not  alarm 
yourselves  about  the  suppression ;  which  is  more  especially  apt  to 
occur  if  a  woman  have  already  lost  large  quantities.  But  suppressed 
lochia  may  arise  from  inflammation  of  the  womb; — an  accident 
which  may  be  known  by  cold  along  the  spine;  by  the  roundness, 
hardness,  and  tenderness  of  the  uterus,  which  is  easily  felt  through 
the  abdominal  coverings;  and,  above  all,  by  the  heat  of  the  skin,  and 
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the  frequency  of  the  pulse ;  which  rises  to  one-hundred-and-twenty, 
one-hundred-and-thirty,  or  more,  in  the  minute.  Suppression  of 
the  lochia,  too,  may  result  from  closure  of  the  mouth  and  neck  of 
the  womb  by  a  clot; — the  blood  collecting  within,  and  giving  rise  to 
enlargement,  induration,  and  pain  about  the  uterus; — all  the  symp- 
toms giving  way  after  a  severe  after-pain,  under  which  the  concreted 
blood  is  expelled. 


CHAPTER  XI. 
LACERATION  OF  THE  PERINEUM. 

In  the  close  of  delivery,  women  are  liable  to  lacerations  of  the 
perinaeum ;  occasioning,  when  extensive,  much  distress  to  the  pa- 
tient.    Of  these,  therefore,  we  will  next  treat. 

Different  Degrees  of  Laceration. — The  perinaeum  may  be  lacerated 
in  different  ways,  it  may  be  torn  to  the  extent  of  an  inch  only  ; 
when  it  is  a  matter  of  little  importance.  Or  it  may  be  laid  open 
from  one  end  to  the  other,  into  the  extremity  of  the  rectum ; — the 
sphincter  ani  being  lacerated  too;  so  that  the  part  loses  its  retentive 
power.  Or,  it  may  be,  that  the  perinaeum  is  perforated ; — the  fcetal 
head  passing  through  the  aperture  thus  formed.  Or,  lastly,  with 
tremendous  disruption,  the  head  of  the  child  may  be  forced  through 
the  orifice  of  the  rectum ; — an  accident  of  which  I  have  myself 
known  one  instance.  Of  these  various  lacerations  of  the  perinauim, 
or  the  parts  about  it,  the  most  frequent  is  that  in  which  the  perinasum 
is  torn  from  one  extremity  to  the  other.  This  laceration  of  the 
perinaeum  may  be  produced  variously; — sometimes  by  instruments, 
and  the  rude  abstraction  of  the  head  :  sometimes  by  rough  attempts 
to  introduce  the  hand  of  the  accoucheur;  and  sometimes  by  the 
mere  pressure  of  the  head ; — the  practitioner  having,  perhaps, 
neglected  to  guard  the  perinaeum ;  or  the  perinaeum  being  guarded 
with  the  nicest  care,  but  the  head  forcibly  and  unexpectedly  making 
its  egress  from  the  pelvis,  perhaps  during  some  start  of  agony;  for 
it  is  not  always  that  laceration  of  the  perinaeum  implies  either  igno- 
rance or  carelessness  on  the  part  of  the  practitioner. 

General  Plan  of  Treatment. —  When  the  injury  has  taken  place,  if 
it  is  merely  a  slight  laceration,  keep  the  parts  clean,  and  it  will  heal 
of  itself; — the  patient,  it  may  be,  never  suspecting  what  has  hap- 
pened. If  the  laceration  be  more  extensive, — reaching  through  the. 
sphincter, — miserable  consequences  ensue; — the  patient  becoming, 
for  a  time,  incapable  of  retaining  the  contents  of  the  bowels.  It  is, 
however,  a  satisfaction  to  know  thai,  in  the  course  of  months,  the 
parts  harden  round  the  orifice  of  the  laceration  :  and,  in  consequence 
of  this  hardening, — unless  there  be  diarrhoea,  or  extraordinary  action 
of  the   rectum, — the   faeces   may   be   retained  ;  though   not   without 
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uncertainty.  Moreover,  where  this  accident  occurs,  sexual  inter- 
course suffers  ;  and  the  uterus  is  very  apt  to  bear  down  beyond  the 
external  parts.  Extensive  laceration,  therefore,  is  looked  upon  as  a 
very  great  misfortune ;  and  not  without  reason.  Where  a  laceration 
of  this  kind  has  occurred,  if  there  should  be  a  copious  discharge  of 
blood. — an  accident,  however,  which  I  never  myself  have  seen, — 
ligatures,  cold,  and  pressure,  would  prove  the  most  effective  remedies. 
This  accomplished,  it  would  next  be  desirable  to  clean,  as  much  as 
might  be,  the  surface  of  the  sore ;  which  is  ragged,  broad,  and 
sloughy.  Oil-of-turpentine  (duly  diluted),  tincture  of  myrrh,  and 
other  detergents,  may  be  found  useful  for  this  purpose;  but  the 
question  is  purely  surgical ;  and,  for  information  on  these  points,  I 
must  refer  you  to  professors  of  that  subject. 

Endeavour  to  produce  Re-Union, — The  surface  of  the  sore  once 
cleaned,  it  may  be  well  to  attempt  a  re-union  of  the  parts;  though, in 
this  attempt,  we  are  in  general  totally  disappointed; — partly  in  con- 
sequence of  difficulty  in  keeping  the  parts  together ;  and  partly  in 
consequence  of  indisposition  to  adhesion,  and  a  propensity  to  suppu- 
ration or  slough.  Continued  contact  of  the  sore,  is  a  principal  indi- 
cation in  these  cases;  and  this  may  be  variously  attempted,  That 
ligatures  of  the  rectum  are  of  doubtful  use,  seems  to  be  agreed  on 
all  hands  ;  but  a  ligature  may,  now  and  then,  perhaps,  be  inserted 
into  the  perinasum  with  advantage.  1  have  reason  to  believe,  how- 
ever, that  it  is  not  so  easy  to  keep  the  surfaces  of  the  sores  together, 
by  means  of  the  ligature,  as  a  priori  we  might  have  expected.  The 
ligatures  are  apt  to  give  rise  to  inflammation,  irritation,  perhaps 
suppuration  and  slough  ;  and,  in  this  manner,  they  are  apt  to  detach 
themselves  before  adhesion  is  accomplished,  after  the  parts  have 
been  brought  together.  The  conjunction  of  adhesive  plaster  with 
the  ligature,  may  prove  a  considerable  help;  and  sometimes  the 
union  may  be  accomplished  by  the  use  of  the  adhesive  plaster  only, 
independently  of  the  ligatures.  If  the  latter  can  be  accomplished, 
it  is  to  be  preferred. 

When  you  are  attempting  re-union,  the  management  of  the  bowels 
is  a  point  of  very  nice  importance;  and  this  may  turn  on  opposite 
principles.  After  clearing  them  thoroughly,  you  may  torpify  so, 
that  there  may  be  no  evacuation  for  a  week  or  more  together ; — the 
patient,  during  this  term,  using  one  or  tsvo  eggs  only  for  her  daily 
food ;  or,  pursuing  an  opposite  method,  you  may  keep  the  bowels  in 
a  lax  state  from  the  first ; — giving  very  mild  aperients  for  the  pur- 
pose. The  object,  here,  is  to  occasion  as  little  disturbance  and 
tenesmus  of  the  parts  as  may  be ;  and  the  patient,  when  the  bowels 
act,  carefully  guards  against  effort.  Of  these  two  modes  of  manage- 
ment, I  know  not  which  is  decidedly  preferable ;  though  I  have  seen 
one  case  in  which  a  re-union  of  the  skin  forming  the  perinaeum  (pro- 
perly so  called)  was  produced,  after  constipation  of  the  bowels  had 
been  kept  up  for  about  ten  days.  Circumstances  must,  I  presume, 
direct  your  choice. 

In  these  distressing  cases,  it  is,  I  conceive,  always  proper  to  at- 
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vinnpt  re-union  ;  but  much  cannot  be  safely  promised  ;  for  we  seldom 
succeed  to  our  wishes.  Even  when  re-union  is  accomplished,  I  sus- 
pect it  is,  in  a  manner,  more  apparent  than  real;  for  I  doubt  much 
whether  the  parts  are  ever  brought  back  into  the  state  in  which  they 
were  before  the  occurrence  of  the  accident.  When  muscular  parts 
are  torn,  retractions, — very  unfavourable  to  their  becoming  duly 
united, — are  apt  to  occur;  and  such  appears  to  be  the  case  here. 

Chronic  lloits  of  the  Perinoeum. — Women  will  sometimes  come  to 
you  with  chronic  rents  of  the  perinoeum,  a  year  or  more  after  the 
accident; — anxious  to  know  whether  any  thing  can  be  done  for  them. 
If  they  are  merely  troubled  with  prolapsus  uteri,  that  may  be  reme- 
died by  a  pessary,  without  an  attempt  at  re-union ;  but  if  married, 
they  may,  for  other  reasons,  be  solicitous  of  a  cure.  I  have  seen 
one  case  in  which,  by  removing  the  callous  edges  of  the  wound,  and 
by  torpifying  the  bowels  in  the  way  I  have  been  describing,  the 
parts  were  made  to  unite.  This  case  was,  I  think,  under  the  ma- 
nagement of  Mr.  Rowley,  in  this  neighbourhood*;  and  did  credit 
to  his  surgery.  Other  cases  1  have  seen,  in  which  the  attempt  has 
been  made  ;  but  not  with  the  same  success.  The  edges  of  the  fissure 
were  removed;  ligatures  were  applied;  the  bowels  were  managed 
with  the  nicest  care;  the  operation  was  twice  repeated;  but  either 
the  ligatures  came  away  by  sloughing,  or  there  was  so  much  irrita- 
tion, suppuration,  or  sloughing  of  the  sides  of  the  wound,  that  re- 
union could  not  be  accomplished.  The  inference  I  could  draw  from 
cases  of  this  sort  is  the  following : — In  chronic  laceration  of  the 
perinaeum,  there  is  a  chance,  now  and  then,  of  accomplishing  a  re- 
union of  the  parts;  but,' — in  irritable  constitutions  especially, — it  is 
probable  that  we  shall  fail  in  our  attempts.  If,  therefore,  a  wogfran 
is  very  pressing  and  anxious  that  something  should  be  done,  an  at- 
tempt may  be  made  to  serve  her ;  but  it  is  not  well  to  be  eager  for 
the  undertaking;  nor  to  promise  too  much,  where  the  probabilities 
of  failure  are  so  great.  Reproaches  never  sound  musically  to  the 
ear;  and  to  these  you  lay  yourselves  open  when,  after  all  your  pains 
and  all  your  promises,  the  patient  finds  herself  in  a  condition  very 
different  from  what  both  had  expected  ! — 

"  Amphora  ccepit 

Institui;  currente  rota  cur  urceus  exit?"f 

*  The  neighbourhood  of  Guy's  Hospital. 

t  "  The  formation  of  a  laryc  vessel  (am]>hora)  was  undertaken  ;  why,  in  the 
progress  of  affairs,  is  a  tmall  one  (urceus)  the  result?" — Horace,  on  the  Art  <>f 
Poetry  ;  Lines  l2\  and  22,  Dr.  Blundell  applies  this  passage  to  the  disproportion 
between  what  the  accoucheur  undertakes,  and  what  he  achieves,  in  attempting  to 
re-unite  a  lacerated  perinrcum. — Dr.  Rogers. 


613 


CHAPTER  XII. 

INFLAMMATION    OF    THE    MAMMA,  AND   EXCORIATION   OF 

THE  NIPPLES. 

SECTION  l.—STRUCTURE  OF  THE  MAMMARY  GLAND. 

[The  gland  of  the  breast  is  enclosed  between  two  layers  of  fascia ; 
— one  going  over  its  surface,  and  rising  up  along  the  nipple ;  another 
passing  below  it,  between  the  mamma  and  the  pectoral  muscle. 
These  adhere  intimately  to  the  gland  ;  at  the  margin  of  which  they 
meet;  and  can  be  traced  up,  on  the  axillary  side,  till  they  form 
or  are  lost  in  the  fascia  (both  deep  and  superficial)  of  the  axilla. 
There,  between  the  two  layers,  as  well  as  deeper,  we  find  lymphatic 
glands.  From  the  skin  or  corium,  there  descend  numerous  septa,  of 
dense  cellular  substance;  to  be  lost  in,  or  identified  with,  the  fascia 
covering  the  gland.  These  form  cells  or  chambers,  of  various  sizes, 
filled  with  fat.  Some  of  these  are  quite  shut  up,  and  may  be  as 
large  as  a  walnut;  others  open  into  the  neighbouring  cells  or  com- 
partments. These  anatomical  facts  are  of  importance,  in  explaining 
the  propagation  of  disease  from  the  breast. 

The  gland  itself  varies  at  different  ages,  and  in  different  circum- 
stances. If  we  examine  a  breast  after  delivery,  we  find  it  to  be  a 
circular  cake;  sometimes  more  than  an  inch  thick  at  the  centre,  but 
becoming  thinner  as  we  approach  the  circumference.  On  cutting  it, 
we  distinctly  observe  the  section  to  exhibit  an  appearance  of  grains, 
imbedded  in  a  substance  very  dense,  though  of  a  pulpy  look  ;  having 
interspersed  numerous  canals  or  small  tubes,  many  of  them  cut 
across.  Here  and  there,  in  the  substance  of  the  gland,  we  some- 
times, but  not  uniformly,  find  small  packets  of  fat ;  which  have  no 
communication  with  those  above,  between  the  fascia  and  the  skin. 
When  present,  they  are  oftenest  met  with  toward  the  circumference. 

If  we  inject  the  gland  from  the  nipple,  we  find  that  the  grains,  or 
acini*,  are  filled;  and  from  each  little  grain  arises  a  small  tube, 
which  joins  with  others  coming  from  neighbouring  acini ;  and  these, 
at  last,  unite  in  forming  one  large  duct,  opening  on  the  nipple ;  and 
often  dilating,  before  it  rises  in  the  nipple,  so  as  to  form  what  has 
been  called  "a  sinus."  Each  large  duct,  when  injected,  can  only 
fill  with  wax  a  certain  number  of  acini,  all  the  way  from  the  nipple 
to  the  circumference.  The  number  of  large  ducts  is  variable  (twelve, 
fifteen,  &c.) ;  and  if  we  fill  these  with  injections  of  different  colours, 
we  find  the  gland  to  be  a  party-coloured  cake.  But,  without  this, 
we  cannot  discover  any  boundary  or  distinction  between  the  portions 
which  give  rise  to  the  larger  lactiferousf  ducts;   and  which   have 

*  From  acinus,  "  a  grape."  Small  glands  arranged  in  clusters  are  called 
"  acini",  in  allusion  to  bunches  of  grapes. 

t  From  lac,  lactis,  "milk";  andfero,  C(  to  carry." 
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been  called  "lobes".  If,  on  the  other  hand,  we  trace  the  duct  from 
the  nipple,  we  find  it  subdividing  into  very  numerous  canals,  each 
ending  in  an  acinus  ;  and  the  various  acini  are  connected  by  a  dense, 
smooth-looking  substance. 

If  we  do  not  inject  the  ducts,  then  the  gland,  when  cut,  resembles 
an  agglomerated  package  of  bodies,  like  millet-seeds;  sometimes  of 
a  reddish,  often  of  a  whitish  colour;  and  connected  by  a  dense  sub- 
stance. The  acini  resemble  little  curls,  or  dilated  portions  of  the 
duct,  rather  than  grains. 

If  the  female  be  not  pregnant,  or  giving  suck,  we  find  the  gland 
to  have  an  homogeneous4  appearance  ;  not  granulated,  but  smooth  ; 
apparently  made  up  of  a  white  firm  substance ;  in  which,  when  cut, 
we  see  small  ducts; — best  observed  when  divided.  In  every  state, 
arteries,  veins,  and  lymphatics  are  seen,  with  small  branches  of  nerves; 
especially  in  the  cellular  substance. 

In  old  women,  the  appearance  is  variable.  Sometimes  the  gland 
is  homogeneous,  flat,  and  thin  ;  with  small  portions  of  fat  interspersed, 
and  pervious  ducts  visible.  In  other  breasts,  the  gland  is  still  more 
absorbed ;  and  only  a  very  thin  portion  may  be  left  between  the  two 
layers  of  fascia ;  or  it  may  be  so  much  more  wasted,  as  to  make  the 
whole  (including  the  fascia?)  resemble  a  sheet  of  fascia,  in  which  we 
find  striae  running  (like  radii)  from  the  nipple;  or,  sometimes,  lines 
more  reticulated.     These  lines  are  the  ducts. 

In  a  child  often  years  of  age,  the  gland  has  the  same  homogeneous 
appearance  as  in  the  adult;  but  it  is  very  thin,  not  much  larger  than 
a  sixpence,  and  adheres  to  the  firm  pectoral  fascia. 

SECTION  2.— INFLAMMATION  OF  THE  MAMMA. 

Its  Varieties. — Inflammation  of  the  mamma  may  be  divided  into 
three  species; — according  as  its  seat  is  the  subcutaneous  cellular 
substance,  the  fascia,  or  the  glandular  substance.  It  may  take  place 
at  any  period  of  nursing;  but  is  most  readily  excited  within  a  month 
alter  delivery.  It  may  be  caused  by  the  direct  application  of  cold, 
engorgement  from  milk,  the  irritation  of  excoriated  nipples,  mental 
agitation,  Sec.  Some  have  the  breasts  prodigiously  distended  when 
the  milk  first  comes;  and  the  hardness  extends  even  to  the  axilla?. 
If,  in  these  cases,  the  nipple  be  flat,  or  the  milk  do  not  run  freely, 
the  fascia,  particularly  in  some  habits,  rapidly  inflames.  Others  are 
more  prone  to  inflammation  of  the  dense  substance  in  which  the 
acini  and  ducts  are  embedded,  or  of  the  acini  themselves. 

Subcutaneous  Inflammation. — The  subcutaneous  inflammation,  if 
circumscribed,  diners  in  nothing  from  a  common  phlegmon f;  and 
requires  the  same  treatment.  It  is  not  easy  to  resolve  it;  but  a 
t<  pid  poultice  will  do  this,  if  it  can  be  done.  If  not,  it  brings  it 
forward.  When  it  bursts,  the  poultice  should  be  exchanged,  in  a 
day  or  two,  for  mild  dressings. 

Inflammation  <>/'  ila1   Fascia* — The  inflammation  of  the  fascia,   it' 

From  ofios,  like  \  and  kind.  I   From  p\tya>,  to  burn. 
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slight,  is  marked  by  some  little  tension  of  the  breast,  with  erythema 
of  the  skin,  over  the  affected  portion.  There  is  considerable  fever, 
but  not  much  pain ;  and  the  disease  is  likely  to  yield  to  tepid  fo- 
mentations, and  a  purgative,  if  the  milk  can  be  drawn  off  freely. 
If  the  fascia  be  more  extensively,  or  severely  inflamed,  the  breast 
swells  quickly;  and  this  distention  adds  to  the  disease ;  which,  in- 
deed, is  often  caused,  at  first,  by  distention  of  the  fascia.  The  pain 
is  great,  and  the  fever  considerable.  The  inflammation  never  is 
confined  to  the  fascia;  but  is  communicated,  either  to  the  subcu- 
taneous cellular  substance  above  it,  or  to  the  parts  below  it ; — usually 
to  the  former ;  and  often,  at  the  same  time,  to  the  latter. 

Inflammation  of  the  Substance  of  the  Gland. — When  the  deeper 
parts  are  affected,  the  inflammation  may  be  more  or  less  prominent; 
— in  the  lactiferous  ducts  ;  or  in  a  cluster  of  acini;  or,  often,  in  that 
dense  peculiar  kind  of  substance  which  is  their  medium  of  union  ; 
or  in  those  fatty  packets,  which  are  sometimes  met  with  in  the  gland. 
It  often  seems  to  commence  in  one  of  the  sinuses  near  the  nipple; 
and,  spreading,  involves  the  surrounding  cellular  substance.  In 
this  case,  it  soon  becomes  prominent ;  and  seems  as  if  quite  super- 
ficial. Milk  is  not  secreted  by  those  acini  which  have  suffered. 
Matter  presently  forms,  and  spreads  under  the  fascia,  with  much 
destruction ;  and  when,  at  last,  after  long  suffering,  the  abscess  gives 
way,  much  pus  is  discharged ;  together  with  pieces  of  slough,  chiefly 
consisting  of  portions  of  fascia.  Usually,  there  is  a  considerable  de- 
gree of  fever  attending  the  complaint;  and  the  pain  is  often  severe; 
especially  when  the  breast  is  extensively  affected. 

Great  Tendency  to  Suppuration. — It  is  a  very  difficult  thing  to 
prevent  this  inflammation  from  ending  in  suppuration.  It  is  to  be 
attempted,  however,  by  purgatives ;  and  by  the  application  of  a 
tepid  poultice  of  bread-and-milk,  or  of  cloths  moistened  with  tepid 
water.  A  cold  solution  of  acetate  of  lead,  either  alone  or  preceded  by 
leeches,  has  been  recommended ;  but  I  have  long  been  obliged  to 
abandon  this  practice,  from  the  little  success  which  attended  it.  If 
it  be  ever  useful,  it  is  only  in  slight  cases,  where  it  is  adopted  early, 
and  where  the  disease  is  chiefly  in  the  cellular  substance  near  the 
surface.  If  there  be  only  a  little  diffused  fulness,  with  some  degree 
of  pain,  gentle  friction  with  warm  oil  is  useful.  If  the  breast  be  dis- 
tended with  milk,  it  will  be  proper  to  have  a  little  taken  away  occa- 
sionally ;  provided  this  can  be  done  easily,  and  without  increasing 
the  pain.  Our  object,  in  doing  so,  is  to  diminish  the  tension;  and 
to  prevent  farther  irritation,  from  accumulation  in  the  vessels.  The 
breast  is  also  to  be  carefully  supported ;  and,  indeed,  the  patient 
will  be  easiest  in  bed.  The  internal  exhibition  of  tartar-emetic  has 
been  recommended ;  but  I  cannot,  from  experience,  speak  of  its 
utility. 

Treatment. — When  the  pain  becomes  throbbing,  a  warm  bread- 
and-milk  poultice  is  proper,  to  assist  the  suppurating  process.  After 
the  induration  has  abated,  and  matter  is  formed,  it  ought  to  be  freely 
let  out,  by  an  opening  of  sufficient  size ;  provided  there  be  no  ap- 
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pearance  of  the  abscess  bursting  soon,  of  its  own  accord.  This  is 
never  the  case  where  the  fascia  is  strong ;  and  if  we  delay  long,  we 
not  only  protract  the  suffering  of  the  patient,  but  add  greatly  to  the 
destruction  of  the  breast.  If  the  puncture  be  followed  by  a  trouble- 
some oozing  of  blood  from  the  wound,  dry  lint  and  compression 
must  be  used.  In  one  instance  I  knew,  the  haemorrhage  prove  fatal. 
After  the  abscess  bursts,  or  is  opened,  there  is,  for  some  time,  a  dis- 
charge of  purulent  matter;  which  is  frequently  mixed  with  milk*. 
The  surrounding  hardness  then  gradually  abates.  The  poultice 
may  be  continued  for  several  days,  as  it  promotes  the  absorption  of 
the  indurated  substance;  but  if  it  fret  the  surface,  and  encourage  a 
kind  of  phagedenic  f  erosion,  it  is  to  be  exchanged  for  mild  dressings. 
A  little  fine  lint  is  to  be  applied  on  the  aperture;  but  not  so  firmly 
as  to  confine  the  matter;  and,  over  this,  a  cloth  spread  with  sperma- 
ceti-ointment. (Treat  attention  is  to  be  paid  to  the  evacuation  of 
the  matter,  and  the  prevention  of  sinuses.  A  fungus,  at  the  orifice 
of  the  sinuses,  requires  escharoticsj. 

In  some  instances,  the  milk  soon  returns,  and  the  patient  can 
nurse  with  the  breast  which  was  affected;  but  more  frequently  it 
does  not;  and  the  child  is  brought  up  on  one  breast.  It  may  even 
be  requisite, — if  the  fever  and  pain  be  great,  and  the  secretion  of 
milk  much  injured, — to  give  up  nursing  altogether. 

Sometimes  Terminates  Unfavonrahly. — It  sometimes  happens, — if 
the  constitution  be  scrofulous,  the  mind  much  harassed,  or  the  treat- 
ment not  at  first  vigilant, — that  a  very  protracted,  and  even  fatal 
disease  may  result.  The  patient  has  repeated  and  almost  daily 
shivering  fits,  followed  by  heat  and  perspiration,  and  accompanied 
with  induration,  or  sinuses,  in  the  breast.  She  loses  her  appetite, 
or  is  constantly  sick.  Suppuration  slowly  forms,  and  perhaps  the 
abscess  bursts ;  after  which  the  symptoms  abate,  but  are  soon  re- 
newed, and  resist  all  internal  and  general  remedies.  On  inspecting 
the  breast  at  some  point  distant  from  the  original  opening,  a  degree 
of  oedema  may  be  discovered; — a  never-failing  sign  of  the  existence 
of  deep-seated  matter  there;  and,  by  pressure,  fluctuation  may  be 
ascertained.  This  may  become  distinct  very  rapidly;  and  therefore 
the  breast  should  be  examined,  carefully,  at  least  once  a-day. 
Poultices  bring  forward  the  abscess,  but  too  slowly  to  save  the 
strength ;  and,  therefore,  the  new  abscess,  and  every  sinus  which 
may  have  already  formed  or  existed,  must  be,  at  one  and  the  same 
time,  freely  and  completely  laid  open  ;  and  so  soon  as  a  new  part 
suppurates,  the  same  operation  is  to  be  performed.  II'  this  be 
neglected,  numerous  sinuses  form,  and  slowly  discharge  fetid  matter. 
Jloth  breasts  are  often  thus  affected*  There  are  daily  shiverings, 
sick  fits,  and  vomiting  of  bile  ;  or  absolute  loathing  of  food,  diarrhoea, 
and  either  perspiration,  or  a  dry,  sc:ily,  or  leprous  state  of  the  skin. 

A  duct  within   the   breast    lias  sonu-limrs  been   distended,  and   the  milk   lias 

accumulated  ;  so  as  to  form  a  considerable  collection,  like  an  abscess. — Dr.  Burns. 
f  From  i><tyo>,  t<>  cat ; — the  ulceration  spreading  rapidly. 
!   From  rtrgopott,  to  tcab  over 
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Sometimes  the  internal  glands  (those  of  the  mesentery,  for  instance) 
seem  to  participate  in  the  disease;  or  the  uterus  is  affected,  and 
matter  is  discharged  from  the  vagina.  The  pulse  is  frequent,  and 
becomes  gradually  feebler;  till,  after  a  protracted  suffering  of  some 
months,  the  patient  sinks.  It  is  observable  that,  in  those  cases  which 
seem  to  depend  on  a  constitutional  cause,  and  when  there  is  great 
debility,  the  sinuses  often  heal  rapidly  after  being  laid  open;  but  a 
new  part  instantly  begins  to  suppurate.  Internal  remedies  cannot 
be  depended  on  here ;  for  they  cannot  be  retained.  If  they  can  be 
taken,  they  are  those  of  a  tonic  nature  that  we  would  employ ;  with 
opiates  to  abate  diarrhoea,  and  procure  sleep. 

The  diet  must  be  as  nourishing  as  possible ;  with  a  liberal  allow- 
ance of  that  kind  of  wine  which  agrees  best  with  the  stomach. 
Our  prognosis,  indeed,  will  be  more  or  less  favourable,  accord- 
ing to  the  nourishment  which  can  be  taken.  The  main  secu- 
rity of  the  patient,  however,  rests  on  an  early  stop  being,  if  possible, 
put  to  the  disease,  by  opening  the  abscesses  or  sinuses  freely,  and 
before  the  constitution  has  been  injured,  or  undermined,  by  repeated 
paroxysms*  of  fever.  If,  however,  the  sinuses  be  deep  or  numerous, 
it  will,  in  the  first  instance,  be  proper  to  try  the  effect  of  enlarging 
the  most  dependent  aperture.  It  ought  to  be  impressed  on  the  mind 
of  every  practitioner,  and  "every  patient,  that  unremitting  attention 
should  be  early  paid  to  the  state  of  the  breast;  and  that  no  deep- 
seated  collection  of  matter  should  ever  be  allowed  to  remain  un- 
opened ;  for  we  do  not  know  where  the  mischief,  if  permitted  to 
continue,  may  end.  This  is  urgently  necessary,  in  proportion  to  the 
severity  of  the  constitutional  symptoms. 

Sinuses. — There  are  indolent  cases  ;  where  sinuses  form,  and  give 
little  or  no  trouble,  except  by  the  dressing  or  attention  they  require. 
Timid  patients  will  not  submit  to  have  these  opened  ;  but  the  cure 
is  hastened  if  that  be  agreed  to.  In  the  former  state,  it  was, — from 
the  affection  of  the  general  health,  and  the  state  of  the  patient, — 
imperative.  In  this  indolent  state. — -where  the  patient  is  in  pretty 
good  health,  and  walking  about, — it  is  proper,  but  nevertheless  more 
optional.  Superficial  sinuses  should  be  laid  open.  Those  which  are 
very  deep,  should  either  have  a  counter-opening  made,  or  a  seton 
introduced;  but  this  is  seldom  necessary.  Induration,  with  sinuses, 
yields  to  laying  the  sinuses  open,  and  then  employing  gentle  friction. 
This  holds  true  even  with  regard  to  simple  induration  frequently 
occurring  after  an  operation  for  cancer.  In  the  case  under  consi- 
deration, I  have  never  known  bad  effects,  but  quite  the  contrary, 
follow  from  free  incisions,  even  into  the  substance  of  the  breast. 

Induration  of  the  Mamma. —  Sometimes,  although  the  abscess  may 
heal  readily,  and  may  have  been  small,  there  remains  an  induration ; 
which  may  either  continue  long  indolent,  and  cause  apprehension 
respecting  the  consequences,  or  may  occasion  a  relapse.  It  is  to  be 
removed  by  gentle  friction,  with  camphorated  spirits,  three  times  a 

*  From  napogwo),  to  aggravate- 
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day ;  and  by  the  application,  in  die  intervals,  of  cloths  wet  with 
camphorated  spirits-of-wine  * ;  with  the  addition  of  a  tenth  part  of 
acetum  hthargyrif ;  or  a  bread-and-milk  or  cicutaj-poultice  may 
be  applied.  In  more  obstinate  cases,  mercurial  friction,  or  a  gentle 
course  of  mercury,  may  be  tried;  but  I  cannot  speak  with  any  con- 
fidence of  the  effect.     The  bowels  should  always  be  kept  open. 

Tendency  to  Relapse. — After  an  abscess  heals,  it  is  not  uncommon 
for  the  breast  to  swell  a  little,  at  night,  from  weakness;  and  the  same 
cause  renders  a  relapse  easy.  It  is  therefore  proper  to  invigorate 
the  system,  and  to  defend  the  breast,  for  some  weeks,  more  carefully 
than  usual,  from  cold.  When  a  relapse  takes  place,  especially  if  the 
patient  be  not  nursing,  the  tumour  is  sometimes  pretty  deep  or  indo- 
lent; is  for  a  long  time  hard  to  the  feel ;  and  gradually  extends  more 
through  the  breast; — forming  a  pretty  large  substance,  not  unlike  a 
scirrhous  or  scrofulous  gland.  But,  during  this  time,  suppuration  is 
slowly  going  on ;  though  there  may  be  little  pain.  At  last,  a  more 
active  change  takes  place.  The  pain  increases,  and  becomes  throb- 
bing; the  skin  grows  red  ;  and,  finally,  the  abscess  bursts.  This  state 
requires  the  application  of  warm  poultices,  and  hot  fomentations. 

SECTION  3.— EXCORIATIONS  OF  THE  NIPPLE. 

Excoriation  of  the  nipple  is  a  very  frequent  affection ;  and  often 
excites  that  disease  we  have  just  been  considering.  The  sore  may 
be  extensive,  but  superficial;  or  it  may  be  more  circumscribed,  but 
so  deep  as  almost  to  divide  the  nipple.  When  the  child  sucks,  the 
pain  is  severe;  and  sometimes  a  considerable  quantity  of  blood  flows 
from  the  part.  In  some  instances,  an  aphthous  state  of  the  child's 
mouth  excites  this  affection;  in  others,  excoriation  of  the  nipple 
affects  the  child.  A  variety  of  remedies  have  been  employed. 
Spirituous,  saline,  and  astringent  lotions  have  been  used,  previously 
to  delivery,  with  a  view  of  rendering  the  parts  more  insensible. 
They  have  not  always  that  effect ;  but  they  ought  to  be  tried.  When 
excoriation  takes  place,  six  grains  of  sulphate  of  zinc,  dissolved  in 
four  ounces  of  rose-water,  form  a  very  useful  wash;  which  should 
be  applied  frequently.  Solutions  of  sulphate  of  alumina,  acetate  of 
lead,  sulphate  of  copper,  nitrate  of  silver,  &C, — in  such  strength  as 
just  to  cause  a  little  smarting, — are  also  occasionally  of  service;  and 
it  is  observable,  that  no  application  continues  long  to  do  good.  Fre- 
quent changes,  therefore,  are  necessary.  The  nipple  should  always  be 
bathed  with  milk-and-water,  or  a  solution  of  borax,  before  applying 
the  child.  When  chops  take  place,  it  is  sometimes  of  use  to  dress 
the  part  with  lint  spread  with  spermaceti-ointment.  A  combination 
of  white  wax  with  fresh  butter  or  melted  marrow,  with  or  without 
vegetable  additions,   forms  popular  applications.     Stimulating  oint- 

Now  called,  in  the  London  Pharmacopoeia,  "Tinctura  Camphors." 
t  "Goulard'i  Extract."    Its  present  name,  in  the  London  Pharmacopoeia,  is 

u  Liquor  Plnmbi  Diacetatia." 
t  From  ocbcus,  "blind";— alluding  to  the  effect  on  the  right  produced  by  eating 

die  plant  Cicuta  Firota,  "  Water- Hemlock,"  or  "  Cow-lkme." 
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ments,  such  as  "  unguentum  hydrargyri  nitratis,"  diluted  with  ax- 
unge*, are  sometimes  of  service;  or  the  parts  may  be  touched  with 
burned  alum,  or  nitrate  of  silver;  or  dusted  with  some  mild,  dry, 
powder. 

Means  for  defending  the  Nipple. — It  is  often  useful  to  apply  a  tin- 
case  over  the  nipple,  in  order  to  defend  it;  or  broad  rings  of  lead 
or  ivory.  It  is  also  proper  to  make  the  child  suck  through  a  cow's 
teat,  or  an  artificial  nipple;  so  that  the  irritation  of  its  tongue  or 
mouth  may  be  avoided.  This  is  often  of  great  service ;  although  it 
does  not  always  succeed.  Some  children  cannot  suck  through  it; 
but  this  sometimes  happens  from  it's  not  being  so  applied,  as  to  pre- 
vent the  child  drawing  in  air.  The  artificial  nipple  is  preferable  to 
to  the  cow's  teat.  The  assistance  of  a  nurse,  to  suckle  the  child 
through  the  night,  is  useful.  But  although  the  nipples  ought  to  be 
saved  as  much  as  possible,  yet,  if  we  keep  the  child  too  long  off,  or 
permit  the  breast  to  become  much  distended,  inflammation  is  apt  to 
take  place.  When  all  these  means  fail,  it  is  necessary  to  take  off  the 
child ;  as  a  perseverance  in  nursing  exhausts  the  strength,  and  may 
excite  fever.     The  part  then  heals  rapidly. 

Venereal  ulcerations  .of  the  nipple  or  areola,  accompanied  with 
swelled  glands  in  the  axilla,  and  a  diseased  state  of  the  child's  mouth, 
require  a  course  of  mercury. 


SECTION  4—  CIRCUMSTANCES  DISQUALIFYING   A  WOMAN 
FROM  NURSING. 

It  may  be  proper,  before  concluding  this  chapter,  to  add  some 
remarks  on  causes  disqualifying  a  woman  from  nursing.  If  the 
nipple  be  very  flat,  and  cannot  be  drawn  out  by  suction, — so  that 
the  child  can  get  hold  of  it, — the  woman  cannot  nurse.  A  glass 
pipe,  however, — such  as  is  frequently  used, — sometimes  remedies 
this  defect;  or  the  artificial  nipple  can  be  employed.  A  deficiency 
of  retentive  power,  so  that  the  milk  constantly  runs  out,  is  another 
disqualification  ;  and  for  this  it  is  not  easy  to  find  a  remedy.  When 
the  milk  disagrees  with  the  child, — having  some  bad  quality, — we 
are  under  the  necessity  of  employing  another  nurse.  If  the  mother 
be  very  delicate,  or  consumptive,  or  affected  with  obstinate  melan- 
choly, or  have  her  eyes  much  inflamed,  or  the  sight  injured  by 
nursing,  or  if  the  secretion  be  very  sparing,  she  must  give  up  nursing. 
Some  delicate  women  suffer  so  much  from  nursing,  that  chloroticf 
or  phthisical  J  symptoms  are  induced.  In  this  case,  we  must  take 
off  the  child.  Opiates  are  useful,  at  bedtime,  to  procure  sleep;  and 
the  bowels  are  to  be  kept  open.  Many  women,  after  delivery,  are 
subject  to  disorders  of  the  alimentary  canal; — especially  diarrhoea, 

*  "  Hog's-Lard."     From  axis,  <{  an  axle-tree" ;  and  unguo,  u  to  anoint." 
t  From  x^vpos,  green  ; — alluding  to  the  complexion  of  those  affected  with  the 
disease. 

%  From  (p$tco,  to  consume. 
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and  worms*.  These  impair  the  health,  and  diminish  the  secretion 
of  milk.  They  are  to  be  treated  with  the  usual  remedies.  Anasarca, 
jaundice,  erysipelas,  &c,  may  also  occur  in  the  puerperal  state,  and 
prevent  nursing.  The  ordinary  methods  of  cure  are  to  be  employed. 
When  a  woman  weans  a  child,  or,  from  the  first,  does  not  suckle 
it,  it  is  usual  to  give  one  or  two  doses  of  some  purgative  salt,  by  way 
of  lessening  the  secretion  of  milk.  The  secretion  is  also  checked  by 
keeping  oft'  the  child;  but  if  the  breast  be  very  much  distended,  so 

*  The  following  table  of  worms  and  other  parasitic  animals  to  which  the  human 
body  is  liable,  is  constructed  on  the  plan  of  the  late  Dr.  Fletcher : — 

I.  Cystica1  (Hydatids). 

1.  Cysticercus2  Cellulosus3  (Bladder-Tailed  Hydatid). 

2.  Echinococcus4  Huraanus5  (Acephalocyst6  ). 

II.  Nematoidea7  (Cylindrical  Worms). 

3.  Hamularia8  Subcompressa9    (Bronchial  Worm). 

4.  Ascaris10  Lumbricoides"  (Lumbricus1-). 

5.  Tricocephalus13  Dispar14  (Trichuris13  Vulgaris16;  Long  Thread- Worm). 

6.  Oxyuris17  Vermicularis18  (Ascaris  Vermicularis ;  Thread-Worm). 

7.  Strongylus19  Gigas20  (Urinary  Worm). 

8.  Filaria21  Medinensis'2  (Dracunculus23;  Guinea- Worm ;   Hair-Worm). 

III.  Trematoda24  (Intermediate  Worms). 

9.  Dystoma25  Hepaticum26  (Fasciola27  Hepatica;  Fluke). 

10.  Polystoma28  Pinguicola29  (Fat- Worm). 

IV.  Cestoidea30  (Tape- Worms). 

11.  Bothriocephalic31  Latus32  (Ta?nia33  ( )sculis34  Superficialibus35;  BroadWorm). 

12.  Ta?nia  Solium30  (Taenia  Osculis  Margin alibus37 ;  Long  Worm). 


ATotcs  to  the  preceding  Table. —  1.  From  Kvo-ris,a  bag.  2.  From  kvcttis,  a  bag; 
and  Kepicos,  a  tail.  3.  From  ccllula,  the  diminutive  of  cella,  "  a  cavity".  4. 
From  (xLVOS>  a  hedge-hog  (bristly) ;  and  kokko?,  a  cell.  5.  u  Belonging  to  the 
human  species"-  6-  From  a,  without;  Ked)a\r/,  the  head;  and  kvo-tis,  a  bag. 
7.  From  vrjpa,  vwuitos,  a  thread;  and  ados,  likeness.  8.  From  ham  a/us,  the 
diminutive  of  humus,  "a  hook".  9.  From  sub,  ''  slightly,"  and  oompressus, 
"  pressed  together".  10.  From  aaicea),  to  move  about.  11.  From  "lumbricus", 
the  earth-worm  ;  and  (l8os,  likeness.  12.  From  lubricus,  "slippery".  13.  From 
rpixo9,  hair ;  and  KedjaXr),  the  head.  14,  "Unequal".  15.  From  0pi£,ahair, 
16.  "Common".  17-  From  o£vs,  sharp;  and  ovpa,  the  tail.  18.  From  vcr- 
minilus,  "  a  little  worm".  19.  From  orpoyyvAoy,  round.  20.  From  -yi-ynr,  a 
giant  ; — from  yrj,  the  earth]  and  yaw,  to  be  born; — the  giants  being  sometimes 
railed  "  the  sons  of  the  earth"  (the  goddess  Tellus).  21.  From  filum,  "  a 
thread".  22.  From  Medina;  at  which  city  this  worm  is  frequent.  23.  From 
fifxiKuv,  a  serpent.  21-.  From  Tprpxa,  Tpr)paro?t  an  aperture,  and  ctdor,  likeness. 
'>:>.  From  fttffj  double  ;  and  (rrofio,  a  mouth.  26<  From  ^7rap,  ijttuto^,  tlie  /ieer. 
2?.  From  fascia,  "  a  fillet''.  28.  From  iroXXvs,  many  \  and  aroua  a  mouth,  29. 
From  pinguis.  "fat".  SO.  From  motos,  a  girdle ;  and  ecdor,  likeness  31.  From 
(1o0pos,  a  depression  ;  and  K((l>(iXrp  the  head.  32.  "  Broad".  33.  From  tulvui,  a 
fillet.  34  From  oscutum,  "a  little  mouth."  35.  From  superfioieUis,  "  on  the 
surface."     3<>.    From  lolui,  "  alone"  ; — because    it  iuKsts   t lie  body  singly.     37. 

From  marginalis,  "  at  the  edge". 
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much  milk  must  occasionally  be  taken  away,— by  suction,  or  milking 
the  breast,  or  applying  a  warm  glass  bell, — as  to  relieve  the  feeling  of 
tension  or  pain.     If  this  be  neglected,  inflammation  may  be  excited. 

Some  women  feel,  after  lying-in,  a  considerable  weakness,  or  sen- 
sation of  want  about  the  abdomen  ;  which  symptoms  are  frequently 
increased  by  nursing.  It  is  often  produced  by  taking  off' the  bandage 
from  the  abdomen  too  soon  (which  should  not  be  done  for  a  month 
at  least) ;  and  is  relieved  by  the  application  of  a  broad  firm  band 
round  the  abdomen.  When  there  is  constant  aching  in  the  back, 
and  failure  of  the  appetite,  nursing  must  be  abandoned. 

Pain  in  the  side,  or  in  the  abdomen,  which  is  sometimes  produced 
by  nursing,  is  often  relieved  by  friction,  warm  plasters,  and  an  in- 
vigorating plan.  General  weakness  requires  tonics;  which  must  be 
varied.*] 


CHAPTER  XIII. 


EFFECT  OF  PREVIOUS  DISORDER  OF  THE  GENERAL 
HEALTH,  UPON  THE  STATE  OF  THE  PATIENT  AFTER 
DELIVERY. 

[This  is  a  most  important  and  interesting  question ;  and  it  has  two 
bearings; — the  first,  upon  the  parent  herself;  the  second,  through 
the  medium  of  the  milk,  upon  the  infant.  If  chiefly  allude,  in  this 
place,  to  those  forms  of  the  disorder  of  the  general  health  of  which  I 
have  attempted  a  description,  in  the  first  part  of  this  volumej. 

Such  a  state  of  disorder, — especially  if  long  continued,  and  at- 
tended by  much  pallor  or  a  pale  icterode§  hue, — involves  in  itself  a 
state  approaching  to  that  of  loss  of  blood  ;  and  it  has  been  sufficiently 
shown,  that  this  form  of  general  disorder  itself  depends  upon  a  de- 
ranged state  of  the  functions  of  the  intestinal  canal,  and  of  the  other 
digestive  organs;  so  that,  obviously,  such  a  condition,  before  con- 
finement, predisposes  to  the  effects  of  intestinal  irritation,  and  of 
exhaustion. 

I  need  not  remark  how  important  it  is,  in  such  cases,  to  devote 
especial  attention  to  the  restoration  of  a  healthy  state  of  the  system. 
The  state  of  the  bowels  should  be  watched  daily ;  a  mild  but  invi- 
gorating diet  should  be  enjoined;  and  the  tonic  effect  of  exercise  in 
the  open  air,  should  be  secured  during  the  whole  period  of  preg- 

*  Dr.  Burns's  u  Principles  of  Midwifery";  Ninth  Edition ;  Pages  621  to  630. 

t  Dr.  Marshall  Hall.  J  Dr.  Marshall  Hall's  "  Commentaries". 

§  From  icterus,  "the  jaundice'"; — so  called  from  the  resemblance  which  the 
colour  of  the  skin,  in  that  disease,  bears  to  the  colour  of  the  golden  thrush.  Pliny- 
relates  that  if  a  jaundiced  person  looks  at  this  bird,  the  latter  dies,  and  the  patient 
recovers. — Dr.  Hooper. 
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nancy ; — for  conception  is  not  generally  prevented  by  this  state  of 
disorder  of  the  general  health. 

In  extreme  cases,  the  bowels  become  exceedingly  loaded,  and 
there  is  a  state  of  the  system  approaching  to  bloodlessness.  In 
neglected  cases  of  this  description,  death  has  quickly  and  unex- 
pectedly ensued,  from  a  far  less  shock  than  that  of  parturition.  In 
other  cases,  a  series  of  painful  symptoms  has  ensued ;  and  have  per- 
haps exhausted  the  patient  finally,  though  more  slowly. 

It  may  happen  that  the  patient  was  not  known  to  the  physician, 
before  the  period  of  her  confinement.  It  will  then  be  found  im- 
portant to  have  studied  the  external  characters  of  disorder  of  the 
general  health;  especially  the  characteristic  appearances  of  the  com- 
plexion, of  the  tongue,  of  the  state  of  the  alvine  evacuations,  &c. ; 
and  much  will,  of  course,  be  ascertained  by  a  careful  inquiry  into 
the  history  of  the  case. 

It  is  of  the  utmost  importance  to  conjoin  aperients  with  a  cordial 
and  nutritious  kind  of  diet.  For  I  am  persuaded  that  the  strength 
is  far  more  apt  to  fail  in  these  cases,  than  is  generally  imagined;  and 
especially  in  that  variety  which  is  attended  by  extreme  pallor ;  and 
which,  in  fact,  denotes  a  state  approaching  to  bloodlessness  and 
exhaustion. 

The  next  point  to  be  mentioned,  is  the  influence  of  a  morbid  con- 
dition of  the  general  health  upon  the  secretion  of  the  milk,  and  upon 
the  health  of  the  infant.  It  has  frequently  occurred  to  me  to  lament 
that  patients  have  given  up  all  hope  of  ever  being  allowed  to  nurse, 
from  the  sad  consequences  produced  on  the  infant.  This  circum- 
stance generally  depends  upon  disorder  of  a  protracted  kind  of  the 
general  health ;  and  it  is  obviated  by  proper  and  persevering  efforts 
to  restore  the  functions  to  their  natural  state. 

It  may  be  necessary  for  the  infant  to  be  fed,  or  to  have  another 
nurse,  if  these  precautions  were  not  enforced  before  the  approach  of 
confinement ;  for  time  is  required  to  subdue  the  disorder,  and  change 
the  secretions.  But  if  there  be  space  for  effecting  the  due  changes, 
the  plans  which  had  been  already  recommended  for  restoring  the 
general  health  of  the  parent,  will  always  succeed  in  enabling  her  to 
nurse  without  disordering  her  infant.*] 

Dr.  Marshall  Hall's  "  Commentaries."     Pages  354  to  357. 


PART    IV. 


PHYSIOLOGY  AND  DISEASES  OF  THE  FEMALE  ORGANS  OF 
GENERATION  IN  THEIR  UNIMPREGNATED  STATE. 


INTRODUCTION. 


DISORDERS  INCIDENT  TO  FEMALE  YOUTH  IN  GENERAL. 

[Many  circumstances  concur  to  render  the  disorders  of  female  youth 
different  from  those  of  the  male  sex;  but  chiefly  peculiarity  of  con- 
stitution, and  the  important  change  which,  at  that  period,  is  effected 
in  the  uterine  system. 

The  peculiarity  of  constitution  existing  in  the  female  sex,  and 
modifying  its  disorders,  appears  to  consist  principally  in  a  greater 
development  of  the  capillary*  vessels,  and  in  a  greater  susceptibi- 
lity of  the  nervous  system,  than  are  observed  in  the  male  sex.  The 
circulation  is  obviously  more  capillary,  and  the  blood  more  lympha- 
tic ;  and  this  is  not  only  the  natural  character,  but  is  especially  the 
morbid  tendency  of  the  circulation  in  the  female  youth.  From  the 
influence  of  these  circumstances,  there  is  a  peculiar  tendency  to  those 
affections  which  are  attended  with  pallor  and  oedema ;  and  to  drop- 
sical and  even  hemorrhagic  effusions; — the  former  flowing  chiefly 
from  the  capillary  vessels  of  the  serous,  the  latter  from  those  of  the 
mucous  surfaces.  This  peculiarity  in  the  natural  character,  and  in 
the  pathology  of  female  youth,  has  by  no  means  been  fully  inves- 
tigated. It  leads  to  various  and  peculiar  states  of  the  complexion 
and  of  the  general  surface ;  and  with  these  are  associated, — partly 
as  effects,  partly  as  causes, — peculiar  states  of  the  blood  itself,  and  of 
the  uterine  discharge. 

The  female  sex  is  far  more  sensitive  and  susceptible  than  the  male; 
and  is  extremely  liable  to  those  distressing  affections  which,  for 
want  of  some  better  term,  have  been  denominated  "nervous";  and 
which  consist  chiefly  in  painful  affections  of  the  head,  heart,  side, 
and  (indeed)  almost  every  part  of  the  system.  These  morbid  affec- 
tions are  not  only  painful  and  distressing,  but  they  are  apt  to  be 
confounded  with  others  of  a  more  dangerous  character;  so  that,  in 

;:"  From  capillus,  "  a  little  hair";— alluding  to  the  small  size  of  the  vessels  in 
question. 
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every  point  of  view,  an  accurate  knowledge  of  them  is  of  the  utmost 
importance  to  the  physician. 

Another  circumstance  greatly  influencing  the  state  of  health  and 
the  character  of  the  disorders  of  female  youth,  is  the  growth  of  the 
body.  Nor  is  the  growth  less  influenced,  in  its  turn,  by  the  con- 
dition of  the  general  health.  Too  rapid  a  growth  is  apt  to  induce 
those  disorders  which  involve  a  state  of  debility;  but  more  frequently, 
perhaps,  debility  of  the  constitution,  or  derangement  of  the  general 
health,  impedes  the  growth  and  due  development  of  the  form  of  the 
spine,  and  of  some  large  cavities  of  the  body  (as  the  thorax,  and 
perhaps  the  pelvis) ;  and  leads  to  distortions  of  the  person,  of  a 
peculiar  character. 

The  change  which  is  established  in  the  uterine  system,  and  in  the 
whole  habit  of  the  body  in  female  youth,  is  of  too  extraordinary  and 
important  a  nature  not  to  have  great  influence  upon  the  general 
health ;  while  it  is  no  less  certain  that  the  condition  of  the  general 
health  exerts  great  influence  over  the  due  establishment  of  this 
change.  It  is,  consequently,  at  this  period  of  life,  and  from  the  in- 
fluence and  operation  of  these  causes,  that  a  foundation  is  frequently 
laid  for  future  indisposition  and  suffering.  Too  much  attention 
cannot  be  paid  to  the  general  health  of  those  young  persons  in  whom 
this  change  is  expected. 

Derangements  in  the  return  and  flow  of  the  catamenia,  after  these 
have  once  appeared,  are  also  most  frequently  the  effect  of  some  dis- 
order of  the  general  health  ;  so  that  a  continued  and  watchful  atten- 
tion to  this  point  is  still  essential.  In  other  cases,  an  undue  suppres- 
sion or  flow  of  the  catamenia,  or  a  leucorrhceal  discharge,  is  the 
cause  of  derangement  of  the  general  health.  The  question  is,  there- 
fore, frequently  a  complicated  one;  and  it  becomes  still  more  so 
when  we  take  into  account  the  circumstance,  that  a  morbid  state  of 
the  uterine  discharges  is  not  unfrequently  connected  with  a  morbid 
condition  of  the  uterus  itself; — approaching,  in  its  nature,  to  in- 
flammation. The  state  of  the  uterus,  and  of  the  uterine  discharge, 
also  greatly  influences  that  of  some  other  organs  or  functions,  and 
especially  that  of  the  mamma.  The  approaching  flow  of  the  cata- 
menia, is  usually  attended  by  tumidity  and  tenderness  of  the  mamma; 
and  some  of  the  diseases  of  this  latter  organ  are  evidently  induced 
by  an  interruption  or  morbid  flow  of  the  catamenial  discharge. 
Another  example  of  the  influence  of  the  state  of  the  uterus,  is  seen 
in  the  case  of  varicose  veins  of  the  legs.  That  painful  and  trouble- 
some affection  is  apt  to  be  aggravated  on  every  approach  of  the 
catamenial  period.  I  *  do  not  mention  Other  examples  of  the  mutual 
influence  of  the  functions  of  the  uterus,  and  of  other  organs,  in  this 
place. 

Hut  peculiarity  of  constitution,  and  the  establishment  of  a  change 
in  the  uterine  system,  are  by  no  means  the  only  circumstances  which 
modify  the  disorders  of  female  youth,  and  render  them  peculiar, 
and  different    from  those  of  the  male  sex  ;  and,   after  these,  the  in- 

*  Dr.  Marshall  Hall. 
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fluence  of  a  confined  and  loaded  state  of  the  bowels  is  most  prevalent, 
and  most  important  to  be  considered.  In  conjunction  with  this,  the 
sad  effects  of  the  inactive  and  sedentary  habits  which  usually  obtain 
at  this  important  period  of  female  life,  must  be  duly  appreciated. 

Very  few  young  persons  escape  the  evil  of  a  constipated  state  of 
the  bowels; — suspected  or  unsuspected.  In  female  youth,  this  state 
doubtlessly  frequently  arises  from  the  want  of  a  regular  system  of 
active  exercises;  and,  indeed,  nothing  can  enforce  the  necessity  of 
attention  to  this  source  of  health  more  than  this  consideration.  A 
certain  activity  of  the  body  appears  to  be  essential  to  induce  an 
interrupted  peristaltic*  movement  of  the  intestines,  and  the  conse- 
quent propulsion  of  their  contents.  In  a  state  of  continued  inactivity, 
these  movements  are  retarded  ;  the  alvine  evacuation  becomes  scanty 
and  less  frequent  (but  especially  scanty) ;  and  the  intestines  remain 
loaded.  In  some  instances,  indeed,  the  evacuations  are  more  fre- 
quent than  natural ;  but,  being  scanty  and  insufficient,  the  bowels 
still  remain  loaded,  and  the  patient  is  greatly  deceived  with  regard 
to  their  real  condition.  Another  cause  of  constipation  and  a  loaded 
state  of  the  bowels  in  young  females  is,  I  fear,  frequent  delay  in 
yielding  to  the  solicitation  of  nature  to  evacuate  the  bowels,  in  a 
multitude  of  circumstances.  The  point  should  be  repeatedly  ex- 
plained to  all  young  persons.  There  is  also  a  predisposing  cause  of 
constipation  in  young  females,  in  the  ampler  size  of  the  abdomen, 
the  pelvis,  and  the  large  intestines,  in  the  female  sex  than  in  the 
male.  From  the  operation  of  these  and  other  causes,  a  loaded  state 
of  the  bowels  is  extremely  apt  to  obtain  in  female  youth  ;  and  it  cer- 
tainly proves  the  source  of  most  of  the  painful  and  distressing 
disorders  to  which  it  is  exposed. 

From  this  loaded  state  of  the  bowels,  their  functions,  and  those  of 
all  the  chylopoietic  viscera,  become  deranged.  The  alvine  contents 
become  morbid,  merely  by^delay;  and  their  morbid  presence  and 
condition  induce,  in  their  turn,  a  disordered  state  of  the  functions  of 
all  the  organs  subsidiary  to  digestion ;  and,  at  length,  of  other  organs 
remotely  situated  in  the  animal  frame.  First,  the  state  and  functions 
of  the  parts  within  the  mouth,  become  obviously  disordered.  The 
secretions  are  morbid ;  the  gums  and  internal  parts  of  the  cheeks 
are  red  and  tumid;  the  teeth  decayed;  the  tongue  is  loaded  and 
swollen  ;  the  breath  tainted ;  and  the  saliva  profuse  and  offensive. 
The  complexion  and  general  surface  of  the  body,  then  become 
morbidly  affected ;  and  there  are  pallor,  icterode  and  other  hues, 
morbid  states  of  each  of  the  textures  composing  the  skin,  and  fre- 
quently oedema.  These  conditions  of  the  complexion,  and  of  the 
general  surface,  vary,  both  in  their  seat  and  appearance,  with  the 
kind  and  state  of  the  original  disorder,  and  with  the  state  of  the 
tongue  and  internal  parts  of  the  mouth.  With  each  of  these  appear- 
ances there  is  associated  a  peculiar  condition  both  of  the  functions  of 
the  intestinal  canal,  and  of  that  of  the  uterus ;  and  all  these  affections 

*  From  nepKTTeWa},  to  contract. 
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are  variously  and  characteristically  modified  by  the  duration  of  the 
malady.  It  is  also  to  be  presumed  that,  along  with  the  state  of  the  ali- 
mentary canal,  the  organs  which  contribute  to  digestion, — as  the  liver, 
the  pancreas,  Sec, — are  proportionately  deranged  in  their  functions. 
Digestion  is  variously  disordered ;  the  contents  of  the  intestinal  tube 
become  morbid;  and  these,  again,  act  upon  each  other  reciprocally. 
Nutrition  is  also  frequentlv  impaired;  and  there  is,  in  consequence, 
a  certain  degree  of  loss  of  flesh;  and  it  is  a  point  which  I  have  as- 
certained by  repeated  observation,  that,  after  a  certain  duration  of  a 
disordered  state  of  the  digestion  and  ot  the  general  health, — associated 
with  a  peculiar  appearance  of  the  tongue,  which  I  have  termed 
"tabulated", — there  is  frequently  simple  enlargment  of  the  liver. 
Upon  the  subject  of  affections  of  the  liver,  however,  I  would  earnestly 
renew  a  caution  which  I  save  some  years  ago: — not  to  consider 
every  icterode  hue  in  the  complexion,  or  general  surface,  as  denot- 
ing disease  or  even  disorder  of  this  organ.  This  state  of  the  cuta- 
neous surface  is  frequently  the  effect  of  a  loaded  condition  and  im- 
paired function  of  the  alimentary  canal ;  and  it  is,  in  various  instances, 
an  affection  of  each  of  the  cutaneous  textures,  or  of  the  cutaneous 
circulation,  altogether  independent  of  any  tinge  of  bile. 

I  would  also  briefly  observe,  in  this  place,  that  not  only  the  parts 
already  noticed  are  implicated  in  this  morbid  state,  but  that  the 
head,  the  heart,  and  other  organs,  are  variously  affected  in  different 
cases,  or  at  different  periods  of  the  same  case.  To  term  these 
various  diseases  "bilious"  or  "nervous",  or  to  apply  to  them  any 
other  of  the  fashionable  epithets  of  the  day,  would  afford  a  partial 
and  inadequate  view  of  this  comprehensive  subject.  It  is,  indeed, 
of  the  utmost  importance  to  divest  the  mind  of  all  exclusive  views  ; 
and  to  take  into  consideration  all  the  circumstances  of  so  compli- 
cated an  affection. 

There  is  a  class  of  disorders  to  which  female  youth  is  particularly, 
although  certainly  not  exclusively,  liable;  each  of  which  consists  of 
a  general  morbid  affection,  frequently  combined  with  some  painful 
topical  symptom  or  symptoms.  The  general  affection  is,  as  we  have 
already  observed,  complex  and  various;  the  local  complications  are 
multiform  and  changeable;  and,  by  their  incidental  predominance, 
frequently  resemble  inflammatory  and  other  diseases,  widely  different 
in  their  nature. 

Perhaps  no  organ  is  subjected  to  the  influence  of  the  condition  of 
the  intestinal  canal,  in  a  more  marked  manner  than  the  uterus. 
Toother  with  the  chances  observed  in  the  state  of  the  tongue,  of 
the  complexion,  and  of  the  general  surface,  precisely  proportionate 
changes  take  place  in  the  state  of  the  uterine  discharges ;  and,  in- 
deed, the  very  state  of  these  discharges  may,  in  many  instances,  be 
rtained  by  that  of  the  tongue  and  of  the  complexion. 

From  the:  state  of  the  alimentary  canal, — probably  through  the 
medium  of  the  deranged  function  of  the  uterus. — the  mamma  very 
often   suffers.      In  this  manner  have  been   induced   some  tumours, 
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which  have  been  mistaken   for  carcinoma*;  but  which  have  been 
removed  by  restoring  the  functions  of  the  organs  primarily  affected. 

It  would  be  wrong,  even  in  this  rapid  sketch  of  the  history  of  the 
disorders  incident  to  female  youth,  to  pass  by  the  chief  external 
cause  of  these  disorders  with  so  cursory  a  notice  of  them  as  has 
already  been  given.  I  allude  to  the  baneful  but  prevalent  habits  of 
sedentariness  and  inactivity,  in  which  young  persons  pass  their  early 
years.  It  is  not  too  much  to  say,  that  the  greater  proportion  of  the 
disorders  of  female  youth  originate  in  the  recluse  manner  in  which 
this  truly  critical  part  of  life  is  passed.  Instead  of  having  their 
health  invigorated  by  a  free  and  constant  exposure  to  the  open  air, 
and  by  a  regular  plan  of  active  exercises,  young  persons  of  the 
present  day  are  enfeebled  and  disordered  by  a  system  of  sedentary 
studies,  pursued  in  warm  and  close  apartments; — an  occasional  walk, 
in  fine  weather,  being  taken  merely  as  a  sort  of  apology  for  the  total 
neglect  of  what,  alone,  deserves  the  name  of  exercise.  It  is  to  be 
hoped  that  the  period  is  not  far  distant,  when,  amidst  the  many  and 
real  improvements  in  education,  some  attention  will  be  paid  to  this 
important  point.  In  every  system  of  education,  a  plan  of  regular  and 
active  exercise  should  form  an  essential  part.  Such  a  mode  of  pro- 
ceeding will  invigorate  the  mind  as  well  as  the  body,  and  dispose  to 
study ;  so  that  the  benefit  accruing  from  it  will  be  apparent,  even  in 
this  less  important  point  of  view.  The  want  of  due  exercise  not 
only  leads  to  a  general  feebleness  of  the  frame  and  of  the  mind,  but 
it  frequently  sadly  interferes  with  the  growth  and  development  of 
the  form.  Many  examples  of  this  kind  have  fallen  under  my  notice. 
They  have  chiefly  occurred  in  youthful  females,  scarcely  ever  in 
boys;  and  many  of  them  have  first  attracted  attention  when  the 
young  person  has  returned  from  a  school  in  which  little  attention 
has  been  paid  to  exercise,  and  to  the  health  of  its  youthful  inmates. 

This  is  a  subject  to  be  strenuously  pressed  upon  the  attention  of 
parents,  and  of  all  persons  engaged  in  the  education  of  female  youth. 
Certain  portions  of  every  day  should  be  appropriated  and  devoted, 
not  to  mere  walking,  but  to  exercises  of  a  more  active  kind.  When 
this  plan  is  fully  adopted,  the  most  frequent  and  powerful  cause  of 
the  disorders  of  early  youth,  in  the  female  sex,  will  be  removed ; 
though  there  will  still  exist  causes  enough  why  the  health  of  girls 
should  suffer  more  than  that  of  boys.  Not  to  pursue  this  subject  to 
too  great  a  length,  it  may  be  well  to  mention  one  of  tiiese  causes  in 
this  place.  Nothing,  for  instance,  can  be  more  absurd  than  the 
defective  system  of  clothing  of  the  present  day.  The  point  is  of  the 
greater  importance  in  youth,  and  in  the  female  sex,  from  the  very 
peculiarities  of  constitution  to  which  allusion  has  been  already  made; 
and  especially  from  the  feeble  and  lymphatic  character  of  the  circula- 
tion, at  the  general  surface  and  in  the  extremities.  The  effect  of  cold 
in  general,  in  such  a  constitution,  is  directly  debilitating;  coldness  of 
the  extremities  is  particularly  apt  to  impair  the  functions  of  the  ali- 
mentary canal;  and  both  are  apt  to  impede  or  interrupt  the  flow  of 
*  From  KapKivos,  a  cancer. 
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the  catamenia.  The  feet,  therefore,  in  the  colder  seasons,  should  be 
kept  warm  by  lamb's-wool  stockings  and  exercise ;  and  the  general 
surface  should  be  protected  and  excited  by  flannel.*] 


CHAPTER  I. 

PHYSIOLOGY  AND  DISEASES  OF  MENSTRUATION. 
SECTION  1.— PHYSIOLOGY  OF  MENSTRUATION. 

[As  an  accurate  knowledge  of  the  different  secretions  from  the 
sexual  organs  in  the  female,  will  very  materially  assist  the  practitioner 
in  his  inquiries,  some  remarks  will  be  here  made  respecting  them. 

All  the  discharges  from  these  parts  come  away  from  the  os  exter- 
num ;  but  they  spring  from  various  sources,  and  are  of  different 
kinds.  The  parts  from  which  these  secretions  arise,  are: — 1.  The 
internal  surface  of  the  uterus  and  of  the  fallopian  tubes.  2.  The 
inner  membrane  of  the  vagina.  3.  The  lacuna?  about  the  os  ex- 
ternum.    4.  The  mucous  membrane  of  the  urethra -f-. 

1.  The  secretions  from  the  uterus.  These  are: — (1.)  The  men- 
struous  secretion.  (*2.)  The  secretion  from  the  mucous  membrane 
of  the  uterus;  which  membrane  extends  to  the  cavities  of  the  fallopian 
tubes.  (3.)  The  secretion  from  the  glands  in  the  neighbourhood  of 
the  cervix  uteri. 

(1.)  The  Menstraous  Secretion. — The  menstruous  secretion  is  a 
fluid  of  a  red  colour;  possessing  very  little  tenacity  ;  and  not  coagu- 
lating. It  is  poured  out  by  the  arteries  of  the  uterus,  once  every 
lunar  month,  in  healthy  women,  if  they  are  neither  pregnant  nor 
suckling;}:.  It  begins  at  puberty;  and  generally  continues,  in  this 
country,  till  between  the  age  of  forty  and  fifty;  so  that, — calculating 
the  age  of  puberty  to  be  the  fifteenth  year,  and  the  duration  of  life 
to  be  seventy  years, — it  may  be  said  that  the  menstruous  secretion  is 
performed  during  three-sevenths  of  it.§] 

Peculiar  to  the  Human  Female. — Women  alone  are  liable,  during 
the  child-bearing  period,  to  a  periodical  discharge  from  the  uterus; 
— constituting  what  is  called   "menstruation". 

[When  this  function  is  about  to  be  established,  certain  changes  take 
place,  denoting  the  age  of  puberty.      The  uterus  becomes  more  ex- 

*  Dr.  Marshall  Hall's  "Commentaries  on  some  of  the  Diseases  of  XV  omen  "; 
Part  I  ;  Chapter  I. 

t  These  are  the  surfaces  from  which  the  natural  secretions  arise  ;  hut  discharges 
from  the  os  externum  may  originate  from  the  surfaces  of  newly-formed  tumours, 
such  as  the  u  cauliflower-i  <  "  ;  or  they  may  be  the  contents  of  hydatids- 

t   Some  women  who  give  suck  do  menstruate  :   hut  it  is  not  usual. 

My  father  (Dr.  A.  Lee)  has  now  under  his  care,  a  case  of  suppression  of  the 
Catamenia  in  a  woman  who  has  suckled  her  seventh  child  for  six  months.  She 
also  states  that  she  has  regularly  menstruated  after  her  six  former  pregnancies, 
during  the  entire  period  of  lactation. — A.  L. 

§  Sir  C.  M.  Clarke,  on  the  Diseases  of  Females  ;  Third  Edition  ;  Pages  10  to  12. 
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paneled  and  receives  its  adult  form;  the  vagina  enlarges;  the  mons 
veneris  swells  up,  anel  becomes  covered  with  hair;  the  pelvis  is 
enlarged,  and  its  shape  changed ;  the  glandular  substances  of  the 
breast  is  unfolded,  and  the  cellular  part  increased  ;  lastly,  the  mental 
powers  become  stronger,  and  new  passions  begin  to  operate  on  the 
female  heart.*] 

Its  periodical  Recurrence  and  Duration, — Not  to  mention  the  solar 
month,  this  discharge  may  occur  every  three,  four,  or  five  weeks, 
for  the  term  varies  in  different  women.  Periods  of  three  weeks  are 
by  no  means  uncommon;  those  of  jive  weeks  are  rarer;  but  most 
commonly  the  catamenia  return  every  four  weeks ;  anel  that  with 
such  exactness,  that  they  commence,  for  years  together,  on  the  same 
day  of  the  week ;  and,  perhaps,  on  the  same  part  of  the  day.  The 
duration  of  this  discharge  is  various.  It  mav  average  about  five 
or  six  days ;  sometimes  it  lasts  eight,  sometimes  ten,  and  sometimes 
only  three  or  four.  Now  and  then,  there  is  a  day  of  intermission, 
when  it  may  cease  entirely; — afterwards  returning  anel  continuing, 
so  as  to  complete  the  period.  In  the  quantity  of  the  evacuation  there 
is  no  small  difference. 

Quantity  and  Nature  of  the  Secreted  Fluid. — Some  women,  of  robust 
constitution,  have  a  more  sparing  discharge;  others  of  spare  and 
elelicate  habit,  often  menstruate  more  copiously.  The  average  mea- 
sure has  been  stateel  (though  I  have  never  myself  made  this  the 
subject  of  accurate  examination)  as  ranging  from  six  to  seven  ounces; 
but  whether  this  be  correct  or  not,  I  am  not  prepared  to  determine. 
The  discharge,  though  of  a  red  colour,  does  not  consist  of  blood  f; 
for  though  small  concretions  are  now  and  then  observed,  yet,  in  the 
main,  it  is  not  founel  to  coagulate,  so  as  to  form  clots,  or  so  as  to 
harden  the  textures  which  are  imbued  with  it.  It  sometimes  hap- 
pens, from  obstruction  of  the  os  uteri  or  vagina,  that  the  catamenia 
are  retained  for  months,  or  even  for  years;  when  pints  or  quarts  may 
be  collected  in  the  uterus.  When  this  is  the  case,  the  fluid  thickens; 
and,  like  treacle,  becomes  more  or  less  viscous  J;  but  it  never  coagu- 
lates like  blood.  Hence  we  may  venture  to  infer  that,  though  red, 
and  apparently  sanguineous,  still  this  fluid  is  not  truly  of  the  nature 
of  blood. 

Generally  indicates  Aptitude  for  Impregnation. — It  is,  I  have  saiel, 
during  the  child-bearing  period  of  life,  that  the  discharge  flows  § ;  and, 
therefore,  it  is  (most  probably)  associated,  in  the  way  of  cause  and 
effect,  with  aptitude  for  impregnation.  Before  puberty,  there  is  no 
menstruation  ;  anel  after  a  term  of  some  thirty  years,  when  the  powers 

*  Dr.  Burns's  "Principles  of  Midwifery";  Ninth  Edition  ;  Page  161. 

t  Mr.  Brande  analyzed  the  menstrual  discharge,  collected  from  a  patient  with 
prolapsus  uteri,  and  consequently  free  from  admixture  of  other  secretions.  It  had 
the  properties  of  a  very  concentrated  solution  of  the  colouring  matter  of  the  blood 
in  diluted  serum.  No  globules  could  be  discerned.  This  will  probably  account 
for  the  greater  power  of  resisting  putrefaction  which  it  possesses ;  as  we  know  that, 
while  fibrin  rapidly  becomes  putrescent,  solutions  of  the  colouring  matter  (provided 
they  be  free  from  fibrin)  would  resist  putrefaction  for  a  very  long  period. — A.  Lee. 

X  From  viscum,  the  fruit  of  the  misletoe. 

§  See  the  previous  page. 
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of  fecundity  are  lost,  the  menses  are  found  to  cease  more  or  less  sud- 
denly. Impregnation,  however,  may  certainly  occur,  though  the 
catamenia  have  never  appeared. 

Periods  of  its  Commencement  and  Cessation. — In  warm  climates,  the 
discharge  begins  very  early ;  because  puberty  is  precocious.  At  ten 
years  of  age,  or  earlier,  impregnation  may,  I  am  told,  take  place:  and 
that  great  "unitarian"  in  theology,  and  connubial  pluralist, — that 
great  yet  cunning  Arabian, — the  desire  of  the  East,  and  the  detesta- 
tion of  the  West,  Mohammed, — who  has  been  so  liberally  besainted, 
bedeviled,  and  bepraised,  according  to  the  humour  of  his  judges, — 
seems  not  to  have  deemed  it  inconsistent  with  his  character,  in  the 
eyes  of  his  countrymen,  to  marry  his  favourite  Ayesha,  when  her  age 
did  not  exceed  nine  years*.  In  colder  climates,  the  action  of  the 
uterus  begins  much  later;  and  it  is  asserted,  that  in  those  countries 
which  lie  nearest  the  polar  ocean,  the  menses  do  not  make  their  first 
appearance  till  girls  have  reached  the  age  of  seventeen  or  eighteen 
years.  In  this  country,  it  is  usually  about  the  twelfth,  thirteenth,  or 
fourteenth  year, — sometimes  sooner,  and  sometimes  later, — that  the 
catamenia  commence;  and  it  is  about  the  forty-fifth  year, — earlier 
in  some  cases,  and  later  in  others, — that  menstruation  ceases.  Many 
females  continue  to  menstruate,  till  they  are  nearly  fifty  ;  while,  in 
some  few,  the  action  ceases  before  forty.  I  believe  it  holds  good  as 
a  rule, — though  I  have  not  ascertained  this  fact  myself,  by  any  very 
exact  or  numerous  observations, — that  the  earlier  the  catamenia  com- 
mence, the  earlier  will  be  their  cessation. 

Sources  of  the  Discharge. — The  source  of  this  discharge,  once  so 
much  disputed,  seems  now  to  be  clearly  ascertained.  It  is  not  from 
the  vagina,  or  from  the  os  uteri,  but  from  the  inner  membrane  lining 
the  uterus,  that  the  flow  proceeds.  A  woman  was  brought  into  this 
hospital-]-,  labouring  under  procidentia  of  the  uterus.  When  I  saw 
this  patient,  the  womb  lay  forth,  within  sight,  between  the  limbs; 
and, — the  uterine  secretion  being  present  at  the  time, — the  fluid 
might  be  observed  to  issue  from  the  os  uteri,  drop  by  drop.  Many 
years  ago,  a  similar  observation  was  made  by  the  celebrated  anatomist 
Kuysch.  Dr.  Clarke,  too,  in  his  excellent  treatise  on  the  Diseases  of 
Women,  tells  us  that  he  once  met  with  a  case  in  which  the  uterus 
was  inverted  : — the  inner  membrane  lying  under  the  eye ;  so  that, 
when  the  womb  was  in  action,  he  could  distinctly  see  the  catamenia 
oozing  from  the  pores  of  the  membrane;  and  hence  we  are  enabled, 
by  ocular  demonstration,  to  set  at  rest  the  question,  whether  this  dis- 
charge issues  from  the  inner  membrane  of  the  uterus,  or  from  some 
other  part.  But  it  has  been  asked,  further, — "  Do  the  veins  men- 
struate, or  the  arteries  ?"     In  considering  this  question,  you  ought  to 

'"  The  author  has  known  an  instance  of  a  European  child  who  went  to  the  East 
Indies  at  the  age  of  six  years,  in  whom  menstruation  took  place  at  the  ninth  year, 
and  continued  to  occur  regularly  during  three  months  •.  but  the  child  then  returning 
to  a  more  temperate  climate,  tl  md  has  not  yel  returned,     'the 

child  is  now  twelve  years  old.  —  Sir  ('■  M.  Clarke  on  the  Diseases  of  Females ; 
Third  Edition  ;  Page  12. 
ny's. 
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recollect  that  arteries  are  vermicular*,  and  that  veins  are  straight  in 
their  course.  Now  it  has  happened  occasionally,  that  women  have 
died  suddenly  when  in  full  health,  and  during  the  process  of  men- 
struation;  and  Hunter  observes,  that  he  once  took  the  uterus  of  a 
woman  who  died  in  this  way  under  the  catamenial  action ;  and  that, 
upon  laying  it  open  and  examining  the  inner  membrane,  he  found 
it  was  moist.  Observing  this,  he  was  next  desirous  to  ascertain 
whether  the  moisture  came  from  the  veins  or  from  the  arteries;  and, 
therefore,  after  wiping  the  uterine  surface,  he  made  pressure  upon 
the  vessels; — distinguishing  the  arteries  from  the  veins,  respectively; 
by  the  vermicularity  or  straightness  of  their  course.  When  he  pressed 
the  vessels,  he  found  the  fluid  clearly  oozing  from  orifices  commu- 
nicating with  the  arteries;  whence  it  is  to  be  inferred  that, — as  in 
most  other  parts  of  the  body,  so  here, — it  is  by  capillary  arteries 
that  the  secretion  is  formed. 

Symptoms  attending  its  Appearance. — Menstruation  is  often  pre- 
ceded or  attended  by  various  symptoms  of  uneasiness  in  the  head, 
bosom,  and  the  centre  of  the  body;  and  in  some  women  there  is,  at 
this  time,  a  sort  of  excitation  of  the  whole  system,  with  a  disposition 
to  hysteria; — all  the  symptoms  becoming  mitigated  as  the  discharge 
proceeds. 

[In  some  instances,  the  discharge  takes  place  at  puberty,  without 
any  previous  or  attendant  indisposition;  but,  in  most  cases,  it  is  pre- 
ceded by  uneasy  feelings;  very  often  by  affections  of  the  stomach 
and  bowels,  pain  about  the  back  and  pelvis,  and  various  hysterical 
symptoms.  These  affections,  which  are  more  or  less  urgent,  in  dif- 
ferent individuals,  gradually  abate;  but,  at  the  end  of  a  month, 
return  with  more  severity;  attended  with  colic-pains,  a  quick  pulse, 
sometimes  a  hot  skin,  and  a  desire  to  vomit.  There  now  takes  place, 
from  the  vagina,  a  discharge  of  a  serous  fluid  slightly  red ;  but  it 
does  not,  in  general,  become  perfectly  sanguineous  for  several  periods. 
When  the  discharge  flows,  the  symptoms  abate;  but  frequently  a 
considerable  degree  of  weakness  remains,  and  a  dark  circle  surrounds 
the  eye.  In  a  short  time,  the  girl  menstruates;  often  without  any 
other  inconvenience  than  a  slight  pain  in  the  back;  though  some- 
times, during  the  whole  of  her  life,  she  suffers  from  many  of  the 
former  symptoms  every  time  she  is  "  unwell";  and  all  women,  at  the 
menstrual  period,  are  more  subject  than  at  other  times  to  spasmodic 
and  hysterical  complaints.  Attention  to  the  origin  and  connexion 
of  the  uterine  nerves,  will  enable  us  to  explain  the  pain  which  attends 
menstruation,  and  the  sickness  which  sometimes  accompanies  it;  as 
well  as  the  general  irritability  of  the  system,  and  the  particular  sym- 
pathies which  may  be  exhibited.  We  may,  also,  understand  the 
bad  effects  consequent  on  an  inefficient  effort  to  menstruate;  and  the 
production  of  formidable  diseases,  such  as  epilepsy  itself;  or  of 
vicarious  or  coexistent  haemorrhage  from  the  stomach.  It  ought  to 
be  remembered,  that  the  uterus  has  two  sets  of  nerves ; — the  one 
derived  from  the  sympathetic,  and  the  other  from  the  spinal  nerves. 

*  ^From  vermis,  "  a  worm".  A  worm  is  called  "  vermis1'  from  verto,  "  to 
turn" ;— -alluding  to  its  tortuous  mode  of  progression. 
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From  an  affection  of  these  last-mentioned  nerves,  not  only  pain  in 
the  back  may  be  produced;  but,  in  certain  cases,  tenderness  in  one 
or  more  spots;  with  fever,  and  pain  in  the  sides  or  legs.  Or, — from 
the  spinal  cord  being  more  extensively  affected. — the  oesophagus  or 
stomach  may  be  very  sensitive;  so  that  food  causes  pain  till  it  gets 
out  of  the  stomach.*] 

Why,  in  different  constitutions,  menstruation  observes  different 
terms, — why  it  affects  the  hebdomadal  f  period, — why  it  more  fre- 
quently affects  the  lunar  than  the  solar  month,  I  am  unable  to  ex- 
plain. Dr.  Mead  was,  I  fancy,  disposed  to  be  a  little  merry,  when 
he  gravely  ascribed  the  tides  and  the  catamenia  equally  to  the  in- 
fluence of  the  moon.  If  a  worthy  man  says  a  foolish  thing,  it  is 
sure  to  be  remembered;  and  of  all  the  opinions  of  Dr.  Mead  there 
is  none,  perhaps,  which  is  more  frequently  cited  than  this. 

Its  Interruption  frequently  produces  Vicarious  Discharges. — When 
uterine  menstruation  is  suspended,  there  is  sometimes,  vicariously,  a 
periodical  discharge  from  other  parts ;  and,  to  omit  other  examples, 
(  may  observe  that,  in  the  hospital  over  the  way  J,  there  fell  under 
my  own  notice  a  case,  in  which  every  three  weeks,  for  at  least  three 
times  in  succession,  there  was  a  discharge  from  a  sore  on  the  hand, 
in  place  of  a  discharge  from  the  uterus  (observing  the  same  period) 
to  which  the  patient  had  been  previously  accustomed.  In  this  case, 
it  is  worthy  of  remark,  that,  some  two  or  three  hours  before  the 
commencement  of  the  eruption,  there  was  a  throb  in  the  course  of 
the  radial  and  ulnar  arteries. 

Enlargement,  of  the  Uterus. — Although  I  am  not  prepared  to  assert 
that,  in  menstruation  of  the  uterus  under  procidentia,  the  organ 
always  doubles  its  size,  yet,  in  one  instance  at  least,  I  know  that  a 
great  increase  in  the  bulk  of  the  uterus  occurred  (I  think  I  may  say) 
regularly;  and  the  whole  womb  might  be  felt  to  throb.  Laying 
these  facts  together,  we  may,  I  think,  venture  to  infer  that,  whatever 
may,  month  by  month,  be  the  cause  of  the  topical  increase  of  the 
vascular  action  in  the  menstruating  vessels,  it  is  the  determination  of 
blood  to  the  uterus,  produced  by  this  topical  excitement  of  the  vessels, 
that  gives  rise  to  the  discharge.     These  excitations  and  congestions 

Do  #  p 

are,  perhaps,  allied  in  nature  to  the  congestions  and  excitations  ob- 
served in  the  genitals,  the  breasts,  the  nipples,  and  the  appendages 
to  the  heads  of  our  domestic  fowls.  They  are  also  allied,  perhaps, 
to  the  oestrum  of  animals; — but  of  that  in  another  place.  When 
women  are  led,  from  disease  of  the  pelvis,  to  examine  the  uterus, 
they  sometimes  imagine  that  it  is  larger  during  the  catamenia,  or 
immediately  before.  Probably  their  remark  is  correct.  During  the 
action  of  the  uterus,  and  just  before  it,  the  bosom  often  swells,  and 
becomes  more  tender  and  firm. 

Generally  interrupted  during  Pregnancy  and  Sndding. —  Although 
women  menstruate  during  the  child-bearing  period  of  life, — as  I 
have  already  observed  §, — this  action  is  entirely  arrested  during 
pregnancy  and  suckling; — there   being,   however,  exceptions  to  the 

•   Dr.  Hums'* "  Principles  of  Midwifery  ":  Ninth  Edition  ;   Pages  160 and  161. 
1"  Prom  ifO&ofias,  a  week.  \  1st.  Thomas's. 

\<  Pages  628  and  629 
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general  rule.  Some  women  menstruate  during  the  first  months  of 
gestation;  nay,  perhaps,  in  some  rare  instances,  throughout  the 
whole  process.  In  most  cases,  however,  it  ceases;  and  also  ceases 
during  suckling;  though,  in  the  latter  process,  it  is  not  unfrequently 
renewed  at  the  end  of  ten  or  twelve  months,  although  the  suckling 
be  continued  still ;  and  hence  we  must  not  hastily  conclude  that  a 
woman  is  not  pregnant,  merely  because  she  menstruates;  for  although 
doubts  may  be  raised  respecting  the  continuance  of  the  catamenia 
during  the  whole  term  of  gestation,  yet  I  have  repeatedly  met  with 
cases  of  pregnancy,  in  which  the  catamenia  have  continued  to  flow 
during  the  first  two  or  three  months.  Indeed,  notwithstanding 
Denman's  assertion  to  the  contrary,  this  may,  I  think,  be  looked 
upon  as  by  no  means  very  uncommon. 

[Numerous  as  the  opinions  have  been  of  the  efficient  cause  of 
menstruation,  two  only  have  been  entertained  of  its  final  cause; 
first,  that  it  was  designed  to  put  and  preserve  the  uterus  in  a  state 
fit  for  conception;  secondly,  that  this  blood,  being  more  in  quantity 
than  was  necessary  for  the  ordinary  purposes  of  the  constitution, 
became,  during  the  state  of  pregnancy,  nourishment  for  the  foetus, 
without  any  reduction  of  the  strength  of  the  parent. 

The  first  of  these  opinions,  I  believe,  is  not  controverted  ; — obser- 
vation having  fully  proved  that  women  who  do  not  menstruate  from 
the  uterus,  or  who  are  not  in  a  state  disposed  to  menstruate,  cannot 
conceive;  even  though  they  should  have  a  periodical  discharge  of 
blood  from  any  other  part  of  the  body.  Hence  we  may  conclude, — 
whether  menstruation  be  eventually  necessary  for  the  constitution  of 
a  woman  or  not, — that  it  is  a  circumstance  on  which  the  due  and 
healthy  state  of  the  uterus  very  much  depends.  It  has  also  been 
observed  that  all  animals,  at  the  time  of  their  being  salacious  (or  in 
a  state  fit  for  the  propogation  of  the  species),  have  a  discharge  equi- 
valent to  menstruation.  This  discharge  is  generally  mucous;  but  in 
some  instances,  in  very  hot  seasons  and  climates,  it  becomes  san- 
guineous;— as  I  have  often  observed. 

The  truth  of  the  opinion,  that  the  menstruous  blood  contributes 
to  the  formation  or  nutriment  of  the  foetus,  there  is  much  reason  to 
doubt  or  to  deny.  The  former  seems  to  have  been  founded  on  the 
observation,  that  women  who  did  not  menstruate  could  not  conceive; 
and  this,  if  carried  to  its  full  extent,  might  have  led  to  another  con- 
clusion;— that  the  time  of  menstruation  was  most  favourable  to  con- 
ception. This  conclusion  is  allowed  not  to  be  just; — there  being 
the  readiest  disposition  to  conceive,  not  during,  but  soon  after  a 
period  of  menstruation.  As  to  the  share  which  the  menstruous 
blood  might  have  in  the  nourishment  of  the  foetus,  as  all  animals, 
whether  menstruating  or  not,  supply  their  conception  with  nourish- 
ment of  a  proper  kind,  and  in  sufficient  quantity  to  bring  them  to 
perfection,  we  may  be  permitted  to  conclude  that  it  is  by  some  more 
common  principle.  Had  there  been  a  gradual  abatement  of  the  dis- 
charge, in  proportion  to  the  increase  of  the  foetus,  its  nourishment 
might  have  been  presumed  to  be  one  of  the  final  causes  of  menstrua- 
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tion ;  but,  as  there  '<>  an  instant  and  total  suppression  of  the  menses 
when  a  woman  brs  ^  >ceived,  they  must  either  be  superfluous  in  the 
early,  or  deficient  in  the  advanced  state  of  pregnancy. 

The  mucous  discharge  from  the.  uteri  of  animals,  proves  that  they 
are  in  a  state  favourable  to  the  propagation  of  their  species;  and  the 
menstruous  discharge  is  a  proof  of  the  same  in  women,  as  far  as  the 
uterus  is  concerned.  For  the  reason  of  this  difference,  we  are  to 
search  in  the  structure  of  the  uteri  of  the  different  classes  of  animals. 
The  desire  of  procreation  exists,  in  animals,  only  at  certain  seasons 
of  the  year.  By  these  seasons  it  is  regulated  in  such  a  manner,  that 
the  offspring  is  produced  at  the  time  when  it  is  likely  to  suffer  the 
least  injury  from  the  climate  in  which  it  is  to  live;  so  that  it  is  ac- 
commodated to  every  climate ; — unless  the  genuine  nature  of  the 
animal  be  changed  by  indulgent  treatment,  or  by  defect  of  nourish- 
ment. Women,  on  the  contrary,  having  every  month  that  discharge 
which  proves  them  capable  of  conceiving,  propagate  their  species  at 
every  season  of  the  year  ;  and  the  gratification  of  the  attendant  desire, 
when  enjoyed  with  prudence,  may  be  esteemed  a  peculiar  indulgence 
granted  by  Providence  to  mankind.*] 

Menstruation. — [In  this  country,  menstruation  commences  between 
the  fourteenth  and  nineteenth  year;  in  warm  climates,  it  begins 
earlier;  and  in  cold,  not  till  after  the  twentieth  year-]-.  Great 
variety  is  observed  in  the  period  of  its  return.  Sometimes  it  occurs 
every  three  weeks;  but  the  usual  time  is  four  weeks.  The  discharge 
is  sanguineous,  but  not  pure  blood ;  for  it  does  not  separate  into 
crassamentum  \  and  serum  §;  and  though  kept  for  years,  it  does  not 
putrefy.  Some  maintain  that  there  is  an  analogy  between  the  men- 
strual flux,  and  the  tides  of  the  ocean  ||  ;  but  if  that  were  the  case,  all 
women  would  menstruate  at  the  same  time.  When  the  uterus  has 
been  prolapsed,  the  menstrual  secrelion  has  been  observed  to  drop 
from  its  orifice^.  The  quantity  amounts  to  about  four  ounces;  and 
it  lasts,  in  this  country,  about  four  days.  The  discharge  contains  no 
coagula  ;  and  when  these  exist,  it  is  a  case  of  menorrhagia.  On  the 
first  day,  it  is  generally  scanty;  becomes  more  copious  next  day, 
particularly  towards  night;  and  then  declines.  The  uterus  is  larger 
and  heavier  at  the  periods  of  menstruation,  than  at  other  times. 
females  are  more  exposed  to  cold,  while  menstruating;  and  there- 
fore take  more  care  to  guard  against  it.  People,  if  they  know  a 
woman  well,  can  tell  by  her  countenance  when  the  menses  are  pre- 
sent I  am  made  sensible  of  the  same  fact  by  an  unfortunately  quick 
scent.      When  you  have  occasional   practice,  to  question   a  lady  on 

*  Dr.  Denman'fl  n  Introduction  to  the  Practice  of  Midwifery";  Seventh  Edition  ; 
105  and  106. 

T  The  dependence  of  the  Bret  menstrual  period  on  climates  is  generally  recognised; 
but  is  disputed  by  .Mr-  Roberton,  of"  Manchester,  in  an  able  paper  published  in 
Number  I LS  <>f  the  "  Edinburgh  Medical  and  Surgical  Journal'. 

J  From  crcusus,  u  thick." 

From  8eruss  wlate"j — because  the  remainder  of  the  milk,  after  losing  its 
richer  pan  mil." 

||  See  Tage  638.  If  See  Page  0'30. 
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the  subject,  you  ask  "  when  she  saw  anything  last",  or  if  she  is  "  re- 
gular." A  nod  will  often  be  sufficient.  Some  females  suffer  much 
in  menstruating;  and  even  die  prematurely.  Many  consumptive 
patients,  for  instance,  die  from  difficult  menstruation.  At  the  first 
menstrual  period,  the  habits  of  the  female  become  changed  from 
freedom  to  shyness.  The  discharge  is  colourless  at  first:  but  at  the 
subsequent  periods  it  becomes  of  a  dark  colour.  It  may  be  accom- 
panied by  pains  in  the  pelvis,  and  by  an  inclination  to  eat  strange 
things;  such  as  cinders,  earth,  &c.  I  have  known  a  quarter  of  a 
pound  of  chalk  eaten  daily ;  and  the  secretion  not  to  become  san- 
guineous for  some  months.  When  menstruation  is  suppressed,  a 
vicarious  discharge  sometimes  take  place.  I  have  seen  blood  issue 
from  the  nipples,  in  such  cases;  and  likewise  sanguineous  perspira- 
tion.*] 

(2.)  The  Secretion  from  the  Mucous  Membrane  of  the  Uterus,  and 
of  the  Fallopian  Tubes. — [The  uterus  is  lined  throughout  with  a 
mucous  membrane,  which  is  also  spread  along  the  fallopian  tubes. 
The  secretion  from  this  membrane  is  permanent,  and  continues 
during  the  whole  of  life,  with  the  exception  of  the  period  of  preg- 
nancy; at  which  time  the  internal  structure  of  the  uterus  under- 
goes a  great  change,  and  forms  the  outer  membrane  of  the  ovum, 
called  by  Dr.  William  Hunter  "  the  membrana  decidua".  This 
mucus  resembles,  in  consistence  and  appearance,  the  uncoagulated 
white  of  an  egg,  and  does  not  differ  from  mucus  in  other  parts  of 
the  bodyf.  A  very  small  quantity  of  this  mucus  is  secreted  ; — its 
use  being  simply  to  lubricate  the  sides  of  these  passages,  so  as  to  pre- 
vent the  cohesion  of  them ;  and  for  this  purpose  very  little  is  suffi- 
cient. In  the  other  passages,  which  have  external  openings,  the 
mucus  is  to  be  considered  likewise  as  a  defence  against  stimulating 
bodies  which  pass  through  and  into  them. 

(•3.)  The  Secretion  from  the  Glands  in  the  Cervix  of  the  Uterus. — 
The  structure  of  the  uterus  itself  is  very  simple.  Its  sides  are  mus- 
cular, and  the  muscular  fibres  are  capable  of  great  exertion;  and  it 
is  principally  owing  to  the  contraction  of  these  fibres,  that  uterine 
haBmorrhage  after  parturition  is  restrained. 

The  structure  of  the  cervix  of  the  uterus  is  more  complicated. 
More  nerves  are  sent  to  this  than  to  any  other  part  of  the  viscus;  on 
which  account  the  dilatation  of  this  part,  in  labour,  is  attended  with 
great  pain  ;  and  the  diseases  affecting  it  are  productive  of  great  distress 
and  suffering. 

The  cervix  of  the  uterus  is  also  beset  with  a  number  of  glands. 
These  glands  are  more  readily  discernible  in  women  who  have  died 
pregnant ;  and  in  some  bodies  they  are  probably  much  more  numer- 
ous than  in  others. 

The  mucus  secreted  by  these  glands  contains  a  smaller  proportion 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 

t  According  to  the  experiments  of  Mr.  William  Brande,  mucus  consists  of  albu- 
men and  soda. — See  a  paper  in  the  "Philosophical Transactions",  on  albumen  and 
some  other  secreted  fluids. 
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of  water  than  any  other  mucus  in  the  body  ; — approaching  nearer  to 
the  nature  of  a  solid,  than  to  that  of  a  fluid  body.  It  is  semi-trans- 
parent, and  possessed  of  a  great  degree  of  tenacity  ;  it  adheres  to 
the  fingers  like  birdlime;  but  the  attraction  of  cohesion  between  its 
parts  is  so  strong,  that  it  may  be  generally  drawn  away  entire  from 
any  body  to  which  it  has  adhered.  If  the  uterus  of  a  pregnant 
woman  is  examined  after  death,  this  mucus  may  be  drawn  out  of  the 
orifices  of  the  glands  which  secrete  it.  These  glands,  in  a  state  of 
health,  perform  the  office  of  secretion  in  pregnancy  only:  or  if  at 
any  other  time,  the  matter  secreted  is  of  a  very  different  kind; — so 
resembling  common  mucus,  as  not  to  be  distinguished  from  it. 

It  is  probable  that  the  secretion  of  this  viscid  substance  is  confined 
to  the  commencement  of  the  state  of  pregnancy;  for  if  the  body  of 
a  woman  in  the  third  month  of  uterogestation  is  examined  after 
death,  the  quantity  of  mucus  filling  the  cervix  uteri  will  be  found  to 
be  quite  as  considerable  as  at  the  close  of  pregnancy.  The  inten- 
tion of  this  mucus  has  been  supposed  to  be,  to  prevent  the  escape  of 
the  ovum  in  its  early  state;  and  that  when  it  has  answered  this  pur- 
pose, the  secretion  ceases ;  but  it  is  probable  that  it  has  some  other 
use,  at  present  not  understood. 

It  is  known  that  the  uterus  prepares  for  the  reception  of  the  ovum, 
before  the  ovum  reaches  its  cavity,  by  the  formation  of  the  decidua.# 
The  cervix  uteri  also  performs  the  secretion  of  this  viscid  substance, 
immediately  after  impregnation  has  taken  placef.] 

SECTION  2.-OBSTRUOTED  FLOW  OF  THE  MENSES  FROM 
ORGANIC  CAUSES. 

It  sometimes  happens  that  the  catamenia  fail  to  flow  at  the  age  of 
puberty,  in  consequence  of  organic  obstruction  of  the  vagina,  or 
deficiency  of  the  womb,  or  a  want  of  the  ovaries. 

Absence  of  the  Ovaries. — For  women  to  be  formed  without  ovaries, 
is  indeed  an  uncommon  occurrence,  yet  sometimes  observed  ; — the 
ovaries  either  not  existing  at  all,  or  consisting  of  mere  vestiges.  When 
the  ovaries  are  thus  wanting,  or  merely  vestigiform, the  uterus  (sym- 
pathizing with  this  defect)  is  perhaps  generally  of  small  size,  thin, 
sparingly  supplied  with  blood-vessels,  and  (in  consequence)  but 
little  prepared  to  act.  When,  too,  the  ovaries  are  wanting,  it  is  re- 
markable that  in  some  cases,  at  least,  the  genital  and  the  general 
Bystem  do  not  undergo  the  usual  womanly  changes.  The  breasts  are 
not  developed  ;  the  pelvis  does  not  spread  ;  the  external  genitals  are 
not  enlarged;  and  the  sexual  appetites  are  not  acquired.  In  a  word, 
throughout  life  the  patient, — whether  at  twenty  or  forty,  whether 
igenarian  or  octogenarian, — seems  to  remain  a  mere  girl  still. 
From  these  indications,    you    may   pretty    certainly    infer   that    the 

Src  "  Medical  Commentaries";  and  a  paper,  by  l>r.  (  larke,  in  Volume  1, of 
the  "Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge". — The  parts  referred  to  are  preserved  in  the  collection  of  the  author 

(Sir  ( '.  \\.  (  l.uki);   and  in  the  preparation  both  these  facts  are  demonstrated. 
1  9irC.  .M.<  i.ul.i  '•  <  >n  the  Diseases  of  Females";  Third  Edition  :  Pages  15  to  18. 
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ovaries  are  wanting;  and  the  deficiency  of  the  catamenia,  in  these 
cases,  may  be  looked  upon  as  incurable. 

Absence  of  the  Uterus. — It  sometimes  happens,  that  women  are 
formed  destitute  of  the  uterus;  or  (which  is  more  frequently  the  case) 
they  have  possessed  it  originally,  but  it  has  been  removed  by  ligature 
or  otherwise.  I  have  elsewhere  mentioned  four  cases  of  this  kind; — 
Mr.  Xe wnham's,  Mr.  Windsor's,  Mr.  Chevalier's,  and  my  own ;  in  all 
which  the  womb,  being  in  a  state  of  chronic  inversion,  was  removed 
by  ligature.  If  the  uterus  be,  in  this  manner,  thoroughly  extirpated, 
menstruation  ceases ;  except,  perhaps,  a  little  show ; — the  vagina  men- 
struating vicariously,  as  it  is  called; — taking  upon  itself  the  office  of 
the  uterus.  My  own  patient,  who  recovered  thoroughly,  remained  (as 
I  learned  from  a  near  relative)  free  from  the  catamenia  for  two  or  three 
years,  at  least;  since  which  no  report  of  her  condition  has  come  into 
my  hands.  Mr.  Xewnham's  patient  had  no  catamenial  discharge  for 
a  length  of  time  ; — I  believe  I  may  say  four  or  five  years;  but  I  am 
speaking  from  recollection.  After  that  term,  if  there  was  any  ap- 
pearance, it  was  slight.  Mr.  Windsor's  patient,  also,  ceased  to  men- 
struate after  the  uterus  was  taken  away ; — at  least,  for  a  time  ;  and 
therefore  it  seems  that  the  deficiency  of  the  uterus,  whether  original, 
or  from  an  operation,  may  occasion  a  cessation  of  the  menstrual 
discharge.  It  deserves  remark,  however,  that  when  the  womb  is 
removed,  and  the  catamenia  cease  to  flow,  there  may  be  a  determi- 
nation of  the  blood  to  other  parts ;  more  especially  if  the  habit  be  in 
full  health  in  other  particulars.  In  my  own  patient,  there  was  a 
determination  of  the  blood  to  the  head  ;  so  that  cupping  was  neces- 
sary. I  should  add,  however,  that  the  symptoms  were  not  so  violent 
as  we  sometimes  find  them  in  women  whose  structure  is  complete, 
and  in  whom  the  cessation  has  been  produced  by  other  causes.  Mr. 
Newnham's  patient  became  plump  after  the  operation.  The  removal 
of  the  uterus  does  not  extinguish  sexual  desire. 

Obstructed  Orifice  of  the  Vagina  or  Uterus, — The  catamenia  may 
fail  to  make  their  appearance  in  consequence  of  another  organic 
affection  ;  and  that  is  an  obstruction  of  the  orifice  of  the  vagina  itself, 
or  of  the  os  uteri.  When,  in  this  manner,  the  parts  are  perfectly 
well  formed,  excepting  that  the  hymen  is  impervious,  all  the  other 
structures  develop  themselves  at  the  age  of  puberty  ;  but  still  there  is 
no  red  discharge  from  the  genitals ;  and  the  patient  is  supposed,  at 
first,  to  labour  under  chlorosis  of  the  ordinary  kind.  In  this  state  of 
things,  if  the  catamenia  are  secreted,  in  the  course  of  some  two  or 
three  years  after  puberty,  the  abdomen  begins  to  enlarge;  and  when 
the  character  of  the  girl  and  the  history  of  the  case  are  not  sufficiently 
known,  perhaps  the  patient  is  supposed  to  be  pregnant;— a  mistake 
the  more  easily  committed  in  the  advanced  stages  of  the  disease,  be- 
cause the  uterus  becomes  larger  and  larger  every  month;  until,  at 
length,  it  acquires  the  bulk  of  a  nine  months'  pregnancy.  The  dis- 
ease still  continuing,  it  reaches  at  length  its  third  stage;  and  then 
pains  are  felt  like  those  of  parturition  ;  and  perhaps  the  obstetrician 
(I  use  the  commodious  and  not  inelegant  appellation  first  proposed 
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by  Dr.  Ryan)  is  sent  for  in  all  haste ;  and  when  he  makes  an  exami- 
nation, he  feels  something  very  similar  to  the  membranes  charged 
with  the  liquor  amnii;  and  perhaps  he  fancies  that  he  perceives 
something  like  the  head  of  the  foetus ;  and  he  tells  the  lady  that  she 
is  going  to  have  a  boy;  and  really  the  mistake,  though  ludicrous,  is 
by  no  means  unpardonable;  for  the  resemblance  to  the  membranes, 
as  observed  in  ordinary  labour,  is  very  close;  and  might  deceive  an 
experienced  obstetrician; — provided  the  examination  were  made 
carelessly.  After  all,  however,  this  rounded  substance, — which  re- 
sembles the  sac  containing  the  liquor  amnii,  is, — in  truth,  nothing  more 
than  an  imperforate  hymen,  dilated  in  consequence  of  the  accumu- 
lation of  the  catamenia  within,  and  forcing  through  the  external  parts, 
much  in  the  same  way  as  the  water-cyst  during  parturition.  There 
are,  then,  three  different  states  of  the  body  with  which  the  retention 
of  the  catamenia,  from  obstruction,  maybe  connected; — namely, 
chlorosis,  pregnancy,  and  parturition  ; — the  disease,  notwithstanding, 
being  none  of  the  three ;  but  merely  an  accumulation  of  the  cata- 
menia, occasioned  by  the  imperforate  state  of  the  hymen  (which  is, 
perhaps,  the  most  common  cause  of  these  symptoms) ;  or  else  arising 
from  the  closure  of  parts  above  ; — the  vagina  for  example,  or  the  os 
uteri. 

Operation  for  Imperforate  Hymen. — When  the  disease  arises  from 
an  imperforate  hymen,  it  may,  at  any  time,  be  cured  with  facility. 
The  hymen  is  laid  open  with  a  scalpel.  A  crucial  *  or  stellated f  in- 
cision is  to  be  preferred;  for  the  opening  should  be  free;  and, 
during  the  healing  process,  care  must  be  taken  to  prevent  the  en- 
trance of  the  vagina  from  so  far  closing,  as  to  become  unfitted  for 
sexual  intercourse.  When  the  hymen  is  divided  at  a  time  when  the 
patient  has  uterine  pains,  the  catamenia  are  expelled  somewhat  like 
the  liquor  amnii  in  labour  ;  but  if  the  catamenia  are  thickened  by 
absorption, — so  as  to  resemble  treacle, —  they  are  apt  to  be  in  part 
retained,  and  may  become  putrescent;  when  it  may  be  necessary, 
not  only  to  cut  through  the  hymen,  but  to  inject  warm  water,  with  a 
long-tube  syringe,  into  the  cavity  of  the  womb  itself;  — so  as  to  purify 
it  by  rinsing.  There  is  one  other  remark,  not  without  its  import- 
ance, which  I  will  offer  on  this  part  of  the  case.  It  seems  that  where 
puerperal  fever  is  epidemic,  women  in  whom  the  hymen  has  been 
divided  in  this  manner,  are  liable  to  inflammation  of  the  peritoneum 
afterwards; — in  the  same  way  as  they  are  liable  to  similar  inflamma- 
tion after  they  have  been  recently  delivered.  Cases  of  this  kind, — 
two  in  number,  if  my  memory  serve, — have  been  mentioned  by 
Denman  :  and  a  few  years  ago,  at  the  London  Hospital,  a  case  oc- 
curred, for  a  reference  to  which  I  was  indebted  to  Mr.  Mitchell  of 
Kennington.  In  this  case  the  accumulation  of  the  catamenia 
amounted  to  two  gallons,  or  more.  The  obstruction  was  divided;  in- 
flammation of  tli*1  peritoneum  ensued;  but  the  patient  was  saved  by 
vigorous  antiphlogistic  remedies.  As  this  is  the  case,  if  I  had  a 
patient  under  my  care,  I  should  dissuade  her  from  submitting  to  the 
:  Vom  crux,  cruris,  "  a  cross".  t  From  stclla,  "  a  star''. 
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operation,  till  the  epidemic  predisposition  to  puerperal  fever  had 
subsided;  even  though  she  waited  for  three  or  four  years;  for,  with- 
out pretending  to  assert  that  abdominal  inflammation  from  this 
cause  is  equally  dangerous  with  the  genuine  fever  of  puerperal  wo- 
men, I  think  it  not  impossible  that  it  might  cost  her  her  life.  Why 
the  discharge  of  the  accumulated  catamenia  should,  like  parturition, 
give  rise  to  peritonitis.  I  do  not  pretend  to  explain  ;  but  the  fact  is 
curious.  Is  there  any  analogy  between  the  lochia  and  the  cata- 
menia; and  is  this  the  cause  of  these  similar  effects?  Perhaps  some 
great  pathological  truth  lies  concealed  here. 

Vagina,  or  Orifice  of  the  Uterus  Impervious. — When  the  orifice  of 
the  vagina  is  open,  the  parts  may  be  impervious  above  ;  and  this  I 
suspect  in  two  ways ;  for  the  closure  may  be  confined  to  a  certain 
spot  only ; — the    mouth  or  neck  of  the  uterus,    for   example  ;  or 
the  middle  of  the  vagina;  or,  on  the  other  hand,  the  sides  of  the 
uterine  cavity,  and  of  the  vagina,  may  mutually  adhere  throughout 
their   whole  extent.      Of  these  closures  some  may,  perhaps,   have 
existed  from  the  birth  ;  but  others, — indeed,  I  may  say   most, — are 
the  results  of  inflammation  or  slough  of  the  inner  membrane;  and 
though  these  inflammations  may  occur  even  in  virgins,  yet  the  most 
common  cause  of  the  disease  is  a  more  or  less  laborious  parturition. 
When  the  closure  above  is  not  partial,  but  reaches  throughout  the 
whole  extent  of  the  genital  passage,   the   case  scarcely  admits  of  a 
remedy;  nor,  indeed,  will  the  catamenia  form.     But  when  the  ob- 
struction is  confined  to  a  particular  spot  of  the  genital  cavity,  the 
catamenia  may  form  and  accumulate  ;  and  the  history  and  the  treat- 
ment of  the  case  will  be  found  to  be,  on   the  whole,  very  similar  to 
that  of  an  imperforate  hymen.     As,  however,  in  a  case  of  this  kind, 
it  is  not  so  easy  to  enter  the  cavity  above,  as  in  those  cases  in  which  the 
hymen   alone  is  thickened  and  imperforate,   I  should  dissuade  the 
operator  from  being  in  too  much  haste  to  take  up  the  scalpel.     If  he 
wisely  wait,  so  as  to  allow  of  an  accumulation  of  the  catamenia,  and 
a  dilatation  of  the  womb  and  vagina  above, — provided  he  possess  a 
moderate  share  of  dexterity, — he  will  find  his  operations  easy ;  but 
if  he  attempt  to  lay  open  the  parts  when  the  accumulation  is  small, 
it  may  be  no  easy  task  to  enter  exactly  the  upper  cavity ;  and  the 
knife  may  accidentally  penetrate  into  the  bladder,  the  rectum,  or 
the  parts  that  are  interposed.     In  those  cases,  too,  where  the  parts 
are  impervious,  there  is  yet  a  further  advantage  in  waiting.     If  the 
cavity  is  closed  throughout  its  whole  extent,   there  seems  to  be  but 
little  effective  use  in  our  attempt  to  cut  down  upon  it;  or  if  the  parts 
above  should  be  wanting,  and  more  especially  the  uterus,  why  should 
we  try  the  scalpel  ? 

Diagnosis. — Hence  the  need  of  being  able  to  decide  these  import- 
ant points.  If  we  operate  too  soon,  the  diagnosis  may  be  difficult ; 
but  if  we  wait,  so  as  to  give  full  time  for  the  accumulation  of  the 
catamenia, — say  to  the  amount  of  one  or  two  pints, — the  presence 
of  this  fluid  in  the  uterine  cavity  above,  will  at  once  demonstrate  the 
existence  of  the  womb  and  ovaries,  and  the  absence  of  any  general 
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and  diffused  adhesion  of  the  parts.  But  how  are  we  to  discover  the 
catamenial  accumulation?  By  examination.  The  task  is  easy  to 
those  who  possess  the  requisite  tact. 

When  the  genitals  are  impervious  above, — provided  the  obstruc- 
tion result  from  inflammation,  suppuration,  or  slough  (in  conse- 
quence of  delivery,  or  other  cause), — the  probability  is  that  the  ob- 
struction constitutes  the  whole  of  the  disease;  but  if  the  obstruction 
have  existed  from  the  birth,  the  possible  co-existence  of  some  other 
affection  is  not  to  be  forgotten.  Indeed,  in  some  of  these  cases, — as 
observed  already, — the  womb  or  ovaries  may  be  wanting;  and  I  re- 
collect one  case  which  ultimately  came  into  our  hospitals*,  where  tu- 
bercular dropsy  of  the  ovaries  was  associated  with  the  diseases.  Care- 
ful examination  must  determine  these  points.  A  diagnosis  becomes 
more  necessary,  if  the  disease  have  not  been  produced  by  laborious 
parturition.  Tims  much,  then,  respecting  those  failures  of  the  flow 
of  the  catamenia,  which  are  to  be  ascribed  to  organic  defect; — to  a 
want  either  of  the  womb,  the  uterus,  or  the  ovaries,  or  to  an  obstruc- 
tion of  the  parts  below  the  body  of  the  womb. 

SECTION  3.— LEUCOPHLEGMATIC  CHLOROSIS. 

General  Appearance. — Patients  will  sometimes  be  brought  to  you 
pale,  cold,  and  bloated  ;  with  an  abdomen  enlarged  from  flatulence  ; 
a  disposition  to  swelling  of  the  legs;  feelings  of  languor,  lassitude, 
torpor,  and  an  incapability  of  much  muscular  action.  They  are  un- 
willing to  move  about ;  going  up  stairs  seems  to  be  an  Alpine  labour ; 
and  traversing  the  room  requires  an  effort  of  resolution,  sufficient  to 
carry  many  across  the  Straits  of  Dover.  Now,  together  with  this  in- 
active state  of  the  system,  and  the  evident  deficiency  of  healthy 
blood, — as  shown  by  the  paleness,  and  coldness,  and  sallowness  of 
the  patient, — there  may  be  a  failure  of  the  flow  of  the  catamenia; 
so  that  at  the  age  of  sixteen,  seventeen,  or  eighteen  years,  perhaps, 
the  catamenia  have  scarcely,  or  not  at  all  appeared. 

Its  Stigcs. — [Chlorosis  steals  insidiously  on  the  patient; — so  insi- 
diously sometimes,  that  I  have  known  parents  even  to  be  unconscious 
of  its  existence,  until  it  has  been  distinctly  pointed  out  to  them  ;  al- 
though it  may  have  attained  its  most  marked  form.  It  has  three 
tolerably  distinct  stages; — the  incipient,  the  confirmed,  and  the 
inveterate. 

The  incipient  stage  of  this  morbid  affection  is  more  particularly 
characterized  by  paleness  of  the  complexion,  an  exnginous  state  of 
the  lips,  slight  tumidity  of  the  countenance,  and  puffiness  of  the  eye- 
lids,—  especially  the  upper  one.  Along  with  this  marked  state  of 
the  countenance  there  is,  sometimes,  a  slight  tinge  of  green,  of 
yellow,  or  of  slate-colour.  In  the  confirmed  stage  of  chlorosis,  the 
state  of  pallor  of  the  complexion  is  still  more  marked;  and  the 
tongue,  as  well  as  the  lips,  is  exanguious; — perhaps  with  a  slight 
lilac-hue  in  the  upper  lip.      There  is  usually  tumidity  of  the  integu- 

*  Guy's  and  St.  Thomas's. 
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ments  in  general,  and  of  the  eye-lids  in  particular.  In  the  inveterate 
or  last  stage,  this  state  of  the  countenance  is  apt  to  be  modified  by 
a  degree  of  loss  of  flesh  on  one  hand,  and  by  increased  cedema  (per- 
haps partially  disposed)  on  the  other. 

State  of  the  Tongue. — In  the  first  stage  of  this  affection,  the  tongue 
is  rather  white  and  loaded;  and  somewhat  swollen  and  marked  by 
pressure  against  the  teeth.  Its  papillae*  are  enlarged  ;  it  is  slightly 
formed  into  creases  or  folds;  and  its  colour  is  rather  pale.  The 
gums  and  inside  of  the  cheeks  are,  like  the  tongue,  somewhat  tumid ; 
and  the  latter  also,  like  the  tongue,  are  impressed  by  the  teeth. 
The  mouth  is  generally  clammy,  and  the  breath  tainted  with  a  pe- 
culiar odour.  In  the  confirmed  stage  of  chlorosis,  the  tongue  be- 
comes clean,  smooth,  and  exangious  ;  with  a  slight  appearance  as 
of  transparency,  and  a  slight  lilac-hue.  It  is  flat  upon  its  surface, 
and  still  somewhat  indented  by  pressure  against  the  teeth.  In  the 
last  stage,  the  tongue  frequently  becomes  smoother  still,  and  slightly 
shining ;  and  I  have,  in  some  cases,  observed  an  odour  of  new  milk 
in  the  breath  of  the  patient. 

General  Pallor  of  the  Surface. — In  the  beginning  of  this  morbid 
affection,  there  is  an  increasing  pallor  of  the  general  surface,  hands, 
fingers,  and  nails;  an  opaque,  white,  and  tumid  state  of  the  skin;  a 
slight  tendency  to  cedema  of  the  calves  of  the  legs,  and  ankles,  and 
to  loss  of  flesh.  In  the  more  confirmed  stage,  the  skin  is  still  smooth, 
but  rather  dry ;  and  the  integuments  are  exangious,  puffy,  opaque, 
and  perhaps  yellowish,  with  the  same  or  increased  tendency  to 
cedema.  The  nails  are  exangious;  and,  in  some  instances,  slightly 
split  or  exfoliated.  In  the  confirmed  stage,  the  appearances  are  the 
same,  with  the  addition  of  some  loss  of  flesh,  and  perhaps  increased 
cedema.  The  nails  are  sometimes  slightly  split,  and  their  tips 
opaque. 

Deficiency  of  Xervous  Energy. — The  patient  in  chlorosis  is  lan- 
guid, listless,  sedentary,  indisposed  to  exertion,  easily  overcome  by 
exercise,  nervous,  low-spirited,  and  frequently  a  prey  to  singularities 
of  temper.  There  is  generally  severe  recurrent  headach,  or  vertigo ; 
sometimes  heaviness  for  sleep ;  and  sometimes  an  impaired  state  of 
the  memory,  and  of  the  faculty  of  attention. 

Palpitation  and  Breathlessness. — There  is  frequently  palpitation  re- 
curring in  attacks,  or  of  a  more  permanent  character ;  and,  more  fre- 
quently still,  a  sense  of  fluttering  in  the  praecordia  J,  with  irregular 
action  of  the  heart,  or  imperfect  syncope.  The  pulse  is  sometimes 
rather  frequent,  always  easily  accelerated.  There  is  usually  a  degree 
of  breathlessness  experienced  on  any  exertion ;  sometimes  fits  of 
dyspnoea ;  sometimes  a  sonorous  cough. 

Pain  of  one  or  both  Sides. — Frequently,  also,  there  is  a  singular 
and  peculiar  pain  of  one  or  both  sides,  either  together  or  alternately ; 
— situate  over  the  false  ribs ;  and  spreading  a  little  upward,  back- 
ward, or  downward ; — so  as  to  occupy  the  space  between  the  false 


*  From  pappus,  "  down". 

f  From  prce,  "  before" ;  and  cor,  cordis,  "  the  heart". 
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ribs  and  the  ilia.  The  recurrent  nature,  the  particular  situation, 
and  the  alternating  character  of  this  pain,  are  altogether  peculiar 
and  characteristic.  The  patient  perhaps  complains  on  pressure; 
but,  on  a  careful  examination,  this  pain  will  be  found  not  to  be 
aggravated  by  a  deep  inspiration.  For  this  purpose  the  inspiration 
must  be  repeated  ;  as  it  may  appear,  at  first,  to  increase  the  pain ; 
but  afterwards  it  will  be  found  not  to  do  so. 

Appetite  Impaired. — The  appetite  is  generally  impaired,  capri- 
cious, and  even  depraved; — inducing  longings  for  some  indigestible 
substances ;  such  as  acids  or  pickles,  magnesia  or  chalk,  tea-leaves, 
flour,  grits,  wheat,  cinders,  sand,  &c.  The  patient  likes  to  have 
some  one  of  these  substances  in  her  mouth ;  but  especially  when 
affected  by  agitation  or  anxiety. 

State  of  the  Bowels. — The  bowels,  in  the  incipient  stages,  are 
always  constipated.  Afterwards  this  state  alternates  or  leads  to 
diarrhoea,  and  sometimes  to  hgeinatemesis  or  meloena*.  The  evacu- 
ations are  usually  scanty,  dark  coloured,  and  fetid. 

State  of  the  Menstrual  Discharge. — The  flow  and  condition  of  the 
catamenia  are,  in  general,  very  early  affected  in  this  disorder.  They 
become  irregular  in  their  returns,  inconstant,  or  of  short  duration  in 
their  flow,  defective  in  quantity,  and  pale  in  colour.  Sometimes 
they  are  discoloured ;  sometimes  they  do  not  cease  kindly,  but  are 
continued  into  a  state  of  leucorrhcea ;  at  other  times,  and  especially 
in  the  latter  stages  of  the  disorder,  there  is  amenorrhceaf.  In  some 
instances,  each  return  of  the  catamenia  has  been  preceded  and  at- 
tended by  much  pain  in  the  back,  and  in  the  region  of  the  uterus. 

In  the  more  Advanced  Stage. — In  the  inveterate  stage  of  this  dis- 
order of  the  general  health,  the  symptoms  assume  a  modified  but 
still  more  aggravated  character.  There  is  a  very  slow  but  pro- 
gressive loss  of  flesh;  the  langour  assumes  the  form  of  permanent 
debility ;  the  oedema  increases,  and  assumes  the  aggravated  cha- 
racter of  anasarca;  the  pulse  becomes  more  constantly  frequent; 
and  there  is  altogether  less  of  the  character  of  functional  derange- 
ment, and  more  of  that  of  disease.  The  local  complications  be- 
come more  permanent,  or  are  renewed  by  the  slightest  causes  ;  and, 
in  some  painful  instances  of  this  affection,  the  patient  has  been  un- 
able to  bear  the  most  ordinary  occurrences  of  domestic  life;  and  has, 
perhaps,  been  compelled  to  remain  altogether  in  her  room,  or  upon 
the  sofa  or  bed.  In  this  stage  of  the  disorder,  there  is  sometimes  an 
almost  permanent  pain  of  the  head,  perhaps  with  intolerance  of  light 
or  of  noise;  sometimes  incessant  pain  of  the  chest,  with  tenderness, 
difficulty  of  breathing,  and  cough  ;  and  there  are  frequently  pain 
and  tenderness  of  the  abdomen,  with  sickness,  and  constipation  or 
diarrhoea.  Various  other  symptoms  prevail  in  different  instances; 
such  as  locked-jaw,  clenched  hand,  contracted  foot,  twisted  limbs, 
palpitation  or  other  forms  of  dyspnoea,  fits  of  coughing,  hiccup,  re- 
tention of  urine,  8cc. 

*  Prom  pekasj  black, 
t  See  Page*  (it«»  to  856. 
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Pathology  of  Chlorosis. — I  should  despair  of  giving  any  thing  ac- 
curate or  specific,  with  regard  to  the  pathology  of  this  form  of  disorder 
of  the  general  health.  There  appears  to  me  not  to  be  a  system,  an 
organ,  a  texture,  or  even  a  fluid  in  the  animal  economy,  which  does 
not  suffer  in  different  instances  of  this  multiform  disorder.  It  lias 
already  been  shown*,  that  the  complications  of  the  more  acute  form 
of  disorder  of  the  general  health,  differ  totally  from  those  of  the  more 
protracted^  both  in  their  various  seats,  and  in  their  nature; — the 
former  affecting  the  more  vital  organs,  the  latter  the  superficial  tex- 
tures. A  similar  remark  equally  applies  to  that  form  of  disorder  of 
the  general  health  now  under  consideration. 

There  is  in  chlorosis  a  remarkable  state  of  the  capillary  system  of 
circulation,  both  of  the  vessels,  and  of  the  fluids;  it  is  this  which 
gives  origin  to  the  exangious  appearance  of  the  countenance,  lips, 
tongue,  gums,  and  general  surface  ;  to  the  tendency  to  cedema  ;  and 
to  different  species  of  haemorrhages,  especially  those  of  the  mucous 
and  cutaneous  surfaces;  such  as  epistaxis f,  melaena,  hoematemesis, 
and  even  purpura  J;  and  it  is  from  this  circumstance  that  the  cata- 
menia  become  almost  colourless  and  aqueous.  I  have  observed  the 
blood  which  has  flowed  from  the  nose  scarcely  to  tinge  the  sheets ; 
and  that  taken  from  the  arm  to  resolve  itself  almost  entirely  into 
serum,  with  scarcely  any  crassamentum.  This  disorder  affords, 
therefore,  one  of  the  most  unequivocal  examples  of  the  humoral  § 
pathology. 

The  state  of  the  capillary  system  of  circulation,  is  widely  different 
from  those  forms  of  disorder  of  the  general  health  already  referred 
to||.  From  that  of  the  last  chapter  IT  it  differs,  especially,  in  not 
having  any  tendency  to  produce  these  diseased  states  of  the  mucous 
and  cutaneous  surfaces,  and  to  assume  the  character  of  cachexia,  to 
which  allusion  was  slightly  made  in  that  part  of  this  work. 

Causes. — It  would  be  difficult  to  trace  the  series  of  causes  and 
effects  in  the  pathology  of  this  affection ;  but  1  do  think  the  first 
cause  is  in  the  state  of  the  bowels ;  that  a  concurrent  cause  is  the 
peculiarity  of  constitution  already  described :  and  that  an  exciting 
cause  is  the  inactive  and  sedentary  mode  of  life  usually  obtaining  in 
female  youth.  The  stomach  suffers  from  its  continuity  with  the 
intestines ;  the  uterus  possibly  by  contiguous,  the  head  and  heart  by 
remote,  sympathies.  The  pain  of  the  side  is  peculiar,  and  too  common 
to  be  a  mere  accidental  complication ;  and  it  also,  therefore,  pro- 
bably depends  upon  the  state  of  the  large  intestines. 

The  state  of  the  circulating  fluids  is  probably  deteriorated  from 
defective  digestion  and  assimilation  ;  and  this  deteriorated  condition 

*  In  Dr.  Marshall  Hall's  "  Commentaries  on  some  of  the  Diseases  of  Females". 
Part  1  ;  Chapters  2  and  3- 

t  From  cTTLo-ra^ia,  to  distil  from. 
X  Erom  noptfivpa,  a  purple  shell. 

From  humor,  "  moisture"  ; — derived  from  humus,  "  damp  earth". 

In  Dr.  Marshall  Hall's  "  Commentaries". 

Chapter  3,  in  Dr.  Marshall  Hall's  "  Commentaries" ;  Part  I. 
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of  the  blood  probably  becomes  a  cause,  in  its  turn,  of  impaired  vital 
energy; — the  heart  and  the  brain  being  imperfectly  stimulated.  I 
am  led  to  this  conjecture,  at  least,  by  an  attentive  consideration  of 
the  effects  of  a  deficient  quantity  or  quality  of  the  blood  in  some 
other  cases;  and  especially  of  the  effects  of  blood  in  cases  involving 
a  deranged  state  of  the  general  health,  of  the  characters  described  in 
the  second  and  third  chapters  of  this  work*.  It  is  obvious,  from 
these  remarks,  that  blood-letting,  so  apt  to  be  described  for  the  pain- 
ful affections  of  the  head  or  side,  should  be  employed  with  the  ut- 
most caution. 

The  state  of  disorder  has  sometimes  been  mistaken  for  organic 
disease;  but  its  character  is  so  distinct,  that  there  does  not  appear 
to  me  any  danger  of  mistake  with  the  careful  observer.  The  state 
of  the  complexion,  especially  when  it  has  assumed  somewhat  of  the 
icterode  hue, — to  be  mentioned  in  the  ensuing  chapterf, — has,  in- 
deed, frequently  led  to  the  suspicion  of  disease  of  the  liver.  The 
diagnosis  is,  however,  readily  established,  on  comparing  the  state  of 
the  lips,  of  the  tunica  conjunctiva,  of  the  urine,  and  of  the  faeces; 
and  by  a  careful  examination  of  the  region  of  the  liver. 

The  patient  affected  with  chlorosis,  is  extremely  subject  to  attacks 
of  the  local  affections  already  mentioned ;  and  to  the  same  affections 
in  a  more  continued  form.  It  is,  therefore,  essential  to  distinguish 
the  complications  of  this  morbid  affection  from  some  sudden  and 
some  chronic  diseases.  The  first  case  in  which  I  saw  the  neces- 
sity and  the  importance  of  these  distinctions,  had  been  successively 
treated  as  inflammation  of  the  brain,  and  inflammation  of  the  liver, 
by  bleeding,  blisters,  and  leeches,  to  an  almost  incredible  extent; — 
the  patient  having  been  first  subject  to  severe  pain  of  the  head, 
and  afterwards  to  pain  of  the  right  side.  The  case  was  distinguished 
by  the  usual  appearances  and  symptoms  of  disorder  of  the  general 
health  ;  and  it  was  perfectly  and  even  promptly  removed  by  the 
appropriate  remedies. 

Diagnosis. — The  diagnosis  is  founded  upon  the  state  of  the  coun- 
tenance, of  the  tongue,  of  the  general  surface  of  the  bowels,  and  of 
the catamenia ;  the  multitude  and  variety  of  the  other  symptoms;  the 
variable  history  of  the  case;  perhaps,  the  suddenness  and  repeti- 
tion of  the  attack  ;  and  the  eflects  of  remedies.  The  only  difficulty 
is,  when  some  topical  inflammation  comes  on,  in  a  patient  pre- 
viously affected  with  chlorosis.  Even  in  this  case  the  disease  assumes 
a  more  settled  and  definite  form,  instead  of  the  varying  and  compli- 
cated character  of  chlorosis;  and  may  then  be  distinguished  by  a 
Careful  examination. 

Ili<  se  observations  strictly  apply  to  the  diagnosis  of  chlorosis  with 
pain  of  the  head,  from  inflammation  of  the  brain  or  its  membranes. 
In  the  latter  disease,  there  are  not  the  characteristic  appearances  and 
symptoms  of  chlorosis  ; — as  observed  in  the  countenance,  tongue, 
general  surface,  and  general  symptoms;  while  there  are,  on  the  con- 

*  Dr.  Marshall  Hall's  "Commentaries".  t  Of  Dr.  Marshall  Hall's  Work. 
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trary,  the  peculiar  and  definite  symptoms  of  inflammation  of  the  en- 
cephalon* ;  which  it  would  be  out  of  place  to  mention  here. 

The  cough  and  dyspnoea,  the  palpitation  of  the  heart,  the  pain  of 
the  side,  and  the  pain  and  tenderness  of  the  abdomen,  are  to  be  dis- 
tinguished from  inflammation  within  the  chest  or  abdomen,  in  the 
same  manner,  by  comparing  the  general  and  local  characteristics  of 
chlorosis  with  those  of  each  of  these  diseases;  and  by  ascertaining 
the  history,  and  observing  the  effects  of  remedies. 

The  pains  of  the  side,  or  of  the  abdomen,  so  apt  to  occur  as  com- 
plications of  chlorosis,  are  to  be  distinguished  from  pleurisy  or  peri- 
tonitis, by  the  same  recurrence  to  the  state  of  the  complexion, 
tongue,  and  general  surface,  to  the  other  symptoms,  and  by  their  own 
peculiar  character.  These  pains,  for  instance,  are  less  constant 
(both  in  situation  and  duration)  than  those  of  an  inflammatory  na- 
ture; and  though  sometimes  aggravated  by  a  deep  inspiration,  are 
not  invariably  so ; — especially  on  repeating  the  inspiration  a  third 
or  fourth  time.  The  accession  of  pain  of  the  side,  in  chlorosis,  is 
apt  to  be  sudden  ;  the  side  affected  is  sometimes  changed  ;  the  degree 
of  pain  is  sometimes  extremely  severe,  at  others  less  so ;  and  there 
is  more  expression  of  pain  than  is  permitted  by  the  pain  of  inflamma- 
tion ;  which  represses  the  movements  of  respiration  implied  in  the 
loud  expression  of  pain.f] 

Treatment. — In  treating  leucophlegmatic  J  chlorosis, — for  so  it 
may  be  called, — we  have  it  not  generally  in  our  power  promptly  to 
cure  the  disease;  but  sooner  or  later, — sometimes  in  one  or  two 
years,  and  sometimes  in  a  few  months, — it  may  give  way.  Although 
I  know  not  that  I  can  lay  down  to  you  any  mode  of  treating  this 
chlorosis  with  that  certain  efficacy  which  I  could  wish,  yet  I  will 
throw  out  a  few  hints,  which  have  not  been  without  their  utility  in 
my  own  practice;   and  which,  therefore,  may  be  of  service  in  yours. 

Attend  to  the  Chylopoietic  Viscera. — In  the  case  of  leucophlegmatic 
chlorosis,  I  deem  it  always  a  point  of  the  first  importance  to  attend 
to  the  state  of  the  chylopoietic  viscera ; — the  stomach,  the  bowels, 
and  the  liver.  You  may  therefore  commence  your  treatment  by 
clearing  the  alimentary  tube,  by  means  of  emetics  and  purgatives. 
An  emetic  which  answers  the  purpose  very  well,  is  ipecacuanha ; — 
given  once  or  twice  a  week,  for  two  or  three  weeks;  and  the  ordi- 
nary purgatives,  senna  and  salts,  will  very  effectually  clear  out  the 
bowels.  With  the  same  view  of  improving  the  state  of  the  chylo- 
poietic viscera,  it  has  been  advised,  that  we  should  not  merely  put 
the  patient  on  the  temporary  use  of  purgatives,  to  displace  any  mat- 
ter that  may  be  accidentally  lodging  in  the  alimentary  tube,  but  that 
a  regular  course  of  laxatives,  joined  with  the  occasional  use  of  the 

*  Some  writers  restrict  this  term  to  the  cerebrum  alone ;  others  comprehend  in 
it  the  whole  contents  of  the  cranium.  It  is  derived  from  tvt  in;  and  KecpaXr}, 
the  head. 

t  Dr.  Marshall  Hall's  u  Commentaries  on  some  of  the  Diseases  of  Women". 
Tart  I ;  Chapter  4. 
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blue-pill,  should  be  administered  for  weeks  together.     This  method 
of  keeping  up  the  intestinal  action  seems  to  be  the  rather  necessary, 
because  we  generally  find  the  evacuations  to  be  faulty; — sometimes 
white,  sometimes  green,  often  black,  and  often  offensive  in  a  high 
degree;  with   a  strong  disposition   to  constipation;  and  seldom,  if 
ever,  in  a  state  that  is  perfectly  healthy.      With  the  view  of  improving 
the  state  of  the  chylopoietic  viscera,  it  has  been  proposed  by  Dr. 
Hamilton  of  Edinburgh, — who  has  written  on  purgative  medicines*, 
— that  we   should  not  merely  use  a  gentle  course  of  laxatives,  but 
should  administer  the  purgatives  in  large  doses,  day  after  day :  till 
we   have    given  the    patient  a  thorough    purgation,    and   obtained 
stools  of  healthy  character.      He  states,  as  matter  of  observation, 
that   in  cases  of  chlorosis,   when    this   method   of  large    purgation 
lias  been  followed  up  one  week  after  another,  it  has  been  ascertained 
that,  instead  of  patients  losing  strength,  they  have,  on  the  contrary, 
rather  acquired  it ; — an  accident  which  is  to  be  explained  by  the  im- 
provement of  the  state  of  the  stomach  and  bowels,  which  this  strong 
stimulus  will  sometimes  occasion.     I  should  observe  to  you,  however, 
by  way  of  caution,  that  I  have  been  told  by  a  very  able  and  distin- 
guished practitioner, — whose  name  would  carry  much  weight  with 
it, — that  when  he  was  at  Edinburgh,  a  case  being  managed  in  this 
way, — certainly  with  the  best  intention,— the  girl  died; — sinking,  as 
it  appeared  to  him,  under  the  effect  of  the  purgatives.     This  single 
case  I  mention  to  you  merely  as  a  caution  ;   and  not,  by  any  means, 
with   the  view  of  passing  a  general  condemnation  on    the  practice 
which  has  the  authority  of  Dr.  Hamilton  (not  the  obstetrician)  to 
recommend  it.     I  may  observe,  however,  at  the  same  time,  that   I 
mention   this   method  of  strong  purgation  on  this  authority  only ; 
that  I  have  never  myself  admitted  it  into  general  use  ;  and  that  I 
cannot,  therefore,  pass  upon  it  a  personal  judgment.      Milder  reme- 
dies being  in  general  sufficient  for  the  purpose  of  curing  the  disease, 
il  time  be  allowed,  I  always  give  them  the  preference;  except,  per- 
haps, in  a  few  anomalous  cases,  where  the  original  strength  of  the 
habit  was  great.     Here,  then,  are  the  three  principal  modes  in  which 
it  is  proposed  to  manage  the  chylopoietic  viscera,  in  cases  of  leuco- 
phlegmatic  chlorosis; — by  the  use  of  active  purgatives,  according  to 
the  Hamiltonian  method;  by  the  administration  of  milder  laxatives, 
consisting  of  blue-pill  and  so  on   (a  method  which   is  perhaps  the 
safer,  as  it  is  the  less  violent) ;  and  by  the  mere  clearance  of  the 
bowels,  under  emetics,  and  a  few  doses  of  ordinary  purgatives.      Of 
these  three  modes,   the  second  is  that  which  I  should  recommend  to 
your  attention. 

Invigorate  the  Sanguifying  Powers. — In  many  cases  of  leuco- 
phiegmatic  chlorosis,  it  is  of  the  first  importance  to  inquire  into  the 
quantity  of  the  healthy  red  blood  in  the  body: — generally  deficient 
from  the  very  look  of  the  girl, — from  her  coldness,  paleness,  and 
inactivity,      her  white  lips   her   pallid    tongue,    her  sallow  cheeks, — 

*  "  Observation j  on  the  Utility  and   Administration  of  Purgative  Medicines  in 
I  Pi  eases,     By  .Fame,  Hamilton,  M  IV 
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it  would  seem  that,  though  her  vessels  may  be  full  enough,  yet  that 
they  are  not  full  of  healthy,  rich,  red  blood  ;  and  if  we  can,  therefore, 
invigorate  the  sanguifying  power, — so  as  to  acquire  for  her  a  fuller 
supply  of  the  vital  fluid, — we  shall,  in  truth,  have  made  one  grand 
step  towards  the  complete  cure  of  the  disease.  In  this  attempt  at 
augmenting  the  quantity  of  red  blood,  you  will  find  great  assistance 
from  the  medicines  to  which  I  shall  presently  advert;  and  if  you 
once  get  this  fluid  into  a  healthy,  not  to  say  lively  state,  there  will  be 
little  doubt  that  the  disease  will  speedily  give  way. 

Regulate  the  Diet. — With  this  view  of  filling  the  vessels  with  healthy 
blood,  you  should  allow  your  patient  a  generous  diet,  apportioned  to 
the  powers  of  her  digestive  apparatus;  and  she  may  be  supplied  with 
all  the  food  that  she  can  take  without  producing  symptoms  of  dys- 
peptic oppression,  and  offensive  stools.  Three  meals,  and  perhaps 
four,  she  should  take  in  the  course  of  the  day; — breakfast,  an  early 
dinner,  tea,  and  a  supper.  In  the  way  of  peptic  *  preparative,  you 
may  recommed  her,  on  rising  in  the  morning,  to  take  a  table-spoonful 
of  white  mustard-seed,  unbruised  ;  and  two  or  three  pills,  consisting 
of  quinine,  say  one  grain,  and  four  grains  of  the  best  Cayenne- 
pepper  (I  say  "of  the  best  pepper  " ;  for  some  is  little  better  than  saw- 
dust) ;  and  this  pepper  should  be  powdered  thoroughly;  and  mixed 
up  with  a  little  mucilage,  or  any  other  combining  substance  which  is 
likely  to  dissolve  soon  in  the  stomach.  This  peptic  medicine  may  be 
taken  four  times  a  day ;  about  half-an-hour  before  each  of  the  four 
meals.  The  quantity  of  it  ought  to  be  measured  according  to  the 
effect  produced ; — warmth  of  the  stomach,  and  a  little  gnawing  pain 
there,  being  perhaps  the  best  criteria  that  the  medicine  is  in  action. 
At  breakfast  she  may  use  biscuits,  or  dry  toast,  or  stale  bread;  with 
fresh  butter,  perhaps  a  new-laid  egg,  and  one  little  cupful  of  hot 
black  tea; — as  hot  as  the  mouth  will  bear  it;  in  order  that  it  may 
warm  the  stomach,  and  stimulate  the  inner  membrane ;  for  these  hot 
drinks,  though  hurtful  to  the  healthy,  may  be  found  very  useful  in  a 
diseased  stomach;  and,  much  in  the  same  manner  as  heated  water  is 
found  to  swell  the  hand  immersed  in  it,  and  to  excite  the  capillary 
circulation, — so  as  to  produce  reddening  and  perspiration, — the  hot 
tea  may  be  reasonably  thought  to  produce  its  action  on  the  capillaries 
of  the  stomach.  The  patient  should  be  confined  to  one  cupful  of 
tea,  that  she  may  not  deluge  the  stomach  ;  for  some  women  are  very 
fond  of  taking  tea  in  excess;  and,  in  this  way,  they  may  overload  the 
gastric  cavity,  and  dilute  the  gastric  juice,  so  as  greatly  to  impair  its 
digestive  and  solvent  powers.  At  about  one  or  two  o'clock, — namely, 
five  or  six  hours  after  breakfast, — another  spoonful  of  the  white  mus- 
tard seed  and  the  peptic  pill  may  be  used; — being  administered  half  an 
hour  before  the  dinner.  At  this  meal,  be  it  observed,  boiled  meat  is  pre- 
ferable to  roast  meat ;  white  meat  to  red  meat ;  that  which  is  well-done, 
to  that  which  is  under-done ;  the  inside  to  the  outside ;  and  potatoes 
to  every  other  vegetable.  The  food  is  to  be  thoroughly  masticated, 
and  eaten  slowly.  There  should  be  no  drink ;  or  if  there  must  be 
*  Digestive  ;  from  nemo),  to  ripen. 
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some,  then  take  half-a-tumbler  of  very  hot  water  ;  but,  in  general, 
the  drink  required  ought  to  be  taken  two  hours  before  dinner  is 
begun.  Toast-and-water,  table-beer,  or  other  aqueous  fluids,  are  to 
be  preferred.  The  pepper  and  the  mustard-seed  will  supersede  the 
alcoholic  stimulus.  Three  or  four  hours  after  the  dinner,  the  tea 
may  be  ordered; — not  sooner,  lest  it  should  disturb  the  digestive 
powers.  This  meal  is  to  be  similar  to  the  breakfast;  and  three  or 
Four  hours  after  tea,  the  patient  may  sit  down  to  supper,  in  the  form 
of  a  very  light  dinner.  With  respect  to  the  general  beverage,  my 
opinions  are  a  little  unsettled.  To  the  alcoholic  stimulus  I  have  an 
aversion,  perhaps  even  a  prejudice;  and,  certainly,  if  your  patient 
under  the  use  of  this  diet  is  acquiring  strength,  I  should  not  give 
much  stimulant  of  this  kind;  but  if  not,  then  wine,  or  ale,  or  porter, 
or  spirit,  may  be  given  ;  and  of  the  four  I  give  a  preference  to  spirit, 
in  measured  quantity,  and  diluted  with  four  or  five  times  its  bulk  of 
water.  These  fermented  liquors,  you  may  tell  your  patient,  must 
never  affect  the  head ;  and  while  she  keeps  clear  of  any  unpleasant 
impression  of  that  kind,  she  cannot  be  considered  as  indulging  in 
marked  excess.  In  general,  in  these  cases,  whatever  beverage  the 
patient  uses,  is  better  taken  apart  from  the  food  ;— say  three  hours 
afterwards;  or,  still  better,  two  hours  before.  Both  you  and  your 
patients  may  read  Ludovico  Cornaro  on  longevity,  with  great  ad- 
vantage. 

Tonic  and  Ckahjheate  Medicines.  —  In  cases  of  leucophlegmatic 
chlorosis,  again,  you  should  not  only  endeavour  to  improve  the  red 
blood,  and  increase  the  quantity,  but  it  should  be  your  object  to  in- 
vigorate the  system;  and  if  you  succeed  in  the  two  former  points  of 
treatment,  you  will  find  that  this  third  indication,  in  a  manner,  fulfils 
itself.  To  invigorate  the  system  you  may  make  trial  of  tonic  medi- 
cines ; — taking  care  you  do  not  overload  the  stomach,  so  as  to  obstruct 
digestion.  Bark,  bitters,  aromatics,  and  preparations  of  iron, — now 
too  much  neglected,  and  very  improperly  superseded  by  calomel, — 
may  all  be  used  in  turn.  I  can  especially  recommend  iron  and  the 
compound  myrrh-mixture,  to  your  consideration,  or  the  carbonate 
of  iron,  or  the  sulphate  (in  powder),  are  perhaps  the  forms  in  which 
it  may  be  best  administered.  The  compound  myrrh-mixture  con- 
stitutes what  was  formerly  called  Griffitlis's  mixture*.  It  is  rather 
bulky  and  offensive.  The  carbonate  may  be  given  in  powder,  or  in 
an  electuary;  and  the  sulphate  in  a  pill.  Dr.  Marshall  Hall,  whose 
opinion  is  always  to  be  heard  with  attention,  has  found  iron  of  great 
efficacy  ;  and  I  have  myself,  in  many  instances,  been  very  well  satisfied 
with  its  effects. 

Change  of  Air  and  Bathing,  —  Still  more  to  invigorate  the  patient, 
if  she  is  in  the  midst  of  a  large  town,  you  ought  to  send  her  to  the 
sea-side,  or  into  the  country.  Indeed,  I  know  of  no  means  more 
efficacious  for  improving  the  digestive  secretions,  than  change  of  air. 
I  do  not  here  e\e<  pt  mercury  itself.  You  may  sometimes  have  pa- 
tients, for  weeks  together,  in  this  large  cityfj  with  a  metropolitan 
The  "  iMistura  FerrJ  Composite"  of  the  Pharmacopoeia.  t  London. 
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paleness  of  the  cheek,  and  a  commercial  whiteness  of  the  tongue; — 
weak,  sallow,  emaciated; — rich  and  miserable; — in  a  word,  labouring 
under  gastric  symptoms,  too  strong  for  your  remedies ;  and  yet  these 
very  patients,  after  having  been  eight  or  ten  weeks,  sometimes  five 
or  six  only,  in  the  country,  acquire  their  full  digestive  powers,  and 
become  comparatively  plump  and  fat.  The  cold  shower-bath,  where 
the  patient  is  vigorous  enough  to  re-act  under  it,  may  be  used  every 
day,  or  on  alternate  days.  A  dip  in  the  ocean  may  be  recommended, 
if  the  patient  is  at  the  sea-side;  but  it  is  better  to  defer  the  use  of 
bathing,  till  the  patient  has  a  little  recovered  her  strength.  One  of 
the  best  proofs  of  the  salubrious  action  of  the  bath,  is  the  production 
of  a  full  glow;  but  if  the  body,  after  plunging,  is  pale-blue  and 
chilly,  or  if  local  pains  are  felt,  we  must  refrain.  These  different 
treasures  having  been  carefully  pursued,  the  chylopoietic  viscera 
having  been  strengthened  and  amended,  the  quantity  of  red  blood 
having  been  increased,  and  the  vigour  of  the  svstem  corroborated, 
should  amenorrhoea*  continue,  you  may  have  recourse  to  emmena- 
goguef  remedies; — but  of  these  hereafter  ||.  Chlorosis  is  no  medical 
objection  to  matrimony. 

[Chlorosis  is  generally  thought  to  be  the  consequence  of  amen- 
orrhoea; but  I  think  it  is  a  kind  of  dyspepsia,  giving  rise  to  amen- 
orrhoea. Pica X  occurs  in  this  disease,  as  well  as  in  the  African,  or 
"  dirt-eating"  cachexia.  But  the  latter  occurs  only  where  nostalgia§ 
is  present ;  and  this  may  be  supposed  to  have  vitiated  all  the  secre- 
tions. Chlorosis  is  characterized  by  a  green  hue  of  the  skin,  a 
capricious  state  of  the  mind,  black  stools,  disinclination  to  exertion, 
&c  Beside  the  remedies  for  dyspepsia,  you  should  give  emmena- 
goguesjl ;  which  are  either  purgative,  antispasmodic,  tonic,  or  specific, 
i  he  latter  include  ruta  graveolens  (rue),  crocus  sativus  (saffron), 
rubia  tinctorum  (madder),  and  secale  cornutum  (ergot  of  rye). 
Exercise  and  chalybeates  are  the  best  emmenagogues.^l] 

SECTION  4.— AMENORRHEA  **  OF  THE  ADULT, 
Definition. — Women  in  the  full  vigour  of  life,  and  menstruating 
month  after  month  with  the  utmost  regularity,  may,  from  some  acci- 

*   From  a,  without ;  firjv,  a  month  ;  and  peiv,  to  flow. 

t  From  efxfjLrjVLa,  the  menses ;  and  ayco,  to  move. 

X  From  pica,  "  the  magpie" ;  which  is  said  to  be  subject  to  this  depraved 
appetite. 

§  From  voo-reco,  to  return  (meaning  to  the  patient's  native  country) ;  and 
uXyos,  pain. 

||  See  a  List  of  them  at  Page  655. 

IT  Extracted  from  Dr.  Fletcher's  unpublished  "  Examinations." 

**  According  to  Sir  Charles  Mansfield  Clarke,  amenorrhoea  is  the  result  of  in- 
flammation of  the  substance  of  the  unimpregnated  uterus.  In  his  work  'c  on  some 
of  the  Diseases  of  Females,  attended  with  Discharges",  he  has  described  a  white 
mucous  discharge  from  the  vagina,  as  characteristic  of  two  affections ;  namely, 
"inflammation  of  the  cervix  uteri",  and  "inflammation  of  the  substance  of  the 
unimpregnated  uterus."  In  the  first  of  these  affections,  menstruation  is  seldom 
affected,  but  proceeds  as  usual ;  though,  occasionally,  it  may  be  painful.  In  the 
latter  affection,  the  function  of  menstruation  becomes  suspended ; — constituting 
amenorrhoea; — an  occurrence  which  might  be  expected  from  the  existence  of 
disease  in  the  organ  which  performs  it. — A.  L. 
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dental  cause, — perhaps  a  fright,  or  cold,  or  the  like, — be  seized  with 
a  cessation  of  the  catamenial  flow. 

Its  Effects. — At  first,  perhaps,  no  inconvenience  is  experienced 
beyond  the  alarm ;  but  afterwards  the  general  health  seems  to  give 
way;  the  habit  becomes  sallow  and  emaciated;  there  is  darkness 
round  the  eyes ;  the  cheek-bones  rise  into  notice ;  and  the  general 
appearance  is  cachectic.  At  the  same  time,  the  stomach  and  bowels 
get  into  an  unhealthy  condition  ;  and,  perhaps,  there  are  irregular 
determinations  of  blood  to  different  parts  of  the  system  ; — the  chest, 
the  bowels,  the  stomach,  the  brain,  and  the  schneiderian  membrane, 
being  the  parts  of  the  body  to  which  the  flows  are  principally  directed. 
When  the  determination  of  blood  is  to  the  brain,  in  general  there  is 
no  effusion ;  otherwise  our  patients  would  be  seized  with  apoplexy. 
Throbbings,  cephalic  pains,  and  mental  confusions,  may  attack  the 
woman  ;  but  the  disease  usually  stops  there.  It  rarely  happens  that 
vessels  give  way  within  the  cranium  ;  but  where  the  determination  takes 
place  to  other  parts  where  the  vessels  seem  to  be  less  secure,  effusion 
is  by  no  means  unfrequent;  so  that  bleedings  from  the  nose,  bowels, 
and  lungs,  are  by  no  means  uncommon.  When  the  bleeding  is  from 
the  nose,  there  is  no  danger ;  when  it  is  from  the  lungs,  it  may  suffocate 
the  patient;  when  from  the  stomach  and  bowels,  it  may  prove  danger- 
ous too.  Sometimes  women  throw  up  blood  month  after  month,  to  the 
amount  of  one  or  two  pints  at  a  time ; — not  to  mention  larger  quan- 
tities. It  is  not  always  that  the  effusions  are  of  monthly  occurrence. 
Nevertheless,  there  is  frequently  a  tendency  to  periodical  return ; 
and,  in  some  cases,  you  will  find  the  discharge  takes  place  with  such 
regularity,  that  the  disease  may  be  properly  enough  called  "  vicarious 
menstruation."  The  case  of  this  kind  which  occurred  in  St.  Thomas's 
Hospital*,  you  have  not,  I  presume,  forgotten ;  and  many  other  ex- 
amples might  be  cited. 

[A  woman  may  have  passed  over  that  period  of  life  when  chlorosis 
is  likely  to  occur,  and  menstruation  may  have  been  established  very 
regularly  for  months  or  years ;  when,  from  certain  causes,  its  return 
at  the  usual  period  may  be  prevented ;  or  the  discharge  may  be  sud- 
denly checked  when  it  has  actually  taken  place.  An  interruption  of 
either  kind  may,  in  general,  be  attributed  either  to  mental  emotion, 
or  to  the  application  of  cold. 

We  are  continually  witnessing  the  effects  of  these  causes  on  the 
functions  of  the  sexual  organs.  Sudden  terror,  or  any  other  passion, 
will  not  only  check  the  secretion  of  milk,  but  will  alter  its  quality ; 
for  if  a  child  sucks  under  such  circumstances,  it  will  be  griped.  It  is 
an  ascertained  fact  among  ass-breeders,  that  if  the  foal  dies  and 
another  is  invested  in  its  skin,  and  introduced  to  the  mother  as  her 
own  progeny,  the  milk  will  be  freely  secreted  so  long  as  the  decep- 
tion continues;  but  that,  on  her  discovering  the  cheat,  the  secretion 
of  milk  immediately  ceases.  This  proves  that  mental  agitation  has 
a  powerful  influence  over  the  function  of  one  part  of  the  sexual 
system  ;  and  it  will  also  affect  not  less  powerfully  the  function  of  the 

Set  Pagi  <>.V2. 
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uterus,  I  was  prescribing  for  a  French  lady  labouring  under  a  sup- 
pression of  the  menses ;  and,  on  questioning  her,  found  that  she  had 
not  menstruated  since  the  Cossacks  entered  Paris ;  and  it  was  a  well 
authenticated  circumstance,  that  at  the  time  the  allied  armies  entered 
Paris,  a  great  number  of  French  ladies  were  thus  affected,  from  a 
similar  mental  emotion.  The  French  journals  of  the  day,  contained 
long  lists  of  patients  labouring  under  this  disease.  The  effect  of  cold 
on  the  uterus  during  menstruation,  or  about  the  time  of  its  occur- 
rence, is  a  matter  of  familiar  experience  ;  and  it  is  to  this  influence 
that  the  suppression  of  the  menses  is,  perhaps,  most  frequently  to  be 
imputed. 

How  do  these  causes  operate  ?  On  some  occasions  they  seem  to 
excite  an  inflammatory  action  in  the  uterus ;  and  they  act  on  others 
by  producing  spasm  ; — differences  dependent  upon  the  idiosyncracies 
of  different  individuals.  If  a  young  unmarried  woman  of  full  habit, 
with  a  red  face,  fleshy,  and  robust,  be  exposed  to  these  causes,  the 
consequent  cessation  of  the  discharge  is  followed  by  pains  in  the  head 
and  back ;  a  sense  of  weight,  pain,  and  tension  about  the  region  of 
the  uterus,  which  is  also  tender  on  pressure ;  together  with  a  hot  skin, 
and  rapid  pulse.  Here  the  attack  seems  to  be  of  an  inflammatory 
nature.  But  when  females  of  a  delicate  habit,  having  an  irritable 
nervous  system,  are  subjected  to  a  similar  influence,  the  consequences 
are  irritation  and  spasm  of  the  uterus,  rather  than  inflammatory 
disease;  for  the  pain  is  not  continued;  the  uterus  is  not  tender  on 
pressure  ;  the  pulse  is  neither  rapid  nor  full ;  and  the  skin  is  not  hot. 
On  the  contrary,  there  is  a  general  sense  of  chilliness;  and  the  feet 
are  particularly  cold.*] 

[Cases  of  suppressed  menses  having  been  regarded  as  arising  from 
debility  of  the  system  or  of  the  local  vessels,  it  has  been  too  frequent 
a  practice  to  resort,  in  all  cases  indiscriminately,  to  the  same  sup- 
posed means  of  relief; — to  the  exhibition  of  chalybeatesf,  gum-re- 
sins, irritating  purgatives,  and  cantharides.  No  diseases  admit  of 
being  treated  so  generally;  for  even  the  most  simple  complaints 
require  care  in  their  management.  In  the  cure  of  the  itch  by  brim- 
stone, for  instance,  the  skin  of  one  patient  will  be  inflamed  by  a  pre- 
paration of  this  drug,  which  will  produce  no  mischievous  effects  in 
another.  If  cases  exist  of  obstructed  or  suppressed  menses,  where 
the  fluid  is  tardily  secreted,  in  consequence  of  general  or  local  debi- 
lity, there  are  many  others  in  which  an  opposite  state  of  the  frame 
becomes  the  cause  of  their  production.  The  reason  is  obvious  : — 
The  function  of  menstruation,  like  the  other  functions  of  the  body, 
is  best  performed  when  the  system  is  in  health.  Now,  health  is  not 
constituted  by  excess  of  fulness,  or  by  the  performance  of  violent 
actions ; — any  more  than  by  debility,  or  enfeebled  action.  Conse- 
quently, the  exhibition  of  stimulants  will  not  influence  this  secretion, 
unless  attention  be  given  to  the  restoration  of  the  general  health  of 

•   Dr.  Gooch's  "Compendium  of  Midwifery";  Pages  1 1  to  16. 
t  From  chalybs,  "iron  '  or  "steel." 
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the  patient,  even  in  cases  of  debility.  Still  less  will  such  a  mode  of 
treatment  be  applicable  to  cases  of  interrupted  menstruation  occur- 
ring in  plethoric  habits ;  where  the  presence  of  the  plethora  itself  is 
the  cause  of  the  interruption  of  the  due  performance  of  the  natural 
secretions. 

Instead,  then,  of  resorting  to  such  measures, —  to  the  employment 
of  the  whip  and  of  the  spur  in  such  cases  (where,  if  they  do  any- 
thing, they  do  mischief), — let  the  morbid  peculiarities  of  the  constitu- 
tion, and  the  habits  of  life  of  the  patient,  be  taken  into  consideration. 
Let  the  first  be  counteracted,  and  the  second  improved.  Let  the 
sanguine  have  her  excess  of  fulness  diminished ;  and  let  the  debili- 
tated have  her  powers  augmented.  In  short,  let  the  general  health 
be  amended;  and  then  the  functions  of  health  will  be  restored. 

The  different  secretions  of  the  body  are  governed  by  the  same 
laws,  and  are  affected  by  the  same  causes.  A  derangement  of  one 
of  them  can  seldom  exist  long,  without  being  attended  by  a  disturb- 
ance of  the  rest;  and  constitutional  derangement  will  interrupt 
almost  all  of  them.  Every  day's  experience  shows,  that  when  the 
secretions  of  those  organs  which  are  esteemed  of  the  greatest  im- 
portance to  health  and  life  are  duly  performed,  other  secretions,  which 
appear  to  be  in  unison  with  them,  proceed  also  with  the  greatest 
regularity;  and  vice  versa.  When  the  liver  becomes  indolent,  and 
no  bile  is  secreted,  the  mouth  becomes  clammy,  the  urine  scanty, 
the  skin  dry,  and  perhaps  (from  the  latter  circumstance)  hoi;  — a 
harsh  skin  being  an  almost  constant  attendant  upon  a  diseased  state 
of  the  secretions  subservient  to  the  process  of  digestion.  But  let 
means  be  taken  to  restore  the  function  of  the  liver;  and  with  the  in- 
creased secretion  of  bile  will  be  found  a  return  of  saliva,  a  more 
abundant  discharge  of  urine,  and  a  soft  skin.  So,  in  that  constitu- 
tional affection  called  *  fever",  the  secretions  from  the  skin,  the 
mouth,  the  liver,  and  the  kidneys,  are  interrupted;  but,  the  febrile 
action  having  subsided,  they  one  and  all  return.  No  man  in  his 
senses  would  think,  in  such  a  case,  of  giving  his  patient  diuretics  to 
excite  the  kidneys;  mercury,  to  act  on  the  liver;  pyrethrum*,  to 
stimulate  the  salivary  glands;  or  of  applying  heat  to  produce  per- 
spiration. No  man,  in  possession  of  reason,  would  attribute  the  pre- 
sence of  the  fever  to  the  want  of  one  or  the  other  of  these  secretions. 
.But  let  the  case  be  changed.  Let  obstructed  menstruation  be  a 
leaf ure  of  it.  The  patient  and  her  friends  are  possessed  with  a 
notion,  that  this  circumstance  is  the  cause  of  all  the  other  ills;  and  a 
similar  impression  is  made,  too  frequently,  upon  the  mind  of  the  me- 
dical attendant;  who,  from  that  moment,  directs  all  his  attention  to 
the  uterus,  and  subjects  his  patient  to  a  course  of  myrrh  and  steel  If] 

Indications  fir  Treatment.  —  In  treating  this  amenorrhoea,  where 
the  general  health  is  unimpaired)  it  ought  to  be  our  first  object  to 

Prom  imp,  fire  \ — on  account  of  its  hoi  taste, 
t  Sir  (  harles  Mansfield  Clarke,  on  the  Diseases  of   Females;  Third  Edition; 
Pari  II  ;  Pages  S7  to  h. 
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improve  this;  and  you  may  manage  the  treatment  much  in  the  same 
way  as  in  cases  of  leucophlegmatic  chlorosis. 

Is  there  Local  Determination  of  Blood? — If  there  is  a  determination 
of  blood  to  any  part  of  the  body,  the  method  of  treatment  must  vary 
according  to  circumstances.  If  the  blood,  for  instance,  were  in  the 
bowels  and  stomach,  I  should  occasionally  bleed  from  the  arm ;  I 
would  give  diaphoretics  to  equalise  the  circulation  ;  and  I  should 
think  of  slight  mercurial  action  ; — keeping  the  patient  in  a  state  of 
perspiration,  and  not  neglecting  the  emmenagogues  to  be  hereafter 
enumerated.*  If  the  determi nation  of  blood  is  to  the  head,  the  action 
of  the  cerebral  vessels  must  be  kept  under.  The  hair  should  be 
taken  off,  if  necessary;  cooling  lotions  should  be  applied;  the  nape 
of  the  neck  should  be  cupped ;  the  arm  should  be  opened  by  vene- 
section ;  and  blood  may,  now  and  then,  be  taken  away  from  the 
temple.  The  bowels,  too,  should  be  opened  every  day ;  and  ale  or 
wine  (spirits,  of  course,  never  enter  a  lady's  stomach)  should  both 
be  carefully  avoided. 

Stimulate  the  Uterus. — While  we  are  using  these  remedies,  we 
ought  not  to  forget  to  stimulate  the  uterus.  It  is  to  be  lamented 
that  we  have  not  more  effectual  means  than  we  at  present  possess, 
for  exciting  the  catamenial  action  ; — in  the  same  manner  as  we  can 
excite  the  skin,  the  bowels,  the  liver,  or  the  salivary  glands.  It  is 
not  improbable  that  powerful  and  certain  emmenagogues  may  exist 
in  nature ;  but,  granting  their  existence,  they  have  not  yet  been  dis- 
covered by  human  sagacity.  We  are  indebted  to  Lavagna  for  a 
topical  method  of  exciting  the  uterus;  which  I  incline  to  think  of 
real  efficacy ;  and  though  this  method  may  not  be  very  convenient 
in  girls,  yet  in  married  women,  who  have  had  children,  it  may  be 
adopted,  and  easily  enough.  Lavagna's  practice  consists  in  taking  a 
few  drops  (say  eight  or  ten)  of  the  aqua  ammoniae  puraef,  and  adding 
an  ounce  or  so  of  water  to  it.  It  is  used  by  means  of  a  syringe, 
which  ought  not  to  be  oiled ;  for  that  tends  to  render  the  ammonia 
saponaceous^:.  This  fluid  is  to  be  thrown  up  two  or  three  times  in 
the  course  of  the  day,  so  as  to  reach  the  upper  part  of  the  vagina. 
The  object  of  this  injection  is  to  produce  a  throbbing  and  fulness 
about  the  parts ;  and  if  you  mean  to  give  the  remedy  a  fair  trial,  you 
must  increase  the  strength  of  the  injection  before  you  can  prove  its 
effect;  because, — as  in  so  many  other  instances,  where  the  remedy 
is  not  a  mere  placebo, — it  is  not  the  measure,  but  the  effect ',  which  is 
to  regulate  the  dose.  I  have  now,  in  repeated  instances,  ordered 
this  remedy  for  patients  in  consultation  ;  but  I  have  scarcely  had  an 
opportunity  of  knowing  whether  the  remedy  has  proved  successful  or 
not.  The  majority  of  those  to  whom  I  have  prescribed  this  remedy, 
have  not  afterwards  come  under  my  notice ;  so  that  my  observations 
have  not  been  sufficiently  large  and  numerous,  to  enable  me  person  - 

*  See  Pages  654  and  655. 

1*  The  "  Liquor  Ammoniae"  of  the  London  Pharmacopoeia. 

+  From  sapo,  saponis,  "  soap." 
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ally  to  interpose  a  well  ascertained  opinion  on  the  point.  I  can, 
however,  observe  with  truth,  that  the  catamenia  have  repeatedly 
followed  the  use  of  the  remedy ;  and  that  my  general  impression,  at 
present,  is  decidedly  in  its  favour. 

Employment  of  Emmeuatjogues. — Should  the  use  of  the  ammonia 
be  inadmissible,  or  should  it  be  found  that  this  method  of  treatment 
fails,  the  ordinary  emmenagogue  remedies  should  then  be  tried ;  and 
the  best  I  know  of  are  the  smart  doses  of  aloetic  purgatives,  warm 
hip-baths,  or  general  immersion  of  the  body,  and  horse-exercise. 
The  best  time  for  pushing  these  remedies,  is  that  period  when  the 
catamenia  ought  to  flow  ; — known  by  former  recurrence ;  or  else  by 
certain  feelings  in  the  head  and  pelvis,  with  which  the  system  is 
familiar,  and  indicative  of  a  return.  Night  after  night,  at  this  time,  for 
five  or  six  nights  in  succession,  the  patient  may  sit  for  twenty  or 
thirty  minutes  in  a  hip-bath  at  a  smart  heat; — taking  afterwards  eight 
or  ten  grains  of  aloes.  Horse-exercise,  where  circumstances  will 
allow,  should  be  used  in  the  morning ;  or  if  this  is  not  to  be  had, 
the  chamber-horse  may  be  substituted.  As  an  emmenagogue,  elec- 
tricity is  well  worth  a  trial ; — more  especially  in  town,  where  it  may 
be  easily  administered  in  all  its  forms.  Denman  seems  to  have  a 
favourable  opinion  of  its  efficacy;  and  he  says  that  instances  have 
occurred,  in  which  the  action  of  the  uterus  has  been  exerted,  even 
while  the  patient  was  under  the  operation. 

Various  other  Remedies, — Unhappily,  these  remedies  may  be  tried 
month  after  month,  very  often  without  the  desired  effect ;  but,  sooner 
or  later,  the  catamenia  are  in  general  re-established.  Should  the 
retention,  however,  prove  obstinate,  other  remedies  (to  be  found  in 
most  works  on  materia  medica)  may  deserve  a  trial ;  such  as  savine, 
for  example ;  aloes,  madder,  myrrh,  and  a  succession  of  gentle  emetics. 
The  tourniquet  has  been  advised ;  but  this,  I  suspect,  is  rather  a 
plausible  than  a  useful  remedy.  It  is  said,  that  when  there  is  a  dis- 
position to  the  flow  of  the  catamenia,  the  tourniquet  may  be  put  on 
both  thighs ; — so  as  to  prevent  the  flow  of  blood  along  the  femoral 
arteries ;  and,  in  this  manner,  occasion  an  accumulation  about  the 
vessels  of  the  womb ;  and  a  consequent  eruption  of  the  catamenia. 

[Women  think  menstruation  is  a  part  of  i(  the  curse" ;  but  it  is 
not  worse  than  our  shaving;  and  is  a  source  of  health  to  them; — im- 
proving the  shape,  and  producing  a  fine  skin,  and  damask  cheeks. 
J3ut  if  menstruation  does  not  go  on  well,  their  skin  becomes  coarse, 
and  their  temper  morose.  Their  sedentary  life  renders  menstruation 
necessary;  for,  after  twenty,  you  will  not  get  them  out  for  a  walk, 
except  to  meet  their  sweethearts. 

If  a  female  passes  the  usual  period  of  life  without  the  menses  ap- 
pearing, emaciation  ensues;  with  impaired  appetite,  a  large  and 
flatulent  abdomen,  pale  face,  and  sore  eyes.  The  countenance  is 
like  that  of  green-sickness;  and  !  have  often  heard,  with  indignation, 
the  present  affection  called  by  that  name.     Broth  passes  through  the 

intestines  unchanged;  and  constipation  alternates  with  diarrhoea. 
There  are  many  remedies  in  the  Pharmacopoeia  for  this  affection ; 
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such  as  savin*,  pennyroyal  f,  &c.  Indeed,  every  old  woman  has  a 
remedy.  One  of  these  is  "  hiccory-piccory"  (hicra-picra) ;  a  mix- 
ture of  powdered  aloes  and  canellaj.  There  is  no  objection  to  this; 
but  I  do  not  like  violent  emmenagogues§.  A  little  calomel 
may  do  good.  You  may  also  give  the  Harrowgate  waters  ||,  &c; 
but  I  prefer  solid  medicine  here ;  for  saline  purgatives  weaken  the 
patient.  You  may  give  pills  composed  of  three  grains  of  aloes,  one 
grain  of  camphor,  and  one  of  extract  of  hyosciamus.  If  there  be 
flatulence,  give  assafcetida;  which  is  best  administered  in  little 
lumps,  as  pills.  Examine  the  stools,  to  see  if  any  food  passes  un- 
digested; and  give  tonics,  of  which  wine  is  the  best.  Along  with  it 
administer  a  grain  of  sulphate  of  quinine,  two  or  three  times  a  day. 
The  latter  is  a  very  useful  medicine  in  night-sweats.  Sulphuric  acid 
is  often  given ;  but  beware  of  producing  disease  of  the  bowels.  Some 
practitioners,  the  moment  diarrhoea  appears  in  any  case,  give  astrin- 
gents (such  as  catechu) ;  but  it  is  better  to  determine  to  the  skin ; — 
especially  if  there  be  ulceration  of  the  mucous  membranes  of  the 
intestines.  Cayenne-pepperf  is  a  very  good  tonic;  and  I  often 
order  a  girl  to  take  it  with  her  food.  Cantharides  are  recommended ; 
and  I  think  they  may  act  in  determining  blood  to  the  pelvic  region ; 
but  the  doses  administered  are  not  large  enough.  You  should  begin 
with  ten  drops  of  the  tincture.  Should  it  produce  strangury**,  this 
effect  may  be  immediately  controlled  by  camphor  and  hyosciamus. 
Make  four-grain  pills,  of  equal  parts;  and  give  three  every  two 
hours.  If  you  sprinkle  a  blister  with  camphor,  before  applying  it, 
the  peculiar  effect  of  the  cantharides  on  the  urinary  organs  will  be 
prevented ;  and  camphor  is  useful  in  all  irritations  of  the  bladder. 

If  called  to  a  case  where  the  menses  are  stopped  from  cold,  or 
mental  emotion,  put  the  feet  into  hot  water,  and  administer  purga- 
tives.    If  they  have  been  long  obstructed,  and  the  constitution  is 

*  Juniperus  Sabina. 

t  Mentha  Pulegium. 

%  The  "  Pulvis  Aloes  cum  Canella/'  of  the  Dublin  Pharmacopoeia.  It  has  no 
place  in  the  Pharmacopoeias  of  London  and  Edinburgh. 

§  We  copy  the  following  list  of  Emmenagogues  from  Dr.  Duncan  :— 1.  Helle- 
borus  Niger  (Christmas-Rose).  2.  Ruta  Graveolens  (Rue).  3-  Gambogia 
(Gamboge).  4.  Sinapis  Alba  (White  Mustard-Seed).  5.  Gummi  Fcetida  (Fetid 
Gums).  6.  Rubia  Tinctorum  (Madder).  7.  Valeriana  Officinalis  (Valerian). 
8.  Artemisia  Abrotanum  (Southernwood).  9.  Tanacetum  Vulgare  (Tansy).  10. 
Aristolochia  Serpentaria  (Virginian  Snake-Root).  11.  Juniperus  Sabina  (Savine). 
12.  Crocus  Sativus  (Saffron).     13.  Aloe  Socotorina  (Socotorine  Aloes). 

||  Containing  both  sulphureous  and  saline  ingredients.  The  following  classifi- 
cation of  Mineral  Waters  is  taken,  in  a  condensed  form,  from  Dr.  Saunders : — 
1.  Simple  Cold  (Malvern  and  Holywell).  2.  Simple  Hot  (Bristol,  Matlock,  and 
Buxton).  3.  Simple  Saline  (Sedlitz,  Epsom,  and  the  Sea).  4.  Highly  Carbo- 
nated Alkaline  (Seltzer).  5.  Simple  Carbonated  Chalybeate  (Tunbridge).  6.  Hot 
Carbonated  Chalybeate  (Bath).  7.  Highly  Carbonated  Chalybeate  (Spa  and 
Pyimont).  8.  Saline,  Carbonated  Chalybeate  (Cheltenham  and  Scarborough).  9. 
Hot,  Saline,  Highly  Carbonated  Chalybeate  (Vichy  and  Carlsbad).  10.  Vitrio- 
lated  Chalybeate  (Hartfell).  11.  Cold  Sulphureous  (Harrowgate  and  Moffat). 
12.  Hot,  Alkaline,  Sulphureous  (Aix,  Borset,  and  Barege). 

IF  Capsicum  Annuum. 

**  From  o-Tpayg,  a  drop ;  and  ovfov,  urine. 
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suffering,  put  leeches  to  the  groin  and  os  uteri.  Let  the  patient  use 
a  hip-bath,  which  every  family  should  possess ; — especially  if  there 
be  a  delicate  female  in  it.  Attend  to  the  diet,  and  give  laxatives. 
You  will  often  succeed  by  introducing  an  instrument*.  I  failed  once, 
in  the  case  of  a  young  widow,  who  has  large  organs  of  amativeness 
and  philoprogenitiveness.  She  suffers  great  pain  at  the  menstrual 
periods  ;  but  would  be  quite  cured  if  1  could  get  her  a  husband. 
You  apply  a  blister,  or  seton :  and  order  exercise,  the  warm  or 
shower-bath,  &c.  Be  careful  that  the  patient  clothes  herself  pro- 
perly ;  for  we  may  have  half-a-dozen  climates  here  f  in  a  day ; 
though  il  is  the  best  climate  on  the  whole  that  I  ever  was  in ;— and 
I  have  been  in  many:};. 

Amenorrhcca  sometimes  depends  on  malformation  of  the  genital 
organs ;  as  in  a  case  which  lately  occurred  in  the  Edinburgh  Surgical 
Hospital  §;  in  which  the  vagina  led  into  the  bladder.  Here,  of  course, 
we  can  only  palliate  the  symptoms.  ||] 

SECTION  5. -MENORRHAGIA. 

It  sometimes  happens,  that  women  are  affected  with  a  discharge 
of  blood  from  the  genitals,  independently  of  any  organic  disease ; 
and  this  it  is  which  constitutes  "  menorrhagia %",  as  it  is  called;  and 
of  which  there  are  two  varieties ; — the  one  the  "  active",  and  the 
other  the  "  passive." 

[The  excess  or  profusion  of  the  menstruous  discharge  may  be 
of  two  kinds.  It  may  consist  either  in  the  frequency  of  its 
return,  or  the  superfluity  of  its  quantity  at  each  period ;  and  the 
causes  assigned  for  both  these  are,  too  great  fulness  or  activity, 
or  an  irritable  and  debilitated  state  of  the  constitution,  or  the 
thin  and  acrimonious  state  of  the  blood ;  together  with  external  acci- 
dents. In  practice,  instances  occur  in  which  women  lose,  at  each 
menstrual  period,  a  larger  quantity  of  fluid  than  their  constitutions 
are  able  to  afford;  yet  those  cases,  — which  are  usually  included  under 
the  term  "  profusion  of  the  menses", — are  rare ;  what  are  called  such, 
being  either  hemorrhages  accompanying  early  abortions,  or  morbid 
or  symptomatic  discharges  from  the  uterus.  The  symptoms  of  "pro- 
fusion of  the  menses",  are  the  same  as  those  which  are  produced  by 

*  These  instruments,  which  arc  like  long  knitting-needles,  were  exhibited  by 
Dr.  Mackintosh,  at  the  Liverpool  Meeting  of  the  "  British  Association." 

t  In  Scotland. 

X  Being  an  old  traveller,  gentlemen,  I  find  that  medical  men  are  very  apt  to 
he  annoyed  with  questions;  and  therefore,  when  I  travel  now,  I  take  the  name 
of  Colonel  Somebody  or  other.  When  I  went  on  the  Liverpool  and  Man- 
duster  rail-read,  I  forget  the  name  by  which  I  had  booked  myself;  and  the  man 
who  came  to  inquire  after  the  fares,  thought  I  was  an  impostor  ;  but  luckily  a 
fellow-passenger  had  seen  me  pay  my  money.  —  Dr,  Mackintosh, 

§  Then  under  the  able  superintendence  of  Mr.  Syrae;  who  is  now  Professor  of 
Clinical  Surgery  in  the  University  of   Edinburgh. 

(J   Extracted  from  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 

1l   From  fitjvia,  (lie  menset ;  and  pnyvyfii,  to  break  out. 
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haemorrhages  from  any  other  part  of  the  body;  with  some  peculiar 
affections  of  the  uterus.*] 

Active  Menorrhagia. — The  "active"  menorrhagia  is,  perhaps, 
more  apt  to  occur  in  women  who  are  robust  and  plethoric ;  and  still 
more  frequently  in  women  who  have  had  their  nerves  agitated  by 
some  domestic  calamity; — the  death  of  a  near  relative,  for  example. 
In  this  disease,  you  will  occasionally  find  eruptions  of  blood  from  the 
uterus;  more  sparing  or  more  copious;  occasionally  tending  to 
observe  the  menstruating  period,  but  not  always  ; — the  discharge 
being  sometimes  preceded,  at  first,  by  an  unusual  heat  of  the  surface, 
a  whiteness  of  the  tongue,  and  a  certain  degree  of  hardness  and  fre- 
quency of  the  pulse ;  which  rises,  perhaps,  to  one-hundred  or  one- 
hundred-and-ten  in  a  minute;— a  slight  degree  of  febricula  being 
produced. 

Bleeding. — When  menorrhagia,  in  this  manner,  occurs  in  women 
who  possess  a  moderate  share  of  strength,  and  have  a  degree  of 
febrile  excitement  lurking  about  the  system,  one  of  the  first  steps 
to  be  taken, — more  especially  in  the  plethoric, —  consists  in  the  ab- 
straction of  blood  from  the  arm,  to  the  amount  of  eight  or  ten  ounces; 
or,  if  the  strength  be  less  considerable,  by  means  of  leeches;  which 
seem  the  rather  to  be  indicated  in  these  cases,  because  there  is  in- 
creased action  of  the  uterine  vessels.  These  leeches  may  be  applied 
either  to  the  orifice  of  the  vagina,  or  above  the  symphysis  pubis,  to 
the  number  of  ten  or  twelve ; — three  large  poultices  being  applied 
afterwards  (each  remaining  there  two  hours),  for  the  purpose  of 
keeping  the  leech-orifices  pervious  and  bleeding.  If  the  discharge 
from  the  genitals  be  copious  and  rather  alarming  to  the  friends 
(though  I  believe  it  is  rarely  dangerous),  cold  may  be  applied  in 
front  and  behind ; — just  in  the  same  manner  as  you  would  apply  it 
in  the  case  of  miscarriage.     This  is  not,  however,  usually  required. 

Internal  Remedies. — Refrigerating  purgatives, — such  as  nitre  f,  sul- 
phate of  magnesiaj,  or  sulphate  of  soda §,  may  be  of  use  to  diminish 
the  hemorrhagic  effort  of  the  habit ;  and  if  there  is  an  obstinate  ten- 
dency to  the  increased  vascular  action  of  the  system,  you  may  then 
give  your  patient  digitalis  in  operative  quantities.  There  are  three 
indications  by  which  you  may  know  that  digitalis  is  in  action: — 1. 
Sickness  of  the  stomach,  and  perhaps  some  action  of  the  bowels. 

2.  A  change  in  the  pulse,  which  becomes  intermittent  or  irregular ; 

3.  An  increase  in  the  quantity  of  the  urine.  Whenever  you  find 
any  one  of  these  symptoms,  you  must  watch  the  digitalis  with  care ; 
for  it  is  in  action  on  the  system ;  and  we  must  not  forget  that  the 
remedy,  though  valuable,  is  not  without  its  danger ;  for  the  digitalis 
may  accumulate,  operate  suddenly,  and  destroy.  Again :  in  cases  of 
this  kind,  I  should  recommend  you  to  give  diaphoretics; — so  as  to 
keep  up  the  action  of  the  skin ;  and  this  with  a  view  of  equalising  the 
circulation.     Stimulants,  as  general  remedies,  seem  decidedly  im- 

*  Denman's  rt  Introduction  to  the  Practice  of  Midwifery" ;  Seventh  Edition  ; 
Pages  112  and  113. 
f  Nitrate  of  Potash.  X  Epsom  Salts.  §  Glauber's  Salts. 
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proper ; — wine,  more  especially.  I  mention  this  the  rather,  because 
patients  are  apt  to  have  recourse  to  this  stimulant, — red  wine  more 
especially ;  either  because  they  have  a  reliance  on  its  astringent  pro- 
perties, or  because  they  have  no  great  dislike  to  its  flavour. 

In  active  menorrhagia,  if  the  preceding  remedies  fail,  and  the 
disease  show  no  disposition  to  yield  spontaneously,  there  is  yet  another 
remedy,  which  may  be  worth  a  trial ;  and  that  is,  a  gentle  mercurial 
action.  For  five  or  six  weeks  together,  let  the  gums  be  kept  slightly 
sore  ;  and,  by  its  action  on  the  capillaries,  the  mercury  may  sometimes 
destroy  the  morbid  excitement  which  is  existing  in  the  small  vessels 
of  the  womb. 

Passive  Menorrhagia, — Menorrhagia,  however,  is  not  always  of 
the  active  kind ;  for  we  sometimes  meet  with  a  second  form  of  this 
disease ;  namely,  that  in  which  you  have  a  discharge  of  blood  from 
the  uterus ; — occurring,  perhaps,  largely  and  frequently :  and  with  a 
great  reduction  of  strength.  The  patient  is  cold  and  pale;  and  so 
feeble,  that  she  can  scarcely  sit  up;  or  she  is  confined  to  her  bed, 
and  is  hardly  able  to  move  herself.  In  short,  her  condition  is  very 
similar  to  that  of  a  woman  who  has  lost  much  blood  by  haemorrhoids  *, 
prolapsus  ani,  or  repeated  miscarriages;  and  when,  in  conjunction 
with  this  state  of  system,  there  is  a  drain  of  blood  from  the  uterus,  the 
case  constitutes  a  second  and  more  formidable  variety  of  the  disease; 
— I  mean,  "passive"  menorrhagy. 

Tonics.  Lead. — It  is  only  in  the  slighter  cases  of  passive  menorr- 
hagia, that  much  benefit  is  to  be  expected  from  tonic  medicines ; — 
bark,  bitters,  iron,  or  the  like ;  but  in  such  cases  they  are  not  to  be 
neglected.  If  the  bleedings  from  the  womb  are  obstinate,  lead  may 
be  thought  of; — a  remedy  which,  according  to  Haighton  and  lluysch, 
is  by  no  means  despicable.  Four  grains  of  the  super-acetate f  may 
be  given,  in  the  course  of  twenty-four  hours.  In  some  cases,  larger 
quantities  may  be  administered,  and  sometimes  not  so  much ;  but  the 
dose  here  mentioned,  though  powerful,  may  be  deemed  a  sort  of 
average.  With  every  grain  of  lead,  administer  a  quarter  of  a  grain 
of  opium ;—  forming  the  whole  into  a  pill ;  or,  if  you  please,  you  may 
dissolve  the  lead  in  acetic  acid  and  distilled  water,  and  add  a  little 
tincture  of  opium ; — so  as  to  form  the  whole  into  draughts.  Lead,  how- 
ever, is  a  dangerous  remedy,  if  used  imprudently.  Unless  there  be 
clear  occasion  for  it,  you  will  do  well  not  to  administer  it  at  all ;  and 
when  you  do  administer  it,  in  the  larger  doses  now  proposed,  recollect 
that  certain  cautions  are  necessary.  If  the  menorrhagia  is  checked, — 
if  the  bowels  are  affected  with  colic,—  if  you  have  given  altogether  a 
certain  measure  of  the  lead  (say  a  total  of  two  or  three  scruples), 
it  is  better  to  lay  the  remedy  aside.  I  suppose  you  have  not  yet 
forgotten  the  important  cautions,  relating  to  this  remedy,  given  at 
large,   when  considering  the  management  of  those   cases  in  which 

•  From  aiua,  blood  ;  and  proa,  to  flow. 

t   The  "  IMumbi  Acetas"  of  the  Pharmacopoeia.     It  is  not  a  s^rr-acctatc ; — 
for  it  consists  of  one  atom  of  the  base  and  of  the  acid  respectively. 
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there  is  pregnancy  in  conjunction  with  eruptions  of  blood  from  the 
womb  *. 

Small  Doses  of  Mercury. — There  is  a  third  remedy,  not  without  its 
value  in  the  management  of  these  cases  of  passive  menorrhagia ; — I 
mean,  the  administration  of  the  smaller  doses  of  mercury  before 
mentionedf;  and  to  be  tried  where  other  remedies  fail.  J  incline 
to  think  the  mercury  may  have  a  very  beneficial  effect.  Certain  I 
am  that  where  I  have  used  it,  I  have,  more  than  once,  found  the 
discharge  suspended  when  the  mouth  has  become  slightly  sore.  It 
is  not  a  high  state  of  salivation  I  am  here  proposing ;  but  merely 
such  a  measure  of  the  mercury  as  will  produce  a  slight  uneasiness  of 
the  mouth,  and  some  increase  in  the  secretion  of  the  saliva. 

Plugging  the  Vagina. — If  the  menorrhagia  is  very  pressing, — if 
there  is  a  discharge  of  blood  to  >uch  an  extent  that  you  are  afraid 
for  the  life  of  the  patient,  I  would  advise  you  to  make  use  of  the 
plug, — as  in  cases  of  miscarriage :  and  you  may  either  resort  to  the 
introduction  of  tow,  or  some  other  soft  substance,  into  the  vagina ; 
or,  if  your  patient  is  too  irritable  to  bear  this,  then  a  napkin  may  be 
applied  to  the  genitals,  and  diligently  held  there  ;  which  may  occasion 
the  blood  to  remain  in  the  vagina,  and  to  coagulate ; — so  that  the 
mouth  of  the  vessels  may  become  closed  up.  Such  cases,  also,  are 
adapted  to  the  topical  use  of  cold; — to  be  applied  to  the  loins  or 
front  of  the  abdomen ; — according  to  the  rules  and  cautions  laid  down 
for  the  management  of  this  remedy  in  miscarriage. 

Astringent  Injections. — There  is  yet  another  remedy  (first  recom- 
mended to  me  by  Dr.  Haighton)  which  I  have  found  of  great  value 
in  the  worst  cases  of  passive  menorrhagia:  and  that  is  the  injection 
of  astringents,  not  into  the  vagina,  but  into  the  uterus  itself.  This 
has  been  known  to  succeed  in  cases  apparently  desperate ;  where  the 
bleedings  have  been  going  on  till  the  patient  has  been  reduced  to  the 
extremest  degree  of  weakness.  In  order  to  give  this  remedy  a  fair 
trial,  you  ought  to  inject  the  solution  yourself:  for  you  cannot  trust 
it  to  nurses.  A  syringe,  or  elastic  bottle,  with  a  long  neck,  should 
be  used  for  the  purpose.  Simple  cold  water  may  first  be  tried ;  and 
if  this  fail,  half  a  drachm  of  alum  may  be  dissolved  in  half  a  pint  of 
water,  and  used  for  the  purpose.  Weaker  solutions  must  be  em- 
ployed at  first ;  for  you  must  not  use,  for  the  inner  membrane  of  the 
womb,  solutions  of  the  same  strength  that  you  would  employ  for  the 
inner  membrane  of  the  vagina; — except  by  advancing  gradually  from 
the  weaker  solutions  to  the  stronger,  as  the  parts  may  bear.  Twice 
in  the  day  the  injection  may  be  used.  One  small  gush,  of  about 
two  tea-spoonfuls,  may  be  thrown  up;  then  a  second;  then  a  third; 
then  a  fourth,  in  succession; — and  so  on  till  you  have  thoroughly 
wetted  the  uterus; — care  being  taken  that  you  do  not  inject  too 
forcibly ;  as  that  may  tend  to  irritate  the  vessels,  and  increase  the 
disease.  Under  the  use  of  the  alum,  you  will  perhaps  find  that,  in 
the  course  of  two  or  three  days,  a  quantity  of  clotted  blood  will  come 
away  ;  with  pains,  something  like  the  pains  of  parturition ;  and  which 

*  See  Pages  182  to  18  U  +  See  the  previous  page. 

u  U  2 


GfiO  PHYSIOLOGY  AND  DISEASES  OF  MENSTRUATION. 

may  alarm  the  patient.  This  is  nothing  but  the  blood  coagulated 
by  the  alum,  and  may  be  regarded  as  rather  favourable  than  other- 
wise; as  it  shows  that  the  injection  has  been  truly  thrown  into  the 
womb,  and  that  the  uterus  is  contracting.  Of  the  efficacy  of  this 
remedy  we  cannot  be  judges,  till  it  has  been  tried  for  some  two  or 
three  weeks:  and  if  you  find  that  after  that  period  you  are  gaining 
ground  on  the  complaint,  you  ought  not  to  be  dissatisfied.  In  passive 
monorrhagia,  do  not  forget  to  nourish  the  patient. 

Would  Transfusion  be  availabh  f — Whether  cases  ever  occur  in 
which  the  operation  of  transfusion*  is  really  necessary,  I  know  not; 
but  the  affirmative  seems  probable.  I  know  one  case  in  which, 
under  this  disease,  the  woman  sunk  so  low,  that  a  further  gush 
from  the  uterus  destroyed  her;  and  this  although,  on  inspection, 
there  were  no  discoverable  traces  of  organic  disease  ;  so  that  there 
seemed  to  be  little  doubt  that  transfusion  might  have  been  used 
with  the  best  effect;  but  the  remedy  was  not  at  that  time  well  un- 
derstood. On  one  occasion  only,  have  I  myself  had  an  opportunity 
of  examining  the  uterus  after  death,  where  the  patient  died  of  mo- 
norrhagia. Jn  that  case  I  found  the  uterine  cavity  larger  than  it 
ought  to  be.  I  found,  moreover,  that  the  whole  uterus  was  some- 
what larger  than  ordinary;  — as  if  there  had  been  a  great  determi- 
nation of  blood  upon  it ;  and  the  inner  membrane,  which  was  more 
vascular  than  usual,  and  somewhat  pulpy,  clearly  appeared  to  be 
unaffected  with  any  marked  organic  disease,  excepting  the  dilatation 
of  the  capillaries.  I  may  observe  here,  that  although  I  have  only 
once  inspected  the  womb  after  death  in  these  cases,  I  have  repeatedly 
and  carefully  examined  it  during  life.  Sometimes  I  have  found  it 
of  the  ordinary  size;  but  more  frequently  soft,  more  or  less  open, 
and  two  or  three  times  larger  than  in  its  healthy  state.  These  en- 
largements are  frequently  connected  with  a  preceding  miscarriage. 

Necessity  for  Caution. — In  both  forms  of  monorrhagia,  whether 
the  "active"  or  the  "passive",  beware  of  over-activity  in  your  prac- 
tice. Most  cases  would,  I  suspect,  be  found  to  cease,  sooner  or  later, 
— say  at  the  end  of  two,  four,  or  six  months, —  even  if  left  to  them- 
selves; and  as  there  is  a  reasonable  hope  of  a  spontaneous  cure, 
though  slow,  there  is  the  less  necessity  for  having  recourse  to  violent 
remedies.  In  medicine  it  is  good  to  know  when  you  ought  to  be 
active;  and  it  is  better  still  to  know  when  you  ought  to  be  quiet. 

Diagnosis. — In  treating  both  forms  of  monorrhagia,  it  is  of  the 
utmost  importance  to  make  a  correct  diagnosis:  for  bleedings  from 
the  uterus  may  aris:e,  not  from  mere  functional  affection,  but  from 
organic  change,  pregnancy,  hydatids,  scirrhus,  cancer,  polypus,  or 
moles.  Jn  dubious  cases,  the  point  can  be  brought  to  a  decision 
only  by  an  examination :-  an  examination  deliberately,  extensively, 
and  adroitly  made,  by  those  who,  from  much  experience,  possess 
llii-  small  yet.  very  useful  obstetric  accomplishment.  Indepen- 
dently, however,  of  these  nicer  investigations,  the  diagnosis  may 
often    he   effected,    if   attention    be    not    wanting.       rJ  hus,   in  most 

1  09  to  248. 
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instances,  pregnancy  may  be  known  by  the  usual  signs  (on  an 
examination  made  with  ordinary  care) ;  and  by  the  age  of  the  disease, 
as  compared  with  the  bulk  of  the  uterus.  Hydatids,  not  easily  de- 
tected at  first,  may  sooner  or  later  be  recognised; — by  the  signs  of 
pregnancy;  by  sudden  enlargement  of  the  uterus;  by  occasional 
gushes  of  water ;  and  by  the  escape,  now  and  then,  of  a  delicate 
membranous  cyst,  consisting  of  a  ruptured  and  detached  hydatid. 

Cancer  and  scirrhosity  of  the  uterus,  whether  tubercular  or  dif- 
fused, are  best  detected  by  careful  examination  ;  nor  is  there,  so  far 
as  I  know,  any  other  certain  method  by  which  they  may  be  discovered 
in  the  more  obscure  cases.  The  mode  of  making  these  examinations 
will  be  fully  explained,  when  treating  of  the  distinctions  in  this 
important  disease. 

A  polypus  within  the  cavity  of  the  uterus, —  of  small  size,  and  not 
to  be  detected  by  the  touch, — may  produce  much  pain  and  flooding; 
but,  happily,  these  cases  of  difficult  distinction  are  so  rare  and  ano- 
malous, that,  in  an  ordinary  diagnosis, — unless  special  considerations 
lead  to  a  suspicion  of  them, — they  may  be  thrown  out  of  the  account. 
Ordinary  polypi  growing  from  the  mouth  or  neck  of  the  uterus,  or  the 
vagina,  may  be  discovered  at  the  first  touch ;  and  so  also  when  they 
are  in  the  uterus  ; — provided  the  mouth  is  beginning  to  open.  Rings 
of  concreted  blood  ("annular  coagula",  as  they  may  be  called)  are 
sometimes  formed  by  consolidation  round  the  body  of  the  polypus ; 
and  may,  now  and  then,  demonstrate  its  existence. 

Moles,  when  small  and  in  a  closely-shut  uterus,  may  not  be  dis- 
coverable. The  disease,  however,  is  not  common;  and,  when  ex- 
isting, may  sooner  or  later  be  detected  by  uterine  pains,  by  some 
protrusion  at  the  mouth  of  the  womb,  and  by  an  obvious  enlarge- 
ment of  the  bulk  of  the  uterus.  Of  course  we  must  always  distin- 
guish, carefully,  between  the  "  active"  menorrhagia  and  the  "  pas- 
sive"; and  this  distinction  will,  1  conceive,  be  easily  made  by  means 
of  the  diagnostic  characters  which  have  already  been  given  of  the 
two  diseases. 

Cases  may  now  and  then  occur,  in  which  the  diagnosis  really 
cannot  be  made  with  certainty.  In  these  cases,  it  is  best  to  treat 
the  patient  on  the  general  aiitihsemorrhagic  principles  laid  down  for 
the  management  of  uterine  bleedings,  when  treating  of  flooding*; — 
abstaining  from  all  the  more  decided  measures,  until,  in  the  progress 
of  the  case,  we  perceive  that  more  light  has  been  admitted,  and  that 
its  nature  may  now  be  more  clearly  discovered.  At  this  time  it  may 
become  proper  to  investigate  again.  One  or  two  months  may  make 
great  changes  in  the  diagnostics. 

There  is  an  opinion  abroad,  that  ergot  has  much  power  in  checking 
uterine  bleeding.  It  deserves  a  trial ; — in  the  "  passive"  bleedings 
especially.  Copaibaf,  oil  of  turpentine,  and  occasional  gentle  eme- 
tics, are  supposed  to  be  antimenorrhagic  in  these  cases.     They  may 

*  See  Pages  1G9  to  278. 

f  "Copaiba"  or  "Copaiva"; — from  the  American  copal,  "an  odoriferous 
gum" ;  and  iba  or  iva,  u  a  tree". 
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be  tried  in  their  turns.  For  further  hints  relating  to  the  manage- 
ment of  uterine  bleedings,  I  must  refer  you  to  the  method  of  treat- 
ment laid  down  for  the  flooding-cases*. 

[Monorrhagia  is  not  an  increased  flow  of  the  menses,  as  Cullen 
thought  it  was  f ;  but  a  flow  of  blood  in  consequence  of  inflammation  ; 
as  is  shown  by  the  discharged  fluid  coagulating,  by  its  being  preceded 
by  pain,  and  by  its  often  being  mixed  with  scrum  and  lymph.  It  is 
active  in  robust  habits;  but  it  may  occur  in  pale,  relaxed  habits; 
and  then  it  is  passive,  Menorrhagia  may  occur,  from  opposite  states 
to  these,  in  both  kinds  of  habit.  Robust  women,  according  to  Cul- 
len's  doctrine,  may  have  menorrhagia  from  the  capillaries  acting 
more  strongly  than  the  heart  and  arteries.  I  do  not  agree  in 
this  opinion.  In  active  cases,  the  cure  is  by  venesection,  laxatives, 
rest,  &c.  Bleeding  is  not  a  good  means  of  diminishing  plethora. 
Cullen  attributes  this  to  its  diminishing  the  natural  secretions  which 
would  lessen  the  plethora;  but  it  is  probably  from  increasing  ab- 
sorption into  the  blood-vessels.  In  relaxed  habits,  use  tonics,  sti- 
mulants, the  "tinctura  ferri  muriatisj",  Sec.  §] 

Profuse  Menstruation. — [Cooks  and  washerwomen  are  very  liable 
to  this  affection.  You  should  keep  the  bowels  open,  with  a  little 
rhubarb  and  calcined  magnesia,  or  castor-oil;  and  enforce  the  re- 
cumbent posture  during  menstruation.  There  are  sometimes  con- 
stitutional symptoms  of  a  febrile  nature ;  and  if  you  stop  these,  the 
discharge  may  return ;  to  prevent  which  apply  leeches  to  some  part 
of  the  pelvic  region.  These  will  arrest  the  discharge  when  profuse, 
although  they  bring  it  on  when  suppressed;  which  contrariety  in  the 
effects  I  cannot  explain.  If  the  patient  be  plethoric,  you  may  bleed ; 
but  as  a  general  practice  it  is  not  good.  Keep  the  feet  warm;  but 
do  not  use  warm  water  to  them.  Do  not  let  the  bed  be  too  soft; 
and  a  dry  diet  is  preferable.     This  holds  true  in  many  other  cases. 

Menorrhagia, — This  is  generally  confounded  with  the  preceding 
affection ;  but  I  agree  with  Burns  in  looking  on  it  as  a  different 
disease,  known  by  the  blood  coagulating.  Sometimes,  indeed,  men- 
orrhagia takes  place  independently  of  menstruation  altogether.  It 
often  proceeds  from  structural  disease  of  the  uterus ;  which  is  distin- 
guished by  tormenting  pains,  fcetor  of  the  discharge,  and  the  changes 
felt  on  examination.  If  the  monorrhagia  be  slight,  the  recumbent 
posture,  with  cold  ablution,  and  abstinence  from  stimuli  and  con- 
jugal intercourse,  will  be  sufficient.  But  sometimes  we  are  not 
called  till  the  symptoms  which  arise  from  loss  of  blood  are  present; 
- — sue! i  as  syncope  on  the  least  motion,  &c  Acetate-of-lead  has  an 
extraordinary  effect  on  this,  as  well  as  all  other  discharges;  though 

•  i  ;<;  to  £48;  255  to  256  ;  and  270  to 

i       Menstruarura  copiosior,  wl  sanguinis  e  vaginS  prater  ordinem,  fluxus". — 
more  than  ordi  us  flow  of  the  menses,  <>r  of  blood  from  the  va- 

gina".—  Cullen'*  "  Nosology" ;  Class  I  ;  Order  l;  Genus  38. — The  reader  is  re- 
ferred to  the  Synoptical  Chart  of  hi  .  published  by  Butler,  St.  Thomas's- 
Street,  bouthwark. 

|   N(,w  the  "  Tinctura  Ferri  Sesquichloridi ". 
I  I  tcher'i  unpublished  Examinations. 
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I  cannot  speak  with  respect  to  the  discharge  from  an  ulcer.  I  first 
tried  it  in  menorrhagia,  from  its  being  found  of  so  much  service  in 
haemoptysis.  In  the  case  of  a  boy  who  suffered  much  from  the 
latter,  a  pill  of  three  grains  of  acetate-of-lead  and  half  a  grain  of 
opium,  used  to  arrest  the  discharge.  On  dissection,  we  found  a 
large  artery  opening  into  a  cavern  in  the  lungs.  I  have  used  it  in 
menorrhagia  ;  and  have  never  found  it  fail.  The  woman  is  too  often 
kept  shivering,  from  cold  applications.  Attention  to  posture  is  of 
great  importance  here,  as  well  as  in  fevers  and  other  diseases.*] 

SECTION  6. -DISCHARGE  OF  MEMBRANE  FROM  THE 

UTERUS. 

Nature  of  the  Affection, — Women  sometimes  labour  under  a  dis- 
charge of  membrane  from  the  uterus.  This  membrane  may  vary  in 
its  superficial  measure; — the  piece  being  sometimes  no  broader  than 
the  nail  of  the  little  finger,  and  sometimes  as  broad  as  a  half-crown 
piece,  or  broader; — not  to  mention  the  intermediate  measures.  This 
membrane,  on  the  one  surface,  is  usually  smooth ;  on  the  other  rough 
and  shaggy ;  and  it  certainly  bears  some  little  likeness  to  what 
is  called  the  "  tunica  decidua"  of  the  ovum.  Month  after  month, 
when  menstruation  should  occur,  this  membrane  may  pass  away ; 
and  along  with  it  there  may  be  a  red  discharge,  not  of  the  catamenial 
kind,  but  sanguineous,  and  with  concretions  ;  and  there  is  frequently 
pain,  of  a  cutting,  grinding,  forcing  nature  ; — not  unlike  the  pain  of 
miscarriage. 

Treatment. — For  this  disease, — which  is  exceedingly  troublesome, 
though  not  dangerous, — various  remedies  have  been  applied  with 
little  avail ;  and  I  shall,  therefore,  enlarge  the  less  upon  it ;  as  I 
cannot  prescribe  any  effectual  cure.  Carbonate  of  iron,  preparations 
of  myrrh,  preparations  of  mercury  in  alterative  quantities,  have  all 
been  administered  in  their  turn ;  but  they  have  not  been  found  to 
exert  any  very  certain  curative  influence.  I  think  Denman  recom- 
mends a  solution  of  the  sulphate  of  zinc  in  camphor-mixture,  as 
appearing,  in  some  cases,  to  be  of  service.  It  is  to  be  used  in  the 
way  of  uterine  injection  ;  and  not  taken  into  the  stomach. 

Impregnation  as  a  Remedy. — The  most  effectual  cure  of  all,  and 
not  always  offensive  to  the  sex,  is  impregnation.  Denman  is  under 
a  mistake  when  he  says,  that  women  labouring  under  this  disease 
are  incapable  of  conception ;  for  though  conception  does  not  gene- 
rally take  place,  yet  it  is  by  no  means  impossible.  One  of  the  first 
recorded  cases  of  this  kind,  is  related  by  Morgagni.  It  was  the  case 
of  a  Florentine  lady;  who,  at  his  suggestion,  separated  from  her 
husband  for  a  time,  in  order  that  different  remedies  might  be  tried. 
Tired  with  medicines  which  were  employed  without  success,  she 
again  cohabited;  became  pregnant;  carried  the  ovum  for  three 
months ;  and  then  miscarried.  During  the  whole  time  of  the  preg- 
nancy,— menstruation  being  suspended, — she  of  course  remained 

*  Di\  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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clear  of  the  disease ;  and  also  for  some  months  afterwards ;  but 
it  ultimately  recurred.  This  case  shows  that  impregnation  may  be 
accomplished ;  and  that  where  this  impregnation  occurs,  the  disease 
may  certainly  he  cured  for  a  time;  nor  is  it  unreasonable  to  hope 
that  a  permanent  cure  might  be  obtained, — at  least  in  some  cases, — 
provided  the  foetus  were  carried  for  the  full  period  of  nine  months ; 
as  it  seems  evident  that,  by  a  pregnancy  complete  in  all  its  parts,  a 
thorough  change  must  be  made  in  the  condition  of  the  uterus. 

Diagnosis, — It  is  of  no  small  importance  to  the  female  character, 
that  you  should  be  well  acquainted  with  the  disease  I  am  here  con- 
sidering. It  bears  a  great  resemblance  to  miscarriage.  The  grand 
features  are  the  same.  The  pains,  the  eruptions  of  blood,  and  the 
escape  of  membrane,  are,  altogether,  enough,  in  a  country  town,  to 
to  set  every  tongue  in  motion  ;  and  perhaps  the  only  peremptory 
and  decisive  difference  between  the  two  affections  is,  that  in  mis- 
carriage there  may  be  an  embryo  ;  while  in  membranaceous  menstrua- 
tion, neither  the  embryo  nor  its  parts  are  ever  seen.  This  disease, 
I  am  fully  satisfied,  may  occur  in  women  of  undoubted  honour.  Nor 
is  it  difficult,  in  part,  to  explain  this.  When  conception  and  forma* 
tion  occur,  the  deciduous  tunic  of  the  ovum  is  not  formed  by  the 
rudiments;  but  is  generated  by  the  inner  membrane  lining  the 
uterus; — as  extra-uterine  pregnancy  proves.  The  action,  therefore, 
which  produces  the  membrane  of  which  we  now  treat,  is  one  to  which 
the  lining  membrane  of  the  uterus  is  by  nature  prone ;  but  in  gene- 
ration this  action  is  excited  by  the  stimulus  of  the  male  fluid;  and  in 
this  membranaceous  affection  it  occurs  spontaneously.  I  presume 
that  the  membrane  is  gradually  formed  during  the  intervals  between 
the  catamenia. 

Prcjxirations  in  Illustration. — I  have  two  beautiful  specimens  of 
the  membrane  discharged  under  this  disease.  The  surface  which 
lies  towards  the  uterus  is  rough ;  while  the  internal  surface  is  smooth 
and  polished.  The  larger  specimen  is  of  the  exact  form  of  the 
uterine  cavity; — so  as  to  show,  pretty  clearly,  that  it  was  formed 
within  the  uterus.  For  one  of  these  preparations,  I  am  indebted  to 
my  able  friend,  Mr.  Gaitskell,  of  llotherhithe. 

SECTION  7.-DYSMENOKRIKEA. 

Symptoms, — Still  more  frequently  you  find  women  are  assailed 
wit!)  another  disease ; — " dysmenorrhea" *  properly  so  called; — a 
painful  menstruation,  independent  of  a  membranaceous  discharge. 
Under  this  disease,  in  the  severer  form  of  it,  women  are  dreadful 
sufferers;  and  look  forward  to  the  catamenia!  period,  and  not  with- 
out, reason,  with  some  degree  of  terror ;  for  they  are  affected  with 
various  pains  n<>i  easil)  described;  and  which  are  fell  about  tlu> 
centre  of  the  body,  and  in  the  hack,  abdomen,  hips,  and  thighs. 
In  some  cases  the  pains  are  moderate:   in   other-  so  great,  that  the 

•   Prom  "i  s.  with  difficulty}  and  fiijvoppout,  //<<  menses* 
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patient  rolls  about  in  bed;  and  ultimately,  under  the  excessive 
excitement,  becomes  slightly  delirious.  It  is  remarkable  that,  in  the 
severer  cases  which  I  am  here  describing,  there  is  frequently  a  great 
deal  of  tenderness  of  all  the  muscles  incumbent  on  the  painful  parts; 
insomuch  that  the  women  can  scarcely  bear  you  to  compress  them. 
Irritation  of  the  bladder,  and  an  imperfect  action  of  the  uterus,  with 
sparing  menstrual  discharge,  are  common  in  this  disease.  Menstrua- 
tion may  continue  four  or  five  days,  or  more ;  and,  during  this  period, 
the  pain  may  be  severer  at  one  time  than  another.  It  may,  too, 
remit  from  one  day  to  another ;  and  generally  terminates  as  men- 
struation closes.  Severe  as  the  pain  is,  women  under  this  disease 
have  scarcely  any  febrile  excitement ;  and  if  they  but  lie  tolerably 
quiet,  I  think  you  will  not,  in  general,  find  the  pulse  above  one  hun- 
dred-and-eight  or  one  hundred-and-ten  in  the  minute. 

Treatment. — For  dysmenorrhea,  I  regret  to  say,  we  know,  with 
one  exception,  of  no  certain  remedy.  In  the  severer  cases,  altera- 
tive medicines,  are  certainly  of  little  benefit.  Mercury  has  been 
given,  so  as  to  act  on  the  mouth.  Preparations  of  iron  have  also 
been  administered.  I  do  not  say  those  medicines  are  altogether 
without  effect,  or  ought  not  to  be  again  tried  with  caution  ;  but  you 
ought  not  to  be  profuse  with  your  promises;  for  a  man  must,  I  pre- 
sume, be  hungry  indeed,  before  he  can  willingly  subject  himself  to 
the  risk  of  having  to  eat  his  ow7n  words.  Leeches  above  the  sym- 
physis pubis,  or  at  the  orifice  of  the  vagina,  may,  in  some  cases, 
be  tried  with  apparent  benefit;  but  failure  is,  I  fear,  common. 
Opiate  suppositories*  for  the  rectum,  and  the  warm  hip-bath,  or  the 
warm  slipper-bath,  are  sometimes  beneficial ;  and  in  one  very  severe 
case, — the  last  entirely  under  my  own  care,  and  the  only  one  so 
treated, — the  sulphate  of  quinine  in  free  doses,  before  the  disease 
commenced,  appeared  to  operate  as  a  very  effectual  palliative.  Of 
course  anodynes,  in  sufficient  quantity,  palliate.  They  ought  to  be 
commenced  before  the  pains  are  fully  formed;  and  be  careful  that 
you  do  not  impair  the  general  health  by  them.  It  is  remarkable  that 
dysmenorrhea,  though  so  painful,  does  not  necessarily  do  much 
damage  to  the  general  health.  This  reminds  me  of  the  remark  of  a 
certain  surgeon  to  a  complaining  friend  of  mine,  who  suffered  dread- 
fully;— " it,  what's  pain  "I     The  remark  was  unfeeling,  and 

excited  resentment ;  but  it  contains  a  useful  truth.  Pain,  in  itself, 
is  not  necessarily  dangerous  ;  nor  will  it  justify  violent  remedies.  But 
what  is  that  exceptive  remedy  for  dysmenorrhea,  at  which  I  before 
hinted  ?  It  is — a  husband  !  This  disease  does  not  necessarily  pro- 
duce sterility ;  and,  I  think,  there  is  reason  to  hope  that,  after  three 
or  four  children  have  been  produced,  the  state  of  the  uterus  would 
become  completely  changed;  so  that  a  cure  might  be  expected  ;  for, 
after  all,  the  seminal  f  fluid  is  the  most  effectual  alterative  for  the 
genitals.  Nor  must  we  forget,  that  so  long  as  the  woman  is  pregnant 
and  suckling,  so  long  (at  least)   she  certainly  remains  free  from  the 

*  From  sub,  "  under" ;  and  pono,  u  to  place". 

t  From  semen, seminis,  " seed";— from  sero,  "  to  sow". 
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disease.  The  removal  of  the  ovaries  would  probably  cure  this  dis- 
tressing affection ;  but  you  will  not  suppose  that  I  recommend  it.  In 
the  last  and  worst  states  of  this  disease,  arsenic*, — an  acknowledged 
remedy  for  periodical  affections, — may  deserve  a  trial. 

Causes. — It  has  been  suggested  by  Dr.  Mackintosh,  that  dys- 
menorrhcea  depends  on  the  coarctation  of  the  mouth  and  neck  of  the 
womb.  This  opinion  deserves  much  attention  from  us,  in  future 
cases.  Whether  erroneous  or  not,  it  certainly  is  ingenious  and 
plausible ;  and  has  much  of  the  air  of  one  of  the  happy  thoughts  of 
genius.  In  the  present  state  of  my  knowledge,  I  am  not  prepared  to 
decide  on  its  merits. 

[By  some,  the  disease  has  been  thought  to  arise  from  a  spasmodic 
constriction  of  the  extreme  uterine  vessels.  Thus,  Dr.  Good  ob- 
serves,— "  The  spasmodic  action  commencing  in  the  minute  vessels 
of  the  uterus,  not  only  spreads  externally  to  the  lumbar  muscles,  but 
internally  to  the  adjoining  organs  of  the  rectum  or  bladder; — in  many 
instances,  indeed,  to  the  kidneys;  and  hence  an  obstinate  costiveness 
and  suppression  of  urine  are  added  to  the  other  symptoms,  and  in- 
crease the  periodical  misery :  the  frequent  return  of  which  embitters 
the  life  of  the  patient,  and  effectually  prohibits  all  hope  of  a  family ; 
for  if  impregnation  should  take  place  in  the  interval,  the  expulsory 
force  of  the  pains  is  sure  to  detach  the  embryo  from  its  hold,  and  to 
destroy  the  endearing  promise  which  it  offers."f 

[This  affection  (difficult  and  painful  menstruation)  is  sometimes 
very  severe, — resembling  labour.  You  will  find  in  books  only  place- 
boes mentioned, — especially  opiates;  which  enable  her  to  get  through 
that  time ;  after  which  she  remains  well  till  the  next  period,  when 
she  suffers  much  for  about  four  days.  In  time  the  appetite  is  lost ; 
the  tongue  is  fevered ;  the  bowels  are  disordered ;  and  the  sleep  is 
disturbed.  The  feet  are  cold ;  but  when  in  bed  they  burn.  I  have 
known  women  roll  on  the  carpet  before  the  fire,  in  consequence  of 
the  agony  they  suffered.  The  health  becomes  broken ;  and  the  suf- 
ferer often  dies  of  dropsy,  or  phthisis. 

I  was  once  shown  a  uterus  which  was  said  to  have  no  orifice ;  but 
on  squeezing  it,  I  found  it  had  one,  though  very  small.  It  imme- 
diately occurred  to  me,  that  this  small  size  of  the  os  uteri  must  be 
the  cause  of  dysmenorrhcea.  On  inquiry,  I  found  that  the  female 
from  whom  the  uterus  was  taken,  had  suffered  from  dysmenorrhea 
all  her  life  ;  and  died  a  shrivelled  old  maid  at  forty-five.  It  is  true 
a  uterus  with  a  very  contracted  orifice  was  once  shown  me,  taken 
from  a  woman  who  was  said  to  have  had  two  children.  This  1  cannot 
explain;  but  it  may  have  been  from  adhesive  inflammation  taking 
place  after  delivery.  Sometimes  there  may  be  a  stricture  or  polypus 
in  the  cervix  uteri;  though  the  mouth  itself  may  be  sufficiently  large. 

In  looking  over  some  old  preparations  of  diseased  uteri,   I  found 

*  Perhaps  from  apoTjv,  for  apprjv,  of  (he  male  gender', — alluding  to  its  < 
power, 

t  "  Study  of  Medicine";  Third  Edition  ;   Volume  <>  ;  Page  IS. 
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the  orifices  of  more  than  two-thirds  of  them  deficient  in  size.  In  fact, 
this  state  of  things  gives  rise  to  other  diseases,  when  there  is  a  pre- 
disposition to  them ;  and  the  latter  may  destroy  the  patient ;  or  she 
may  die  from  the  effects  of  the  dysmenorrhea  itself.  Sometimes  she 
lives  till  about  forty-five  years  of  age,  when  menstruation  ceases; 
after  which  she  becomes  well.  If  a  woman  subject  to  dysmenorrhea 
marries,  she  becomes  worse ; — from  the  uterus  being  exposed  to  greater 
excitement  than  before.  Over-excitement  in  this  organ,  often  gives 
rise  to  a  secretion  of  false  membrane* ;  which  is  expelled  with  labour- 
pains  ; — so  as  to  be  mistaken  for  a  miscarriage.  I  knew  a  friend  who 
married ;  and  his  wife  was  delivered,  every  month,  of  a  substance  of 
this  kind.  The  husband  thought  these  membranes  were  children  ; 
and  buried  them  in  the  garden  in  pill-boxes,  with  an  inscription  on 
each  !     Dr.  Denman  described  this  affection. 

I  have  a  specimen  of  this  false  production,  taken  from  a  lady  in 
whose  case  I  afterwards  applied  the  instruments.  She  then  menstru- 
ated well  for  three  periods ;  but  relapsed  at  the  fourth ;  though  the 
pain  she  then  felt,  was  not  nearly  so  much  as  she  had  formerly  expe- 
rienced. 

Dysmenorrhcea  is  one  cause  of  barrenness ;  and  all  women  like  to 
have  children.  I  do  not  know  one  exception.  There  was  a  woman 
who  had  been  married  seven  years  without  having  a  child.  The  dys- 
menorrhcea, to  which  she  had  always  been  subject,  became  worse 
after  marriage ;  and  her  health  was  broken.  I  cured  her  by  dilating 
the  os  uteri-}-,  till  it  was  large  enough  to  admit  a  small  bougie,  of  the 
size  marked  number  nine.  She  regained  her  health ;  became  preg- 
nant ;  has  had  two  children ;  and  is  now  quite  well.  Another  woman, 
likewise  subject  to  dysmenorrhcea,  was  very  anxious  to  have  a  child. 
I  cured  her  of  deficient  size  of  the  os  uteri  in  a  fortnight;  and  she 
never  menstruated  again  till  she  was  delivered  of  twins.  I  had  five 
other  cases  of  a  similar  description,  which  are  published  in  the  second 
volume  of  my  wrorkf ;  and  I  have  since  met  with  two  others.  You 
must  make  the  husband  and  wife  sleep  in  separate  beds  and  rooms, 
while  the  patient  is  under  treatment ;  for  if  she  should  happen  to 
conceive,  miscarriage  might  take  place.§] 

SECTION  8.— OFFENSIVE  CATAMENIA. 

Before  I  speak  of  the  cessation  of  the  menses,  I  may  observe  here, 
that  there  are  some  young  persons  made  very  unhappy,  because, 
when  the  catamenia  form,  they  are  offensive.  Dr.  Whiting  related 
to  me  a  case  of  this  kind; — stating,  at  the  same  time,  what  he  con- 
ceived to  be  the  cause.  It  seems  that  the  disease  is  produced  (at 
least  sometimes)  by  a  partial  closure  of  the  orifice  of  the  vagina ;  in 
consequence  of  which  the  catamenia  have  not  a  free  escape  during 
the  menstruating  period;  and,  from  their  being  partially  retained  in 

*  See  Pages  663  and  644. 

t  With  an  instrument  described  in  a  Note  at  Page  656. 

X  On  "  Pathology,  and  the  Practice  of  Physic.'' 

§  Dr.  Mackintosh's  unpublished  "  Lectures  on  Midwifery." 
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the  vagina,  putrescence  and  offence  ensue.  If  the  patient  is  taught 
to  use  a  syringe  and  warm  water,  in  a  proper  manner,  during  the 
menstruating  period,  this  little  infirmity  may  be  easily  relieved  for 
the  time ;  and  marriage  and  child-bearing  will  accomplish  the  rest. 

SECTION  9.— CESSATION  OF  THE  CATAMENIA. 

In  this  climate,  it  is  usually  about  the  forty-fifth  year  that  the 
catamenia  cease  to  flow ; — in  some  persons  sooner,  and  in  some  later. 
Not  to  mention  Sarah  *  and  Elizabeth,-]- — of  consecrated  memory, — ■ 
even  among  ourselves  women  have  borne  children  at  the  more  ad- 
vanced periods  of  life.  In  some  women  the  cessation  of  the  cata- 
menia takes  place  very  suddenly.  Month  after  month  the  woman 
goes  on  menstruating  regularly  ;  and  then  there  is  a  sudden  stoppage 
of  the  discharge  ;  but  more  frequently, —  perhaps  I  might  add  "  more 
naturally," — it  stops  gradually.  The  patient  misses  a  period ;  and 
is  then  again  "  unwell".  She  misses  a  second  time ;  and  then,  at  a 
more  remote  period,  the  discharge  again  makes  its  appearance:  and 
so  on  ; — at  first  more  copiously,  then  more  sparingly ; — the  action 
sometimes  continuing,  sometimes  ceasing; — sometimes  augmenting, 
sometimes  decreasing.  In  this  gradual  and  preparatory  manner  it  is 
superseded  altogether;  and  ultimately  the  system  suffers  but  little 
inconvenience. 

Effects  of  the  Cessation. — As  the  cessation  of  the  catamenia  is  (as 
you  all  know)  a  natural  process,  of  course  the  majority  of  women  do 
very  well ;  and  though  females  look  on  to  this  part  of  life  as  a  critical 
period,  yet  they  will,  in  general,  find  that  their  apprehensions  are 
groundless.  Still,  though  the  majority  of  women  do  well  under  this 
process,  yet  not  all;  for  there  are  different  affections  that  seem  to  be 
more  apt  to  occur  about  this  time.  Thus,  it  is  by  no  means  uncom- 
mon for  women,  at  this  period,  to  acquire  more  flesh  than  formerly  ; 
or,  if  previously  corpulent,  they  may  now  become  more  slender.  An 
overload  of  the  animal  oil,  may  produce  a  good  deal  of  inconvenience, 
and  is  certainly  to  be  deprecated.  Lax  bowels,  occasional  bleeding 
from  the  arm,  spare  diet,  exercise,  and  abstinence  from  a  beverage 
so  much  drunk  in  this  metropolis  as  porter,  should,  by  all  means,  be 
recommended  in  good  time ;  for,  in  cases  of  this  kind,  it  is  easier  to 
])revcnt  corpulence  than  to  relieve  it  by  safe  means.  Some  patients, 
however,  are  so  prone  to  corpulence,  that  they  would  fatten  on  cab- 
bage-stalks. 

Cerebral  Jffccfs.—At  the  cessation  of  the  catamenia,  a  determina- 
tion of  the  blood  to  the  head  is  by  no  means  uncommon  :  and  flush- 
ings of  the  face,  throbbings  of  the  carotids,  failure  of  the  memory, 
frightful   dreams,   sometimes    want   of  power  in  the  arms  and   legs, 

*  "  Shall  Sarah,  that  is  ninety  years  old,  boar?" — rt  It  ceased  t:>  be  with  Sarah 
after  the  manner  of  women." — Genesis  ;  Chapter  17,  Verse  17 ;  and  Chapter  is, 
Verse  1 1. 

t  "  Tby  cousin  Elizabeth, — she  hath  also  conceived  a  son  in  her  old  age-" — 
The  Gospel  according  to  St,  Luke;  Chapter  l,  Verse  $6. 
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restless  nights,  and  other  results  from  the  afflux  of  blood  to  the 
head,  are  continually  harassing  them.  Under  this  very  trouble- 
some disease,  women  generally  do  well  at  last.  In  most  cases,  in  the 
course  of  four  or  five  years,  the  system  gradually  accommodates  itself 
to  the  change ;  and  then  those  cerebral  affections  cease,  or  are  by  no 
means  very  violent.  Meanwhile,  it  is  the  business  of  the  physician 
to  temporize  and  palliate.  The  hair  may  be  removed ;  cooling  lotions 
may  be  applied ;  cold  shower-baths  may  be  suffered  to  fall  on  the 
head  itself,  apart  from  the  rest  of  the  body ;  leeches  may  be  applied 
to  the  temples;  cupping-glasses  to  the  nape  of  the  neck;  a  little 
blood  may  be  taken  away  occasionally  from  the  arm ;  and  the  bowels 
may  be  opened; — all  these  remedies  may  be  tried.  In  a  word,  you 
are  to  recollect  that,  in  the  disease  under  consideration,  you  have  a 
sort  of  transfer  of  the  increased  action  which  used  to  subsist  in  the 
uterus  itself,  to  the  vessels  of  the  brain;  and  you  must  endeavour  to 
overcome  the  effects  of  this  action,  by  endeavouring  to  keep  the  blood 
away  from  the  head,  as  much  as  can  be  done  without  inflicting  any 
serious  injury  on  the  constitution. 

Disturbance  of  the  Digestive  Organs. — At  the  time  the  catamenia 
cease  to  flow,  we  have  sometimes  a  good  deal  of  disturbance  of  the 
digestive  organs;  though  not  of  a  serious  kind.  I  have  no  proof  of 
hepatic  disorganization  being  apt  to  take  place  at  this  time ;  though 
some  of  my  friends  seem  to  think  that  they  are  more  apt  to  occur 
now  than  at  other  periods.  Inflation  of  the  bowels,  a  want  of  appe- 
tite, gas  in  the  stomach,  constipation,  and  other  chylopoietic  symp- 
toms,— these  are  some  of  the  principal  affections  apt  to  occur.  In 
truth,  they  are  little  more  than  the  simple  symptoms  of  dyspepsia*; 
and  require  treatment  by  the  same  methods. 

Disposition  to  Cancer. —  It  is  said  that,  at  the  cessation  of  the  cata- 
menia, there  is  a  greater  disposition  to  cancer f  of  the  breast,  or  of 
the  womb,  than  at  other  times.  My  own  mind  is  unsettled  on  this 
point,  but  I  incline  to  the  affirmative ;  and  as  there  is  a  persuasion 
among  women,  and  among  practitioners  themselves,  of  there  being  a 
proneness  to  cancer  at  this  period,  it  is  well  to  keep  a  strict  eye  on 
the  uterus ;  in  order  that,  if  any  dangerous  symptoms  occur,  we  may 
promptly  have  recourse  to  remedies. 

Necessity  of  a  Vicarious  Discharge. —  When  the  catamenia  cease  to 
flow,  we  have  been  recommended  to  make  trial  of  issues,  setons, 
blisters,  and  so  on ; — as  a  sort  of  substitute  for  the  monthly  discharge. 
Like  a  great  deal  more  of  ancient  practice,  however,  this  has  gone 
into  the  shade ;  but  though  I  should  by  no  means  recommend  it  on 
ordinary  occasions,  yet  in  the  more  obstinate  cases  of  diseased  ces- 
sation, and  when  (more  especially)  the  blood  tends  toward  the  head, 
these  remedies  ought  not,  I  think,  to  be  lost  sight  of. 

Cessation  of  the  Menses. — [At  this  period  of  life,  when  the  uterine 
functions  cease,   females  require  attention.      They  often  resort  to 

From  bv;,  with  difficulty;  and  ireirroi,  to  concoct. 
t  From  cancer,  derived  from  Kapiavos,  "  a  crab";  the  claws  of  which  the  large 
blue  veins  in  a  cancerous  mamma  were  thought  to  resemble. 
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emmenagogue  quack-medicines;  and  1  never  knew  a  woman  use 
them  much,  without  suffering  from  them.  We  are  often  not  called 
till  disease  of  the  uterus  is  established;  but  even  schirrus,  if  taken 
early,  may  be  subdued  and  kept  under.  Leech,  and  keep  the  bowels 
open  ;  and  give  opiates  occasionally,  to  procure  sleep."] 

[If  am  of  opinion  that,  if  the  general  health  were  perfectly  good, 
the  cessation  of  the  catamenia  would  always  be  accomplished  natu- 
rally, without  either  disturbance  or  danger  to  the  patient.  Every 
kind  of  regularity  in  the  return,  flow,  and  appearance  of  the  cata- 
menia, may  take  place  at  this  period.  The  question  is  generally  an 
anxious  one,  whether  these  irregularities  portend  the  final  disappear- 
ance of  the  catamenia,  or  not.  The  diagnosis  and  the  treatment  are 
at  once  suggested  by  an  attention  to  the  previous  question  of  the  state 
of  the  general  health. 

The  remark  which  I  have  just  made  with  regard  to  the  catamenia, 
I  had  also  almost  made  in  regard  to  those  diseases  of  the  mamma 
and  of  the  uterus,  which  are  so  apt  to  occur  in  the  later  periods  of 
life.  They  would  probably  be  far  more  seldom  seen,  if  the  general 
health  were  strictly  attended  to,  before  and  after,  as  well  as  during 
the  period  of  this  singular  and  important  change  in  the  female  con- 
stitution. The  same  observation  applies  still  more  forcibly  to  the 
attacks  of  paralysis,  and  of  some  other  diseases  which  are  so  apt  to 
occur  in  the  later  periods  of  female  life. 

With  regard  to  the  final  cessation  of  the  catamenia,  therefore,  I 
would  briefly  observe,  that  the  general  treatment  involves  two 
points : — 1.  The  restoration  of  the  general  health,  if  this  be  impaired ; 
and,  especially,  daily  observation  of  the  state  of  the  bowels,  and 
attention  to  diet,  air,  and  exercise.  2.  To  promote,  by  every  gentle 
means,  the  flow  of  the  catamenia  when  they  do  appear. 

With  regard  to  the  head,  it  is  to  be  observed  that  the  patient,  at 
this  period  of  life,  is  particularly  liable  to  be  affected  with  flushes, 
and  with  attacks  of  vertigo.  In  this  case,- — besides  a  free  evacuation 
of  the  bowels,  and  the  most  restricted  diet, — blood  should  be  taken 
from  the  arm,  but  especially  (by  cupping)  from  the  back  of  the 
neck.  This  is  necessary,  long  after  the  catamenia  have  disappeared ; 
for  such  is  the  period  during  which  the  patient  is  most  liable  to 
apoplectic  or  paralytic  attacks.  During  the  whole  of  this  period,  too, 
the  patient  should  wear  little  or  no  hair;  should  frequently  wash  the 
head  with  cold  water ;  and  the  feet  should  be  kept  carefully  warm. 
Supper  should  be  avoided ;  and  the  head  should  be  placed  high  in 
bed. 

I  think  the  danger  by  no  means  confined  to  the  exact  period  of 
the  cessation  of  the  catamenia.  I  have  remarked  that  many  of  the 
attacks  of  apoplexy  or  paralysis,  have  occurred  several  years  after  this 
change  had  been  effected.  This  may  have  arisen  from  gradually 
increased  plethora  during  this  interval.  For  some  time  after  the 
disappearance  of  the  catamenia,  the  person  is  frequently  observed 

Dr.  Mackintosh's  unpublished  "  Lectures  on  Midwifery." 
t   Dr.  Marshall  Hall. 
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to  grow  corpulent.  The  operation  of  similar  causes  may,  in  other 
circumstances,  lead  to  fulness  of  the  vascular  system,  and  to  undue 
tendencies  of  the  blood  to  particular  organs.  It  is  during  the  same 
period  that  females  are  greatly  subject  to  scirrhus  formations  in  the 
sexual  organs,  especially  the  uterus  and  mamma.  Jn  some  in- 
stances,— as  in  one  noticed  by  Sir  Astley  Cooper,  and  mentioned  by 
Dr.  Farre  in  his  late  lectures, — both  the  uterus  and  the  mamma 
became  scirrhous  in  the  same  patient. 

That  period  which  includes  several  years  before  the  disappearance 
of  the  catamnnia,  the  space  occupied  by  this  change,  and  several  years 
afterwards,  may  therefore,  with  great  propriety,  be  termed  "  the  first 
climacteric*  period  of  female  life";  and  it  is  to  be  watched,  for  the 
reasons  which  have  been  amply  detailed,  and  in  the  manner  pre- 
scribed.!] 


CHAPTER  II. 

DISPLACEMENT     OF     THE     UTERUS. 
SECTION  1.— RETROVERSIO  UTERI. 

The  uterus,  when  healthily  situated, — as  you  will  soon  find,  if 
accustomed  to  make  examinations, — is  placed  at  the  brim  of  the 
pelvis;  with  its  fundus  lying  forward,  above  the  symphysis  pubis; 
and  its  mouth  lying  backward  and  below,  in  apposition  with  the 
middle  of  the  sacrum; — the  bladder  being  placed  anteriorly,  and 
the  rectum  behind.  In  the  disease  under  consideration,  however, — 
when  the  womb  becomes  retro  verted, — a  total  change  of  position 
ensues.  The  fundus  uteri  falls  down  backward,  and  below  the 
promontory  of  the  sacrum ;  and  the  mouth  lies  forward,  and  rises 
above  the  symphysis  pubis ;  so  that  more  or  less  compression,  both 
of  the  rectum  and  bladder,  is  produced ; — the  vagina  being  drawn 
upward,  and  carried  forward  above  the  front  of  the  pelvis. 

Symptoms  of  Retroversion. — "Where  the  uterus  is  retroverted,  if 
the  pelvis  be  small,  or  if  the  uterus,  though  not  morbidly  developed, 
chance  to  be  very  bulky, — independently  of  any  increase  of  its  size 
beyond  the  virgin  dimensions,  it  may  give  rise  to  a  good  deal  of 
pressure  upon  the  rectum,  the  bladder,  and  the  parts  contiguous  ; 
and,  in  this  manner,  it  may  distress  much.  More  generally,  however, 
where  retroversion  produces  distressing  symptoms,  these  will  be  found 
to  be  accompanied  with  an  enlargement  of  the  uterus; — the  latter 
becoming,  perhaps,  as  big  as  the  head  of  a  full-grown  foetus.     This 

*  From  »cXi/xa£,  a  gradation. 

t  Dr.  Marshall  Hall's  u  Commentaries  on  some  of  the  Diseases  of  Women"  ; 
Part  III;  Chapter  5. 
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enlargement  of  the  uterus  results,  most  frequently,  from  pregnancy ; 
occasionally,  however,  from  scirrhosity,  from  polypus,  or  from  a 
collection  of  hydatids.  When,  from  any  of  these  causes,  the  uterus 
is  enlarged  in  size,  it  may  distress  the  patient  greatly.  The  rectum 
is  so  obstructed,  that  it  is  said  the  fa?ces  will  scarcely  pass  along ; 
and  it  may  be  necessary  to  have  recourse  to  injections,  in  order  to 
remove  its  contents.  The  bladder,  too,  and  the  urethra  may  be  so 
embarrassed,  that  there  may  be  a  difficulty  in  introducing  the 
catheter;  and  accumulations  of  urine  may  take  place  in  the  bladder 
in  such  quantity,  as  to  give  rise  to  disruption  of  that  organ  ;  or,  at 
least,  to  injury  of  its  structure; — so  much  so,  that  acute  inflamma- 
tion, or  fatal  chronic  diseases,  may  ensue.  Nor  must  I  forget  to 
mention,  that  the  womb,  continuing  to  grow  in  the  retroverted  posi- 
tion, must  make  pressure  on  all  the  parts  which  are  lying  among  the 
bones  of  the  pelvis ;  and,  in  so  doing,  must  give  rise  to  more  or  less 
irritation  of  various  kinds ; — according  to  the  functions  and  other 
properties  of  the  parts  compressed. 

[In  the  year  1754.  Dr.  William  Hunter  was,  in  the  following  man- 
ner, first  made  acquainted  with  its  occurrence: — A  poor  woman  in 
London,  about  four  months  advanced  in  pregnancy,  was  suddenly 
seized  with  retention  of  urine.  She  sent  for  Mr.  Walter  Wall,  a 
medical  practitioner,  who  passed  the  catheter,  and  relieved  her;  but 
the  impediment  continued;  and  as  it  was  again  necessary  to  employ 
the  catheter,  Mr.  Wall,  on  this  occasion,  made  an  attentive  exami- 
nation ; — with  a  view  to  discover  the  nature  of  the  obstruction.  He 
passed  his  finger  up  the  vagina;  the  course  of  which,  instead  of 
being  upwards  and  backwards  towards  the  sacrum,  was  upwards  and 
forwards  against  the  pubes.  He  could  not  feel  the  cervix  uteri ;  but 
he  discovered  a  tumour  at  the  posterior  part  of  the  vagina ;  which, 
on  the  introduction  of  the  finger  into  the  rectum,  was  found  to  lie 
between  that  intestine  and  the  vagina.  The  lower  portion  of  this 
tumour  being  projected  towards  the  pubes,  the  impediment  to  the 
evacuation  of  the  bladder  was  supposed  to  be  occasioned  by  its  pres- 
sure on  the  urethra.  Retroversion  of  the  uterus  had  been  already 
spoken  of  on  the  Continent ;  and  the  cervix  uteri  was  described  as 
being  thrown  forward  against  the  pubes,  and  the  fundus  to  have 
fallen  into  the  hollow  of  the  sacrum.  Mr.  Wall,  finding  that  the 
case  of  his  patient  corresponded  with  this  description*,  endeavoured 
to  replace  the  uterus  ;  but  without  success.  He  then  sent  for  Dr. 
William  Hunter:  who,  upon  examination,  found  the  relative  state  of 
the  parts  to  be  that  which  has  just  been  described.  On  raising  the 
tumour,  the  urine  dribbled  away.  Dr.  Hunter  attempted  lo  restore 
the  uterus  to  its  natural  situation,  but  failed.  There  was  obstinate 
constipation  ;  and,  in  a  few  days,  the  patient  died.  On  examination 
after  death,  the  bladder  was  found  distended,  the  cervix  uteri  was 

*  This  complaint  was  tirst  described  by  Mods.  Gregoire,  in  hu  Medical  Lec- 
tures, given  at  Taris  in  1  7  Hi.  Mv.  Wall  was  one  of  six  English  students  who 
attended  these  Lectures;  and  the  circumstance  seems  to  have  escaped  the  recol- 
lection of  them  all,  until  it  was  revived  hy  the  present  ease. 
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turned  upwards  and  forwards  against  the  symphysis  pubis,  and  the 
fundus  had  fallen  downwards  and  backwards  into  the  hollow  of  the 
sacrum ;  where  it  was  so  impacted,  as  to  be  dislodged  with  difficulty. 
This  case,  being  the  first  of  the  kind  which  had  been  noticed  in  this 
country,  excited  great  interest.  Dr.  Hunter  gave  a  public  lecture 
on  the  occasion,  over  the  body  of  the  patient ;  in  which  he  recom- 
mended puncturing  the  membranes  in  order  to  procure  abortion  ; — 
a  project  which  has  never,  happily,  been  carried  into  effect.  Another 
case  of  a  similar  kind  occurred  shortly  afterwards.  The  patient  could 
neither  pass  urine  nor  faeces.  Attempts  were  made  to  empty  the 
bladder  by  means  of  the  catheter;  but  without  success.  It  was  pro- 
posed to  puncture  the  bladder  above  the  pubes;  but  the  patient 
would  not  submit  to  that  operation.  At  length  she  felt  something 
burst.  It  proved  to  be  the  bladder;  and,  in  a  few  hours  afterwards, 
the  patient  died.  The  displacement  of  the  uterus  was  found,  after 
death,  to  be  similar  to  that  just  described.*] 

Causes. — There  are  different  causes  to  which  this  retroversion  of 
the  womb  may  be  ascribed.  Whatever  enlarges  the  uterus  within 
limits,  —  so  as  not  to  make  it  too  bulkv  to  undergo  the  retrovertive 
movement, — seems  to  dispose  to  the  disease ;  and  hence  it  is  about 
the  third  or  fourth  month  of  pregnancy, — when  the  womb  becomes 
as  large  as  the  head  of  a  full-grown  foetus, — that  retroversion  is  most 
prone  to  take  place ;  and  the  like  effect  is  apt  to  be  produced  when, 
— from  scirrhus,  a  polypus,  a  mole,  or  a  combination  of  these  affec- 
tions,— equal  bulk  is  acquired.  A  cause  which  tends  much  to  the 
retroversion  of  the  uterus,  and  which,  perhaps,  is  brought  into  ope- 
ration in  four  cases  out  of  five,  is  the  accumulation  of  urine  in  the 
bladder.  When  the  bladder  becomes  very  much  loaded  with  urine, 
it  makes  pressure  on  the  uterus  behind ;  and  sometimes,  when  the 
pressure  is  great,  it  may,  alone,  produce  retroversion.  In  retrover- 
sion of  the  uterus,  besides  these  two  causes,  there  is  yet  a  third  which 
sometimes  operates  ;  and  that  is,  the  sudden  action  of  the  abdominal 
muscles.  Women  labouring  under  retroversion  of  the  uterus,  will 
often  tell  you  that  they  have  had  a  fall :  or  that  they  stumbled,  and 
made  a  strong  effort  suddenly  to  recover  themselves;  or  that  the 
attack  was  occasioned  by  a  violent  fit  of  laughing,  or  coughing.  I 
should  suppose  it  rarely  happens,  that  the  mere  action  of  the  abdo- 
minal muscles  alone,  unaided  by  a  distended  bladder,  gives  rise  to 
retroversion  of  the  uterus;  but  where  there  is  an  accumulation  of 
urine  in  the  bladder, — so  as  to  produce,  by  pressure,  a  disposition 
to  retroversion, — the  sudden  action  of  the  muscles  may  complete 
the  displacement.  Lastly,  retroversion  of  the  uterus  is  sometimes, 
though  not  frequently,  to  be  ascribed  to  enlargement  of  the  ovary. 
A  dropsical,  or  scirrhous  ovary,  may  give  rise  to  retroversion ;  and, 
in  these  cases,  just  as  the  bladder  overlays  the  uterus,  so  also  may 
the  ovary.  A  lady,  labouring  under  ovarian  dropsy,  was  recom- 
mended to  take  a  ride  in  an  open  carriage  every  day,  for  the  im- 
provement of  her  health; — taking  the    air,    as  much  as  possible, 

*  Dr.  Gooch's  "Compendium  of  Midwifery";  Pages  117  and  118. 
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without  occasioning  fatigue.  In  one  of  these  excursions,  the  vehicle 
chanced  to  be  turned  over,  and  she  was  thrown  out  with  violence ; — 
her  abdomen  striking,  with  great  force,  against  a  stone  that  was  lying 
by  the  road-side.  On  her  return  home,  a  very  copious  secretion 
from  the  kidneys  ensued,  with  great  abdominal  pain;  and,  in  the 
course  of  a  few  days,  she  recovered,  and  found  herself  entirely  libe- 
rated from  the  dropsy.  Some  time  afterwards,  she  entered  into  the 
marriage-state,  and  died  with  an  irreducible  retroversion  of  the 
uterus,  about  the  fourth  month.  Inspection  was  made ;  when  it 
clearly  appeared  that,  in  consequence  of  the  fall,  there  had  been  a 
rupture  of  the  ovarian  cyst,  and  a  flow  of  water  into  the  peritoneal 
sac ;  whence  it  was  absorbed  and  eflused  by  the  kidneys.  The  re- 
mains of  the  cyst,  falling  on  the  uterus,  carried  it  down  below  the 
promontory  of  the  sacrum ;  and  becoming  retroverted,  it  was  fixed, 
by  inflammatory  adhesion,  in  the  retroverted  position.  While  this 
unhappy  lady  remained  unmarried,  she  felt  but  little  inconvenience; 
but  marrying,  and  enlargement  of  the  uterus  taking  place,  and  the 
womb  (in  consequence  of  adhesion)  not  admitting  of  replacement,  a 
fatal  pressure  of  the  contiguous  parts  ensued.  Here,  then,  are  the 
principal  causes  which  give  rise  to  retroversion  of  the  uterus ; — the 
enlargement  of  the  ovaries ;  the  strong  and  sudden  action  of  the 
abdominal  muscles ;  the  distention  of  the  bladder,  from  the  over- 
accumulation  of  urine  ;  and  the  enlargement  of  the  uterus  itself; — 
provided  it  does  not  acquire  so  large  a  bulk,  as  to  disable  it  from 
undergoing  the  retrovertive  movement.  Of  these  causes,  by  far  the 
most  common  is  the  over-distention  of  the  bladder ; — first,  I  believe, 
noticed  by  Dr.  Denman.  The  womb  is  most  prone  to  retroversion, 
when  it  is  about  as  large  as  the  head  of  the  full-grown  foetus. 

Varieties  of  Retroversion. — You  are  not  to  suppose,  as  some  seem 
to  imagine,  that  retroversion  of  the  uterus  occurs  during  pregnancy 
only ;  for  retroversion  may  be  produced,  independently  of  gestation. 
Hence,  as  the  history  of  the  two  cases  is  very  different,  it  becomes 
convenient  to  divide  the  cases  into  two  kinds; — those  in  which  you 
have  gestation  as  the  cause  of  the  enlargement  of  the  uterus ;  and 
those  in  which  the  retroversion  of  the  uterus  is  wholly  unconnected 
with  pregnancy.  First,  let  us  speak  of  the  more  frequent,  and  there- 
fore of  the  more  important,  retroversion,  which  occurs  in  the  earlier 
months  of  gestation. 

Retroversion  complicated  with  Pregnancy. — When  the  womb  is  re- 
troverted, it  not  uncommonly  happens,  that  the  resulting  retention 
of  the  urine  becomes  complete ;  for, — the  enlarged  uterus  bearing 
on  the  neck  of  the  bladder  and  on  the  urethra, — a  total  closure  en- 
sues. In  this  case,  the  patient  often  tells  her  adviser,  that  she  has 
been  placed  in  some  situation  of  restraint;  and  that  afterwards,  on 
retiring  and  trying  to  evacuate  the  contents  of  the  bladder,  not  a 
drop  of  the  secretion  would  pass  away.  This  has  occurred,  perhaps, 
tor  hours  before  you  see  her  J — the  accumulation  of  urine  having 
continued  ever  since;  so  that  there  is  a  great  deal  of  pain  and  heat 
of  the  abdomen,   with  forcing  and  fluctuation  ;   which   may   be  felt 
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as  distinctly  as  in  a  case  of  ascites  *.  Indeed,  the  efforts  may  be  as 
great  as  those  of  parturition ;  and  may  very  much  resemble  them. 
I  wish  you  to  understand,  however, — and  very  important  it  is  that 
this  should  be  known, — that,  in  the  retroversion  of  pregnancy,  you 
have  not  always,  nor  I  think  generally,  these  complete  retentions  of 
urine ;  for  often  where  the  uterus  is  retroverted,  the  retention  is 
partial.  Your  patient,  as  before,  has  been  placed  in  some  situation 
of  restraint;  and  on  retiring  she  finds,  as  before,  that  the  secretion 
does  not  flow  in  a  full  stream ;  though  a  few  ounces  may?  perhaps, 
come  away ; — not  however  without  much  pain  and  difficulty.  From 
this  time,  a  partial  retention  continues.  Day  after  day,  the  fluid  is 
sparingly  emitted;  but  never  in  such  quantity  as  to  empty  the  bladder 
completely;  till  by-and-by,  perhaps,  the  secretion  begins  to  steal 
away  involuntarily.  Or  she  may  have  strong  efforts  to  pass  the  urine 
even  against  her  will ;  and,  with  every  effort,  a  small  gush  may  be 
produced ;  or  there  may  be  a  continual  dripping ;  and  yet,  notwith- 
standing all  this,  an  accumulation  of  water  may  go  on  very  gradually ; 
so  that  several  pints, — nay,  several  quarts. — may  be  accumulated. 
At  this  time,  there  may  be  oedema  of  the  lower  limbs ;  especially  if 
your  patient  be  in  a  state  of  gestation.  The  case  is  exceedingly 
deceptive.  You  find  that  the  legs  are  cedematous ;  that  the  ab- 
domen is  large,  as  in  the  case  of  ascites ;  that  it  is  fluctuating  with 
distinctness ;  and  that  the  patient,  instead  of  having  a  retention  of 
urine,  supposes  herself,  on  the  contrary,  to  labour  under  inconti- 
nence of  urine.  The  retention  of  the  secretion  may  be  the  last 
disease  which  you  suspect ;  and  you  are  inclined  rather  to  ascribe  all 
the  symptoms  to  ascites,  ovarian  dropsy,  dropsy  of  the  ovum,  or 
other  causes.  If  you  err,  nothing  is  done ;  and  the  bladder  may 
burst.  Even  when  the  bladder  is  emptied,  chronic  disease  is  to  be 
expected ;  or  there  may  be  a  fatal  inflammation,  or  a  miscarriage. 
In  cases  of  this  kind,  the  urine  may  continue  to  accumulate  for  three 
or  four  weeks  together.  Nearly  two  gallons  have  been  known  to 
collect. 

A  woman  labouring  under  symptoms  like  ascites,  a  practitioner 
proposed,  I  think,  the  operation  of  tapping.  There  was,  however, 
some  obscurity  about  the  case ; — a  great  deal  of  pain,  more  especially. 
An  accoucheur  being  in  consequence  called  in,  a  catheter  was  intro- 
duced; and  urine  was  drawn  off  to  the  amount  of  seven  quarts 
(nearly,  therefore,  two  gallons).  The  urine  had  been  accumulating 
in  the  bladder  for  two  or  three  weeks,  in  consequence  of  a  retrover- 
sion of  the  uterus. 

Diagnosis. — You  may  in  general  suspect  that  retroversion  of  the 
womb  exists,  if  your  patient  tells  you  she  is  unable  to  pass  her  water 
in  a  plenary  stream,  and  in  large  quantities  at  once  ;  or  that  she 
cannot  pass  it  at  all ;  although,  a  few  weeks,  a  few  days,  or  perhaps 
a  few  hours  before,  this  function  was  performed  well  enough.  You 
may  moreover  suspect  the  case,  if  the  patient  complain  of  a  great 
deal  of  central  pain  (by  which  I  mean  pain  about  the  hips,  the 
*  From  aaicor,  a  bottle ; — alluding  to  the  protuberance  of  the  abdomen. 
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thighs,  the  symphysis  pubis,  and  the  sacrum),  joined  with  occasional 
bearings-down  ;  and  provided,  also,  the  rectum  appears  to  be  ob- 
structed;  so  that  the  contents  are  not  expelled  at  all;  or,  when  ex- 
pelled, are  flattened  ; — for  this  is  said  to  be  a  symptom  oi'  the  di>ease  ; 
though  1  have  myself  not  given  attention  to  that  symptom.  These 
symptoms  should  the  rather  excite  suspicion,  if  the  woman  have  been 
placed  in  a  situation  of  restraint;  and  if  she  be  in  the  third  or  fourth 
month  of  pregnancy. 

Only  to  be  discovered  by  Examination. —  All  these  symptoms,  how- 
ever, can  create  only  a  suspicion  of  the  nature  of  the  disease.  It  is 
by  examination,  and  by  examination  only,  that  it  is  certainly  ascer- 
tained ;  when  it  may  be  recognised  by  the  following  marks  : — The 
abdomen  you  will  always  find  of  a  large  or  swollen  size,  and  fluc- 
tuating very  distinctly ;  especially  where  the  retention  has  been  of 
several  days'  standing,  and  where  an  accumulation  of  water  in  the 
bladder  has  been  gradually  proceeding  during  the  whole  time.  On 
examining  internally,  you  will  find  a  large  swelling ; — a  tumour 
filling  the  pelvis.  The  vagina  lies  before  it,  and  the  rectum  behind 
it.  The  os  uteri,  in  general,  is  not  to  be  felt,  or  not  to  be  felt  without 
a  good  deal  of  difficulty  ;  when  it  is  found  to  lodge  in  front  of  the  pelvis, 
above  the  pubes.  On  emptying  the  bladder,  you  further  know  the 
disease  by  ascertaining  that  the  womb  is  not  in  its  healthy  situation, 
above  the  symphysis  pubis; — the  observation  being  made  with  fa- 
cility, on  account  of  the  relaxation  of  the  coverings ;  and  by  your 
observing,  moreover,  when  the  tumour  is  pushed  from  the  pelvis, 
that  it  may  be  felt  in  its  ordinary  place.  It  has  been  asserted,  that 
you  may  always  recognise  retroversion  of  the  uterus  by  the  situation 
of  the  os  uteri;  and  that  if  the  uterus  be  retroverted,  the  os  uteri 
will  always  be  found  lying  forward  and  upward,  above  the  brim,  in 
front ;  but  this  is  a  mistake.  The  occurrence  is  sufficiently  frequent 
to  render  the  diagnostic  worth  your  attention  ;  but  it  is  far  from 
being  the  sole  or  principal  one  by  which  you  are  to  judge ; — first, 
because,  when  the  neck  of  the  uterus  is  very  flexible  (as  it  is  some- 
times), you  may  have  a  retroversion  of  the  body  only; — the  uterus 
doubling  backwards  upon  its  own  cervix,  and  the  os  uteri  remaining 
nearly  in  its  former  situation  ;  or,  secondly, — which  is  a  great  defect 
in  the  diagnostic, — where  you  have  an  enlargement  of  the  ovary,  this 
viscus  will  sometimes  fall  down  and  tilt  the  uterus; — so  as  to  place 
it  with  the  fundus  upon  the  promontory,  and  the  mouth  upon  the 
symphysis;  insomuch  that  the  mouth  of  the  womb  will  stand  much 
in  the  situation  in  which  it  would  be  placed,  if  the  retroversion 
were  of  the  ordinary  kind.  It  is,  therefore,  here,  as  in  most  cases, 
by  ;i  combination  of  all  the  symptoms,  and  not  by  any  single  symp- 
tom alone,  that  your  opinion  must  be  guided ;  and  when  you  find 
the   abdomen    fluctuating;   the    pelvis  Oiled  with  a  tumour,  with  the 

vagina  before  it,  and  the  rectum  behind;  and  when,  on  emptying 

the  bladder,  and  raising  the  swelling,  you  find  it  takes  the  situation 
of  the  uterus; — then,  and  not  till  then,  can  you  say,  with  certainty, 
that  the  disease  is  the  one  under  consideration. 
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Treatment. — In  treating  retroversion  of  the  uterus,  before  you 
attempt  to  put  the  womb  into  its  proper  place,  it  should  be  your 
first  object  to  evacuate  the  bladder  thoroughly; — first,  because  if 
the  bladder  is  full,  and  lying  over  the  cavity  of  the  pelvis,  it  will 
obstruct  the  pelvis  so  much,  as,  perhaps,  to  render  the  reduction  of 
the  uterus  impossible ; — there  will  not  be  room  for  its  reduction  ;  and, 
secondly,  because  even  if  you  were  to  overpower  the  resistance,  and 
replace  the  uterus,  yet,  by  forcing  the  womb  into  the  abdomen,  you 
might  tear  the  bladder,  and,  in  that  way,  destroy  the  patient.  Dr. 
Cheston  was  once  called  to  a  case  of  retroversion,  where  a  large  ac- 
cumulation of  urine  had  taken  place,  and  where  the  catheter  could 
not  be  introduced.  Anxious,  of  course,  to  avoid  the  need  of  tap- 
ping the  bladder  (a  very  grave  operation),  he  and  others  attempted 
to  reduce  the  retroversion  without  previous  evacuation ;  but,  fortu- 
nately, they  did  not  succeed.  I  say  "  fortunately" ;  because,  if  they 
had  succeeded  in  urging  the  tumour  above  the  brim  of  the  pelvis, 
disruption  of  the  bladder  would  most  probably  have  been  the  conse- 
quence. Failing  in  this,  of  course  they  were  obliged  to  have  recourse 
to  their  surgery ;  and  the  bladder  was  tapped.  It  is  remarkable 
that,  in  this  case,  after  the  urine  was  withdrawn  by  means  of  the  trocar 
and  canula,  the  uterus  of  itself  returned  into  its  proper  situation  ; 
and  though  Cheston  (who  was  a  very  able  man),  and  others  in  com- 
pany with  him,  could  not  succeed  in  replacing  the  uterus  by  manual 
effort,  yet  it  returned  spontaneously  after  the  bladder  was  emptied. 
Here,  then,  is  one  of  the  first  steps  to  be  taken.  Let  the  bladder  be 
thoroughly  evacuated  by  means  of  the  catheter;  for  it  will  rarely 
happen  that  any  tapping  can  be  required,  if  the  catheter  be  com- 
mitted to  proper  and  dexterous  hands. 

Ordinary  Mode  of  Reduction. — When  this  has  beeai  accomplished, 
you  may  then  place  your  patient  in  the  usual  obstetric  position ; — on 
her  left  side,  close  to  the  edge  of  the  bed ;  with  the  shoulders  for- 
ward, the  loins  posteriorly,  and  the  abdomen  facing  a  little  towards 
the  bed.  This  done,  you  pass  you  fingers  (say  all  the  fingers  of  the 
right  hand)  into  the  vagina,  so  as  to  lay  them  upon  the  body  of  the 
uterus ;  and  at  this  time, — provided  the  patient  can  bear  it,  which 
may  often  be  the  case, — you  place  the  thumb  in  the  rectum,  and 
thus  get  the  uterus  between  the  fingers ;  after  which,  with  gentle 
pressure,  and  often  (I  believe)  without  the  least  difficulty,  you  may 
raise  the  womb  above  the  brim  of  the  pelvis.  This  may  be  easily 
done,  if  you  have  drawn  off  eight  or  ten  pints  of  urine,  or  even  two 
or  three ;  because  the  abdominal  coverings  become  so  exceedingly 
flaccid,  that  they  make  no  more  obstruction  than  if  the  body  were 
laid  open.  In  this  way  then, — with  the  fingers  in  the  vagina,  and 
the  thumb  in  the  rectum, — the  womb  may  often  be  replaced  without 
any  force  :  but  should  you  fail  in  this  attempt,  under  gentle  efforts, 
I  should  then  recommend  to  you  an  excellent  practice,  advised  by 
Denman.  This  consists  in  keeping  the  bladder  thoroughly  emptied; 
— letting  your  patient  drink  but  little ;  causing  her  to  perspire  as 
much  as  possible  ;  and  introducing  the  catheter  two  or  three  times  a 
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day.  The  bladder  being  kept  empty,  the  woman  is  placed  with  the 
pelvis  inverted ;  for  which  purpose  she  ought  to  take  a  position  on 
the  knees  and  elbows.  The  more  time  she  passes  in  this  posture, 
the  better ; — it  may  be  necessary  to  use  it  for  hours  together.  She 
is  not  to  give  way  merely  on  account  of  the  fatigue ;  but  is  to  con- 
tinue it  as  long  as  the  replacement  may  require.  The  bladder  being 
emptied,  sometimes  the  womb  becomes  replaced.  The  time  is 
various.  A  minute  may  be  required,  or  hours;  but  I  think  I  may 
venture  to  add,  that  it  pretty  certainly  returns  at  last.  To  this 
method  of  treating  the  disease  I  am  exceedingly  partial ;  because  it 
requires  nothing  more  than  the  introduction  of  the  catheter,  and  the 
abstraction  of  the  urine  ; — no  introduction  of  the  hand  into  the  vagina; 
— no  entrance  of  the  fingers  into  the  rectum; — no  force; — no  con- 
tusion ; — no  laceration  ! 

Other  Modes  of  Treatment, — But  it  sometimes  happens, — and  I  will 
put  this  case  for  our  consideration, — that  in  neither  of  these  modes  can 
replacement  be  obtained.  You  have  tried  them  both.  You  have  emptied 
the  bladder ; — you  have  pressed  with  the  fingers ; — you  have  placed  the 
pelvis  in  the  inverted  position  ;  yet,  day  after  day,  the  inversion  con- 
tinues. Where  this  is  the  case,  I  would  recommend  you  to  allow  the 
urine  to  accumulate  afresh,  to  the  amount  of  two  or  three  pints ; — after- 
wards abstracting  it  by  the  catheter,  and  then,  placing  the  patient  on 
her  knees  and  elbows,  in  order  that  you  may  have  the  full  effect  of 
gravity  to  help  you, — again  endeavour  to  replace  the  uterus  by  means 
of  manual  operation.  There  are  three  ways  in  which  we  may  en- 
deavour, in  these  cases,  manually  to  replace  the  uterus.  In  the  first 
place,  we  may  content  ourselves  with  merely  placing  in  the  vagina 
the  fingers  of  the  right  hand  (more  or  fewer  of  them);  pressing  the 
womb;  and  endeavouring,  at  the  same  time,  to  urge  the  fundus 
above  the  brim  ;  in  the  next  place,  placing  the  fingers  in  the  vagina, 
and  the  thumb  within  the  rectum,  so  as  to  get  a  double  bearing  on 
the  uterus, — we  may  attempt,  by  this  double  action,  to  carry  the 
uterus  above  the  brim  ;  or,  lastly, — if  Dr.  Hunter  is  to  be  our  guide, 
— one  of  the  fingers  of  the  left  hand  may  be  passed  into  the  rectum, 
so  as  to  get  a  bearing  on  the  fundus  uteri,  which  lies  on  the  front  of 
this  bowel ;  one  or  two  fingers  of  the  right  hand  may  then  be  rested 
upon  the  os  uteri ;  and,  the  bearings  being  obtained,  the  os  uteri 
may  be  drawn  downward  when  the  fundus  is  elevated;  and,  in  this 
manner,  we  may  endeavour  to  urge  the  fundus  above  the  promontory 
of  the  sacrum.  This  last  mode,  recommended  by  Hunter,  appears 
plausible  enough,  when  tried  on  machinery;  but  I  am  persuaded 
that,  in  most  instances,  it  would  be  found  to  be  very  inapplicable  in 
practice.  In  the  first  place,  it  requires  the  use  of  both  hands;  and 
the  one  must  embarrass  the  other.  Then,  too,  it  requires  you  to  get 
hold  of  the  OS  uteri,  and  bear  downwards  if  you  can  ;  but  what  if  you 
can  /  t'i  You  may  have  a  difficulty  in  reaching  the  os  uteri;  or  it 
may  become  slippery  from  mucus;  BO  that,  after  your  utmost  endea- 
vours, you  may  he  unable  to  retain  your  hold.  In  future  practice, 
after  due  experience,  you  must  choose  for  yourselves  among  those 
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three  methods  of  performing  the  manual  reduction.  For  myself, 
however,  I  decidedly  prefer  the  second  method  of  operating ; — by 
placing  the  fingers  in  the  vagina,  and  the  thumb  within  the  rectum. 

Treatment  after  Reduction. — When,  in  one  or  other  of  these  ways, 
you  have  accomplished  a  reduction  of  the  uterus,  direct  your  patient 
still  to  continue  in  bed  for  two  or  three  weeks.  If  there  is  any  dis- 
position to  a  return  of  the  retroversion,  you  should  advise  her  to 
place  herself  upon  the  knees  and  elbows,  once  or  twice  in  the  day, 
for  an  hour  or  more  at  a  time ;  and  you  may  direct  her  also  to  empty 
the  bladder  repeatedly  in  the  course  of  the  twenty-four  hours ; — 
never  suffering  any  large  accumulation  to  take  place.  Under  this 
practice,  the  uterus  may  be  expected  to  remain  ultimately  in  its 
situation  above  the  brim ;  because,  in  the  course  of  a  fortnight  or 
three  weeks,  in  the  case  of  pregnancy,  the  uterus  grows  and  enlarges 
so  rapidly,  that  it  becomes  too  bulky  to  admit  of  displacement.  Add 
to  this  caution,  that  after  the  bladder  has  been  evacuated,  and  the 
womb  has  been  replaced,  you  should  always  be  on  the  watch  for  in- 
flammation of  the  bladder  or  of  the  abdomen ;  for  such  inflammation 
may  not  unreasonably  be  expected  to  occur. 

Treatment  in  Cases  where  Reduction  is  Impossible. — What  is  to  be 
done  in  those  cases  of  retroversion  of  the  uterus,  now  and  then  to  be 
met  with,  in  which  a  reduction  of  the  retroverted  position  is  attempted, 
but  cannot  be  accomplished?  Your  treatment  here  must  vary, 
according  to  the  effects  of  the  pressure.  If  the  urine  can  be  drawn 
off  by  the  catheter,  or  passed  by  the  ordinary  efforts,  and  if  the 
uterus  does  not  compress  the  rectum  with  that  degree  of  force  which 
prevents  the  discharge  of  its  contents,  it  is  unnecessary  for  you  to 
interfere.  Meddlesome  midwifery  is  bad;  and  you  should  rather 
trust  to  the  natural  powers.  As  the  womb  enlarges,  it  may  rise  out 
of  the  pelvis  more  or  less  completely;  and  thus,  day  after  day,  the 
compression  may  become  lighter  and  lighter;  until,  at  last,  it  is 
removed  altogether.  It  does  not  follow,  therefore,  because  a  womb 
remains  retroverted,  that  the  woman  must  necessarily  die  ;  and,  con- 
sequently, in  attempting  reduction,  you  ought  to  be  careful  not  to 
use  the  higher  degrees  of  force ;  as  the  case  is  not  sufficiently  des- 
perate to  justify  it. 

Puncture  of  the  Bladder. — But  it  may  now  and  then  happen,  where 
the  womb  remains  retroverted,  that, — under  the  pressure  which  it 
makes  on  the  contiguous  parts, — neither  the  rectum  nor  the  bladder 
can  be  cleared  of  its  contents ; — as  in  Dr.  Cheston's  case,  formerly 
noticed*.  If  the  obstruction  of  the  bladder  be  complete,  and  the 
accumulation  of  urine  large,  it  is  peremptorily  necessary  that  some- 
thing should  be  done ;  otherwise  rupture  of  the  bladder,  and  death, 
may  be  expected.  In  such  cases,  it  has  been  proposed  to  tap  the 
bladder;  and,  now  and  then,  this  practice  would  seem  to  be  proper 
enough ;  and  may,  perhaps,  be  the  only  effectual  mode  of  proceeding 
in  some  cases. 

Symphysotomy. — It  has  been  proposed  further,  if  the  reduction  of 
*   See  Pase  G77- 
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the  womb  be  prevented  solely  by  a  deficiency  of  room,  that  we 
should  divide  and  open  the  symphysis  pubis*.  Cruikshank,  I  think, 
recommended  a  measure  of  that  kind.  I  am  not  aware  that  it  was 
ever  done  in  cases  of  this  description ;  but  if  the  case  were  well 
chosen,  I  can  conceive  it  might  be  of  use  to  the  patient.  At  all 
events,  it  would  render  the  introduction  of  the  catheter  more  easy ; 
and  the  room  in  the  pelvis  somewhat  greater.  Alarming  as  the 
operation  is,  it  is  far  from  being  a  fatal  one.  Nevertheless,  as  I 
have  never  myself  seen  this  operation  performed,  and  (indeed)  know 
of  no  case  of  retroversion  in  which  it  has  been  attempted,  1  do  not 
venture  to  recommend  it. 

Tapping  of  the  Uterus. — In  a  case  of  retroversion,  where  the  ca- 
theter could  not  be  introduced,  or  the  rectum  emptied,  I  should  my- 
self feel  inclined  to  consider  the  propriety  of  tapping  the  uterus; 
which  might,  perhaps,  be  found,  on  the  whole,  to  be  as  desirable  an 
operation  as  the  tapping  of  the  bladder,  or  the  dividing  of  the  sym- 
physis pubis.  I  should  not  take  a  great  trocar  and  canula,  as  ii"  I 
were  going  to  tap  in  a  case  of  ascites; — wounding  a  great  many 
vessels,  and  perhaps  occasioning  death ;  but  I  should  prefer  an  in- 
strument of  a  very  small  size  :  by  which  I  could  perform  a  sort  of 
acupuncturef;  which,  I  am  told,  has  been  tried  upon  the  hearts  of 
animals,  without  necessarily  endangering  life;}:.  Perhaps  an  instru- 
ment constructed  on  the  principle  suggested,  might  be  introduced  into 
the  uterus  without  much  danger;  and  then  if  a  contrivance  were 
fixed  upon  the  other  end  of  it,  so  as  to  bring  away  the  fluid  by  a 
kind  of  suction,  a  good  deal  of  the  liquor  amnii  might  perhaps  be 
drawn  off;  and  if  the  uterus  were  evacuated  of  the  liquor  amnii, 
there  would  immediately  be  a  considerable  reduction  of  its  bulk ;  and 
perhaps,  at  length,  an  expulsion  of  the  ovum.  The  womb  might  be 
tapped  either  from  the  vagina,  or  from  the  rectum.  Vaginal  tapping 
would,  I  conceive,  be  preferable.     But  I  want  experience  here. 

Destruction  of  the  Ovum. —  In  retroversion  of  the  uterus,  it  would 
not,  perhaps,  be  impossible  to  introduce  some  small,  yet  strong  in- 
strument, into  the  cavity  of  the  uterus,  along  the  mouth  and  neck; — 

*  See  Pa^es  37  6  to  379. 

t  From  acus,  " a  needle";  and punctura,  u a  prick.0 

%  No  bad  effects  arise  from  driving  the  needle  through  blood-vessels ;  as  the 
parts  close  after  its  passage.  It  has  even  been  driven  into  the  heart  and  the  brain. 
Acupuncture  is  resorted  to  in  rheumatism,  paralysis,  gout,  deep-seated  inflamma- 
tion, and  all  functional  diseases.  It  probably  acts,  as  Dupuytren  considers,  by 
applying  an  immediate  stimulus  to  the  a  flee  ted  parts.  Dr.  Duncan  denies  this ; 
because  little  sensation  is  excited;  but  there  may  be  irritation  without  sensation. 
The  Japanese  employ  it  with  the  view  of  drawing  off  "peccant  airs"  ;  to  which 
they  think  all  diseases  air  refcrrible.  They  consider  there  are,  in  the  human  body, 
three  hundred  and  fifty  parts  into  which  the  needle  may  be  passed  with  impunity; 
and  in  order  to  hit  these  parts  with  accuracy,  they  practise  on  images.  Cloquet 
and  others  Bay  that  acupuncture  acts  by  drawing  off  nervous  energy;  but  I  do 
not  think  it  likely.  The  needles  do  exhibit  galvanic  phenomena  ;  but  they  do  the 
same  in  healthy  as  well  as  in  diseased  parts:  and  ivory  needles  (which  do  //'//  ex- 
hibit those  phenomena)  will  do  as  well  lor  acupuncture  as  metal  ones.  Some 
consider  thai  the  sun  n  of  the  operation  depends  on  its  influence  on  the  mind ; 
as  animal  magnetism  probablj  does.— Dr.  I-'/rt,  her. 
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so  as  to  break  up  the  structure  of  the  ovum ;  and,  in  that  way,  to  give 
rise  to  its  expulsion,  It  is  very  easy  to  conceive,  that  if  the  os  uteri 
could  be  felt,  and  if  an  instrument  with  which  the  ovum  could  be 
broken  to  pieces  could  be  carried  into  it,  expulsion  of  the  ovum 
might  ensue.  All  these  expedients  are,  more  or  less,  hazardous. 
They  are  to  be  had  recourse  to  only  in  those  cases  where  there  is  no 
other  hope: — the  woman's  bladder  being  in  danger  of  laceration; 
and  this  it  is  which  justifies  us  in  making  attempts  not  without  risk. 

Retroversion  during  Delivery.  —  But  besides  retroversion  of  the 
uterus  (as  I  have  here  been  considering  at  large)  as  the  result  of 
pregnancy,  it  now  and  then  occurs  either  independently  of  gestation, 
or  with  circumstances  very  different  from  those  which  we  have  de- 
scribed. It  may  happen  that  the  womb  becomes  retroverted  in  the 
earlier  months:  and  so  it  may  continue  throughout  pregnancy; — so 
that  in  the  end  of  gestation,  when  delivery  commences,  the  retro- 
version may  continue  still.  What  is  to  be  done  in  these  cases?  A 
retroversion  of  this  sort  is  recorded  by  Dr.  Merriman, — a  very  solid 
and  prudent  practitioner ;  and  the  result  of  it  is  to  prove,  that  the 
less  the  accoucheur  interferes,  the  better.  When  first  we  examine 
internally,  in  these  cases,  we  find  no  os  uteri  whatever;  for  it  lies 
above, — out  of  reach ;  and  the  first  impression  made  on  the  mind  is, 
that  the  Caesarian  operation  must  be  had  recourse  to ;  but  if  the 
practitioner  suffer  the  woman  to  take  her  pains,  the  os  uteri  becomes 
gradually  more  and  more  expanded ;  and,  as  it  enlarges,  the  inferior 
lip  approaches  nearer  and  nearer  to  the  brim  of  the  pelvis  in  front ; 
till,  at  length,  a  segment  of  it  can  be  felt  in  the  region  of  the  sym- 
physis pubis.  This  segment  descends  and  enlarges  more  and  more ; 
till,  at  length,  the  child's  head, — not  without  much  difficulty  and  pain, 
however, — comes  within  reach:  and  the  child  is  born,  probably  (if 
not  in  all  cases)  dead ; — the  mother  escaping,  though  not  without 
difficulty.  From  all  this  it  appears,  that  in  retroversion  of  the  uterus, 
either  in  the  earlier  or  latter  months,  it  does  not  necessarily  follow 
that  you  ought  to  distrust  the  natural  efforts. 

Retroversion  after  Delivery. — I  have  sometimes  found  retroversion 
of  the  uterus  occurring  after  delivery ;  and,  on  the  whole,  that  acci- 
dent, though  not  perhaps  very  frequent,  may  easily  occur ;  for  after 
delivery  the  womb  is  about  as  large  as  the  head  of  a  full-grown  foetus ; 
and  where  the  bladder  has  been  suffered  to  become  overloaded, — 
after  laborious  labour,  for  example, — it  is  liable  to  become  retro- 
verted. The  case  being  ascertained,  introduce  the  catheter,  and  draw 
oft'  the  urine.  As  the  womb  is  becoming  less  and  less  every  day  after 
delivery,  and  making  a  continually  decreasing  pressure,  it  is  not  neces- 
sary that  any  thing  should  be  done,  so  long  as  no  symptoms  press. 
If,  indeed,  after  emptying  the  bladder,  you  can  replace  the  womb 
with  little  effort,  this  ought  to  be  done;  but  if  your  attempts  to 
reduce  the  uterus  fail,  content  yourselves  with  emptying  the  bladder 
when  needful,  and  watching  the  symptoms  with  vigilance. 

Replacement  might,  perhaps,  be  obtained  (as  in  ordinary  retro- 
version) by  placing  the  patient  on  the  knees  and  elbows,  as  formerly 
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recommended;  but  the  propriety  of  this  practice,  during  the  first  few 
days  after  delivery,  may  admit  of  a  doubt. 

Retroversion  independent  of  Pregnancy. —  When  the  womb  is  enlarged 
from  scirrhus,  polypus,  a  mole,  or  hydatids, — by  the  two  former,  more 
especially, — it  may  acquire  the  size  of  the  foetal  head,  and  become 
retroverted;  and  thus  you  may  have  a  retroversion  of  the  womb 
occurring  in  unmarried  women,  independently  of  pregnancy.  In 
this  case,  however, — owing  to  the  slow  growth  of  the  uterus,  except 
in  cases  of  hydatids, — the  symptoms  of  pressure  may  supervene  in  a 
very  gradual  manner;  there  being  much  irritation  about  the  bladder 
and  rectum;  joined  with  obstruction  of  the  urethra,  more  or  less 
complete;  and  this,  perhaps,  for  weeks  or  months  together,  before 
the  nature  of  the  disease  is  ascertained.  In  these  cases  it  will,  of 
course,  be  your  main  object  to  replace  the  uterus,  if  this  can  be 
effected;  and  to  accomplish  this  you  must  proceed  in  the  same 
manner  as  if  you  were  attempting  to  replace  the  retroverted  womb 
when  pregnant.  Of  course  the  replacement  of  the  womb  leaves  the 
original  disease  of  the  uterus  where  it  found  it. 

The  womb  varies  much  in  its  virgin-bulk  in  different  women;  for 
in  some  it  is  three  times  as  large  as  in  others; — varying  in  magnitude 
much  in  the  same  manner  as  the  most  prominent  feature  of  the 
face.  Now,  if  it  so  happen  that  the  womb  is  very  small,  and  that 
retroversion  has  taken  place  without  impregnation,  the  pressure  which 
it  occasions  may  be  so  inconsiderable,  that  the  nature  of  the  accident 
remains  unsuspected ;  but  when  the  womb,  though  unimpregnated, 
chances  to  be  of  large  size,  and  when  (more  especially)  the  pelvis  is 
small  or  contracted,  considerable  pressure  may  be  produced ;  and  we 
are  first  led  to  investigate  its  nature  in  consequence  of  irritation  and 
obstruction  of  the  bowel  and  the  bladder ;  when  it  is  soon  recognised 
by  the  characteristics  before  given.  The  treatment  of  this  case  must 
proceed  on  the  same  principles  as  that  of  retroversion  associated  with 
pregnancy. 

Prognosis. — With  respect  to  the  prognosis  of  retroversion,  I  have 
to  remark,  that  where  the  womb  is  replaced,  the  patient  in  general 
does  well  enough  ;  provided  you  proceed  on  the  principles  prescribed  ; 
yet  it  is  not  impossible  that  miscarriage  may  take  place  after  a  reduc- 
tion. In  two  or  three  instances  I  have  known  this.  Inflammation 
of  the  bladder  of  the  acuter  kind  may  occur;  and  you  may  have  a 
chronic  disease  of  that  organ.  Where  there  is  a  good  deal  of  inflam- 
mation, your  patient  may  die  of  exhaustion;  and  you  may  find  that 
some  officious  hand  has  thrust  a  catheter  through  the  back  of  the 
bladder  into  the  peritoneum,  and  that  the  escape  of  the  urine  into 
the  peritoneal  sac  has  destroyed  the  patient. 

Tin;  bladder,  in  some  rare  cases,  may  be  burst  open.  I  possess  a 
very  beautiful  preparation,  which  shows  the  retroversion  of  t  he  uterus, 
will)  disruption  of  the  bladder.  The  uterus  is  as  large  as  a  child's 
head  ;  and  above  the  retroverted  uterus  is  the  bladder,  which  has  been 
ruptured.  It  is  remarkable,  that  in  this  rupture  of  the  bladder, — 
which  ha-  arisen  from  its  over-distension, — it  is  not  the  front  (that 
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part  of  the  surface  which  has  no  peritoneal  covering),  but  it  is  the 
posterior  surface  (invested  by  the  peritoneum),  which  is  the  region  of 
the  rent.  It  was  this  which  first  led  me  to  propose  that,  where  a 
rupture  of  the  bladder  takes  place  in  -any  case,  but  especially  in 
retroversion  of  the  uterus,  we  should  not  give  the  patient  up  for  lost  ; 
for  if  there  is  reason  to  believe  that  the  bladder  is  burst  into  the  peri- 
toneal sac,  we  might  make  an  opening  into  the  peritoneum, — say 
above  the  symphysis  pubis ;  by  which  we  might  discharge  the  urine  ; 
and  then  injecting  distilled  water,  of  the  temperature  of  ninety-eight 
degrees  (Fahrenheit),  we  might  wash  the  viscera,  so  as  perhaps  to 
prevent  a  general  peritonitis.  This  done,  we  might  draw  the  bladder 
up  to  the  opening  in  the  abdomen,  and  close  the  rent  by  ligature. 
This  operation  I  have  performed  on  several  rabbits.  In  one  or  two 
experiments  I  brought  the  bladder  out,  tied  it  up,  and  took  away 
about  one  quarter  of  it ;  namely,  the  whole  of  the  fundus ;  and  yet 
the  animal  did  perfectly  well.  This  operation  I  have  never  had  oc- 
casion to  try  on  the  human  subject;  but  in  a  case  otherwise  despe- 
rate, I  should  be  inclined  to  recommend  it.  I  may  remark  here, 
that  since  I  have  suggested  this  method  of  closing  the  bladder  by 
ligature,  Mr.  Travers  has  performed  the  operation  on  the  stomach. 
There  was  a  slight  wound  in  the  organ ;  he  boldly  tied  up  the  aper- 
ture ;  the  thread  came  away ;  and  the  case  did  perfectly  well.  The 
ovary  also  may  be  dropsical  and  ruptured,  as  in  one  case  which  I 
saw  myself;  and  this  may  assist  in  destroying  the  patient; — so  that 
although  these  retroversions  are,  on  the  whole,  by  no  means  very 
dangerous,  it  does  not  always  follow, — even  when  the  womb  is  re- 
placed with  skill, — that  the  woman  will  ultimately  do  well.  Those 
cases  are  more  dangerous  and  unfavourable,  where  the  retroversion 
of  the  uterus  is  connected  with  some  other  disease; — enlargement  by 
hydatids,  or  schirrosity,  or  polypus;  for  when  you  relieve  the  retro- 
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ion,  you  are  curing  only  that  part  of  the  disease  which  depends 
upon  the  displacement ;  while  the  original  affection  still  continues  in 
all  its  force. 

SECTION  2.— ANTEVERSION  OF  THE  UTERUS. 

The  womb,  when  healthily  situated,  is  placed  obliquely ;  with  its 
fundus  forward,  its  mouth  backward,  the  fundus  lying  a  little  (and 
but  a  little)  above  the  level  of  the  brim,  and  the  mouth  and  neck  a 
little  below  it.  Now,  it  is  said,  that  sometimes  a  change  of  position 
may  take  place ;  so  that  the  fundus  comes  forward,  and  the  mouth 
recedes  towards  the  sacrum  ;  and  which  altered  position  writers  have 
denominated  "  anteversion*  of  the  uterus."  But  the  truth  is,  that 
the  womb  is  almost  saite-Yerted  frequently; — the  fundus  being  pushed 
down  below  the  symphysis  pubis.  Repeatedly,  in  making  examina- 
tions, have  I  perceived  it  in  this  position,  between  my  fingers :  so 
that,  in  my  opinion,  these  anteversions  of  the  uterus  can  scarcely  be 

*  From  ante,  "  before ;"  and  verto,  "  to  turn." 
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looked  upon  as  extraordinary  and  morbid.  I  might  say,  with  truth, 
that  they  are  perfectly  healthy;  and  notwithstanding  some  one  or 
t  wo  cases  which  have  been  put  upon  record  *,  I  look  on  this  as  a 
variety  of  disease  on  which  it  is  unnecessary  to  dwell. 

[Of  this  accident  I  have  never  seen  an  instance  during  gestation  ; 
and,  from  the  nature  of  the  case,  it  must  then  be  very  rare ;  but  I  have 
met  with  it,  from  enlargement  of  the  fundus  uteri,  in  the  unimpreg- 
nated  state.  The  symptoms  are,  weight  in  the  lower  part  of  the 
abdomen,  a  desire  to  make  water,  but  difficulty  in  doing  so,  the  ex- 
istence of  a  tumour  near  the  pubis,  the  direction  of  the  os  uteri  to 
the  sacrum,  and  some  impediment  to  the  passage  of  the  faeces,  with 
bearing- down  pains.f] 

[Sometimes  difficulty  in  parturition  arises  from  obliquity  of  the 
uterus,  in  various  directions.  The  French  are  very  minute  in  their 
notice  of  these  different  directions.  Some  women  have  very7  pen- 
dulous abdomens;  and  if  a  woman  has  had  many  children,  or  one 
child  with  a  large  quantity  of  liquor  amnii,  the  abdomen  is  much  in- 
creased in  size.  In  such  pendulous  abdomens,  the  uterus  falls  down 
with  its  fundus  forward ;  but  you  let  the  woman,  when  in  labour,  lie 
on  her  back ;  and  then  the  head  advances  in  the  right  axis.  The 
spine  and  other  parts  at  the  back  of  the  pelvis,  will  not,  in  ordinary 
cases,  admit  of  posterior  obliquity  of  the  uterus;  but  it  is  not  right  to 

*  Chopart  and  Baudelocque  relate  a  case  of  anteversion  in  the  second  month  of 
pregnancy.  Boivin  and  Duges  saw  a  case  in  which  the  fundus  uteri  inclined  for- 
ward, lower  down  than  the  cervix,  and  in  which  reduction  seemed  impracticable ; 
yet  nature  alone,  during  the  progress  of  gestation,  accomplished  the  cure.  The 
same  authorities  say,  they  have  had  frequent  occasions  of  observing,  after  partu- 
rition, a  decided  inclination  of  the  fundus  uteri  forward ;  the  condition  of  the  womb 
being  intermediate  between  obliquity  and  retroversion.  The  causes,  moreover,  as- 
signed by  Boivin  and  Duges  as  producing  anteversion  are  the  following  : — 1.  Con- 
gestion, in  consequence  of  repeated  efforts;  as  in  a  laborious  business.  2-  Vomit- 
ing ;  as  in  the  case  (combined  with  incipient  pregnancy)  given  by  Chopart. 
3.  Difficult  defalcation.  4.  Accumulation  of  faeces  in  the  sigmoid  flexure  of  the 
colon.  5.  Morbid  attachments  resulting  from  inflammation  of  the  uterus  and  peri- 
toneum. 6.  Any  physical  efforts  which  may  act  powerfully  on  the  womb  or  its 
connexions-  The  treatment  is  very  simple.  First  evacuate  the  urine,  and  then  the 
cure  may  be  attempted  by  the  use  of  leeches  to  the  groin  and  pudendum  ;  baths ; 
enemata ;  fomentations  ;  narcotics ;  lying  upon  the  back,  and  raising  the  pelvis  a  little 
upon  a  pillow; — this  position  being  continued  for  several  weeks,  or  even  months. 
Where  the  uterus  is  light,  sensible,  and  little  congested,  the  pessary  may  be  applied. 
The  kind  of  pessary  generally  used,  in  cases  of  anteversion,  is  the  cup-and-ball; — 
having  a  deep  cavity  to  receive  the  cervix  uteri.  The  proper  position  of  the  uterus 
is  restored  by  pushing  up  the  fundus,  and  drawing  down  the  cervix  : — either  with 
the  finger  or  with  an  instrument.  It  is  then  to  be  preserved  in  its  place,  by  keep- 
ing the  patient  on  her  back,  and  by  pressing,  as  deeply  as  possible,  upon  the  hypo- 
gastric region  with  one  hand,  while  the  pessary  is  introduced  with  the  other.  The 
cervix  uteri  is  made  to  enter  into  the  cup,  by  repeated  movements  from  before  and 
behind,  while  the  linger  ascertains  its  position.  Being  perfectly  adjusted,  the  in- 
strument is  still  further  introduced,  and  placed  in  the  axis  of  the  vagina.  The 
bung-shaped  pessary  may  answer  for  the  treatment  of  less  important  eases.  In 
others,  more  slight,  a  small  sponge  passed  into  the  vagina,  behind  the  os  uteri, 
when  very  prominent,  has  served  to  support  the  uterus. —  Boivin  ami  Duyea's 
Treatise \  r<t<jr.s  <;:{  to  (>■>■ 

t  Dr.  Burns's  "Principles  of  Midwifery;"  Ninth  Edition;  Page  290. 
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say,  that  the  latter  case  never  occurs ;  for  there  are  no  bounds  to  the 
diversities  of  Nature ;  and  I  cannot  think  that  all  the  eminent  prac- 
titioners mentioned  by  Merriman,  were  deceived  on  this  point.  I 
can  imagine  that,  at  an  early  period  of  pregnancy,  the  fundus  uteri 
may  be  tilted  under  the  promontory  of  the  sacrum.  Another  kind 
of  displacement,  is  when  the  os  uteri  is  forced  out  beyond  the  ex- 
ternal parts.  Here  you  must  apply  pressure  at  every  pain;  and 
when  the  os  uteri  is  thus  prevented  from  advancing,  it  opens;  and 
the  head  protrudes.  One  author  says  this  occurs  more  in  abortion, 
or  premature  labour,  than  in  parturition  at  the  full  period  of  preg- 
nancy. I  thought  this  not  likely;  but,  after  some  years,  I  met  with 
it  in  two  cases.*] 

[The  distended  bladder  pulls  up  the  neck  of  the  womb,  and  the 
vagina  which  is  united  with  it ;  but  as  the  bladder  fills  up  the  space 
which  ought  to  be  occupied  by  the  uterus,  the  latter  falls  over  into 
the  space  between  the  vagina  and  the  rectum.  This  can  only  occur 
between  the  third  and  fourth  months  of  pregnancy ;  for  before  that 
period  there  is  room  for  the  uterus,  when  drawn  up  by  the  bladder ; 
and  after  that  period  the  uterus  is  in  the  abdomen,  and  not  in  the 
pelvis.  The  child  cannot  be  born  if  the  uterus  be  retroverted.  It 
may  either  become  part  of  the  mother  (as  a  mole),  or  acquire  a  shell 
of  bone,  or  putrefy ;  in  which  case  the  soft  parts  are  absorbed ; — caus- 
ing hectic  fever,  under  which  the  patient  often  sinks ;  and  the  bones 
are  discharged  by  ulceration,  f  ] 
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RECTO- VAGINAL  AND  OTHER  PELVIC  TUMOURS,  OCCUR- 
RING INDEPENDENTLY  OF  PREGNANCY. 

In  the  pelvis,  we  sometimes  find  various  tumours  of  different 
sizes ;  some  as  big  as  a  pullet's  egg,  and  some  as  big  as  the  head  of 
a  full-grown  foetus.  These  tumours  I  divide  into  two  kinds; — the 
recto-vaginal ;  and  those  which  are  not  situated  between  the  vagina 
and  the  rectum. 

Tumours  not  Recto-Vaginal. — Respecting  those  tumours  which 
are  not  situated  between  the  rectum  and  vagina,  and  which  occur 
independently  of  pregnancy,  I  have  few  useful  practical  observations 
to  make ;  and  therefore  I  shall  pass  over  them  lightly ;  merely  ob- 
serving, that  they  sometimes  grow  from  the  promontory-  of  the 
sacrum;  sometimes  from   the    sacro-sciatic  ligaments;  occasionally 

*  Dr.  Mackintosh's  unpublished  Lectures, 
t  Dr.  Fletcher's  unpublished  Examinations. 
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from  other  parts,  so  as  to  obstruct  parturition,  and  cause  great  pain 
and  inconvenience  during  delivery.  The  difficulties  and  manage- 
ment of  these  cases,  I  took  occasion  to  consider  at  large,  when  treat- 
ing of  "anomalous"  labours*. 

Recto- Vaginal  Tumours, — But  more  generally,  where  tumours 
form  in  the  pelvis,  they  are  of  the  recto-vaginal  kind.  Water,  in- 
testines, and  (above  all)  an  enlarged  ovary,  may  lodge  in  this  part. 
There  are  various  causes  from  which  the  ovary  may  become  en- 
larged;— from  dropsy,  for  example;  from  scirrhus ;  from  extra- 
uterine gestation  ;  or  the  like.  When  the  ovarian  enlargement  takes 
place  in  that  manner,  the  tumour  falls  down  between  the  rectum  and 
vagina,  I  think  I  may  say  "  frequently"  ;  and  may  give  rise  to  much 
inconvenience.  If  it  make  but  little  pressure  on  the  pelvis  and 
bladder,  it  may  not  require  much  attention ;  and  even  when  the 
woman  is  very  uneasy,  and  greatly  distressed  by  it,  if  it  become 
larger,  so  as  to  get  its  bearing  above  the  brim  of  the  pelvis,  a  spon- 
taneous cure  of  all  the  symptoms  may  be  obtained.  But  where  it  so 
happens  that  the  pelvis  is  small,  and  the  ovary  large,  and  the  parts 
irritable,  —the  tumour  lying  in  the  hollow  of  the  sacrum,  between  the 
vagina  and  the  rectum, — very  violent  symptoms  may  be  produced ; 
and  those  symptoms,  of  an  anomalous  kind,  may  be  worth  a  little 
study  on  our  part.  In  the  first  place,  there  is  a  great  deal  of  irrita- 
tion about  the  rectum  ;  and  your  patient  may  be  supposed  to  labour 
under  haemorrhoids.  There  may  also  be  a  good  deal  of  obstruction 
in  the  bladder ;  so  that  the  urine  may  be  intercepted,  or  may  pass 
with  difficulty ; — a  catheter  being  required.  Nor  must  I  forget  to 
mention,  that  there  may  be  a  great  deal  of  pain  felt  in  the  back,  and 
about  the  symphysis  pubis;  together  with  a  shooting  down  the  thigh; 
— the  patient  saying  that  she  feels  a  ripping-pain,  running  (perhaps) 
in  the  course  of  the  nerves ;  especially  the  anterior  crural,  and  the 
great  sciatic.  From  recto-vaginal  tumours,  lastly,  the  patient  may 
be  paralytic  in  the  lower  limbs ;  and  one  limb  may  be  weaker  than 
the  other.  I  will  not  say  all  muscular  power  goes  from  the  leg ;  but 
the  muscular  power  may  be  reduced.  In  different  cases,  the  degree 
of  paralysis  varies,  It  may  be  so  slight,  that  the  patient  scarcely 
perceives  it;  or  it  may  be  so  considerable,  that  she  is  obliged  to  lie 
on  the  sofa,  and  to  be  lifted  to  bed.  Where  you  have  these  symp- 
toms occurring, — want  of  power  in  the  lower  limb,  nervous  pains, 
obstruction  of  the  bladder,  and  obstruction  of  the  intestine, — there  is 
good  reason  for  suspecting  that  there  is  some  tumour  or  other  in  the 
pelvis;  and  if  you  make  a  careful  examination,  of  course  the  disease 
is  ascertained  easily  enough. 

Treatment. — In  cases  of  recto-vaginal  tumour,  it  should  be  your 
first  object  to  press  the  swelling  above  the  brim  of  the  pelvis, — if 
this  can  be  accomplished  without  much  effort ;  and  you  must  pro- 
ceed precisely  on  the  same  principle  as  in  the  case  of  a  retroverted 
womb.  If  you  cannot  place  the  recto-vaginal  tumour  above  the 
*  ^ce  Pages  436  to  no. 
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brim,  you  must  leave  it  in  its  situation  ; — palliating  the  symptoms, 
by  keeping  the  bladder  empty  ;  and  advising  the  patient  to  use  that 
sort  of  food  and  drink  which  will  not  require  much  evacuation.  In 
these  cases,  I  know  of  no  effectual  mode  of  relieving  the  paralytic 
symptoms,  or  the  pain  which  the  patient  has  in  the  lower  limbs; 
though  the  latter  may  be  somewhat  palliated  by  means  of  bleeding 
anodynes. 

Spontaneous  Rising  of  the  Tumour. — When  these  recto-vaginal 
tumours  become  large,  they  not  unfrequently  rise  spontaneously 
above  the  brim  ;  so  that  the  disease  in  this  manner  cures  itself;  and 
it  sometimes  happens  that, — as  recto-vaginal  disease  has  been  advanc- 
ing, though  neither  the  sufferer  nor  her  adviser  have  known  what 
was  the  matter, — the  disease  gives  way.  I  have,  more  than  once, 
seen  patients  labouring  under  much  abdominal  intumescence,  and 
an  ovarian  dropsy;  whose  first  symptoms,  though  attributable  to 
this  cause,  have  been  clearly  misunderstood.  This,  therefore,  you 
should  mention,  because  it  is  a  great  encouragement  to  patients. 
The  larger  the  tumour,  the  more  likely  it  is  to  quit  the  pelvis;  or,  at 
all  events,  so  to  alter  its  bearings,  that  the  symptoms  arising  from 
compression  may  be  effectually  relieved. 

Pregnancy  in  such  cases  Dangerous. — It  is  in  the  highest  degree 
dangerous  for  a  woman  to  become  pregnant,  while  she  labours  under 
a  large  recto-vaginal  tumour.  If  she  does,  the  high  probability  is, 
that  both  herself  and  the  child  will  perish.  If  she  be  single,  there 
will,  of  course,  be  little  danger.  If  married,  she  ought  to  be  upon 
her  guard ; — abstinence  being  her  best  security.  There  are  other 
ways  in  which  she  might  guard  against  pregnancy  ;  but  which  I  do 
out  think  it  proper  to  mention  publicly.  This  delicate  subject  I  have 
touched  on  before.* 

Illustrations. — I  have  in  my  possession  various  preparations,  illus- 
trative of  this  affection.  One  is  a  preparation  of  the  uterus  enlarged 
from  scirrhosity,  and  retroverted.  It  produced  all  the  symptoms  of 
a  recto-vaginal  tumour;  but  they  came  on  more  gradually;  because 
the  growth  of  the  scirrhus  was  not  so  rapid,  as  that  of  the  uterus 
under  pregnancy.  Another  preparation  (for  which  I  am  indebted 
to  a  very  excellent  young  gentleman,  the  late  Dr.  Thomas  Cox)  is 
a  specimen  of  tubercular  scirrhus  and  polypus  combined.  Such  a 
womb,  becoming  retroverted,  must  give  rise  to  the  symptoms  of  this 
disease. 

See  Pages  31  and  368. 


688 

CHAPTER  IV. 
DESCENT  OF  THE  PELVIC  VISCERA. 

When  the  pelvis  is  large,  and  the  vagina  lax,  as  well  as  from  other 
causes  particularly  noted  hereafter,  the  viscera  in  the  pelvis  are  apt 
to  descend ;  and  the  vagina,  the  bladder,  the  womb,  or  the  other 
viscera,  sometimes  come  forth*. 

Different  Degrees  of  Descent. — The  descent  of  the  parts  within  the 
pelvis  may  occur  in  different  degrees.  Sometimes  you  find  them 
lying  in  si<2;ht  between  the  limbs: — forming  a  laruje  swelling  there, 
as  big  as  the  closed  hand,  or  as  large  as  the  head  of  a  full-grown 
foetus.  In  other  cases,  they  descend  merely  to  the  perinseum;  on 
which  they  rest  within; — occasioning  this  part  to  swell,  and  form  a 
rounded  tumescence,  when  the  patient  urges.  Sometimes  the  de- 
scending parts  lie  considerably  above; — the  mouth  of  the  uterus 
sinking  merely  two  or  three  inches  below  the  level  of  the  brim;  and 
the  viscera  of  the  pelvis  generally,  or  the  uterus  in  particular,  push- 
ing towards  the  outlet  of  the  pelvis  ;  but  without  getting  a  bearing 
on  the  external  parts. 

Principal  and  Proximate  Causes. — It  is  to  a  variety  of  causes,  operat- 
ing more  or  less  in  combination,  that  these  descents  may  be  attri- 
buted. Where  a  pelvis  is  of  small  size,  it  is  by  no  means  impossible 
that  the  viscera  may  come  down;  but  they  are  much  more  liable  to 
this  displacement,  if  the  pelvis  be  of  great  capacity.  When  the 
vagina  is  closed  in  the  natural  degree,  there  is  little  risk  in  these  de- 
scents; but  if  there  be  much  vaginal  relaxation, — whether  this  aris< 5 
from  mucous  discharges!,  or  from  floodings,  or  from  frequent  child- 
birth, or  from  other  causes, — this  dilatation  contributes  greatly  to 
the  descent  of  the  viscera;  for  the  smallness  of  the  vagina  is  a  prin- 
cipal security  against  these  troublesome  displacements;  and,  indeed, 
the  naturalist  might  (I  think)  reasonably  enumerate  the  small  size 
of  the  human  vagina, — as  compared  with  that  of  many  other  of  the 
mammiferousj  females, — among  the  indications  that  our  race  was 
designed  for  the  erect  posture,  and  has  not  usurped  that  position  ;  — 
in  the  way  that  some  speculators  have  contended. 

*  Sir  C.  M.  Clarke  has  described  the  following  diseases,  as  characterized  by  the 
presence  of  a  mucous  discharge  from  the  vagina; — 1.  Procidentia  Uteri.  2.  Pro- 
cidentia Vesica?.     3.  Procidentia  Vagimc.      1.  Inversio  Uteri. — A.  L. 

t  The  mucilage  of  the  body  is  the  most  abundant  of  the  secretions  ; — amount- 
ing, according  to  Ilaller,  to  eight  pounds  daily  ;  but  most  of  it  is  absorbed,  instead 
of  being  discharged.  It  consists  of  water,  mucus,  albumen,  soda,  muriate  of  soda, 
and  phosphate  of  lime.  Silicated  potash  is  the  hist  test  tor  it.  Nitric  acid  and 
chlorine  are  also  aged.  As  a  general  rule,  all  the  secretions  are  alkaline,  and  all  the 
(  rcretions  alkaline.  That  the  alkali  present  is  not  ammonia,  is  known  by  the  tests 
acting  when  the  solution  is  hot.  The  mucilage  of  the  nose  is  to  be  regarded  as  a 
secretion  rather  than  an  excretion ; — not  being  intended  by  nature  to  be  voided. 
The  latter  is  necessary,  however,    in  cold  climates,  and  after  the  use  of  crrhincs.— 

Dr.  Fletcher'*  unpublished  Examinations. 

J  From  mujnma,  "abreast";  mdfero,  "to  carry". 
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Elongation  of  the  Broad  Ligaments. — Add  to  these  causes,  an 
elongation  of  the  broad  ligaments;  which  may  become  stretched  so 
far,  as  to  allow  of  a  more  extensive  movement  of  the  womb;  which 
they  ought  to  retain  in  connexion  with  the  sides  of  the  pelvis.  Add, 
moreover,  a  certain  aptitude  of  the  parts,  acquired  by  frequently 
descending :  for  if  the  woman  have  once  laboured  under  procidentia* 
of  the  bladder,  womb,  or  vagina,  the  descent  of  the  parts,  often  re- 
peated, seems  to  form  and  adapt  them  to  the  change  of  position :  so 
that,  for  a  length  of  time  afterwards,  if  not  throughout  the  remainder 
of  life,  there  is  always  more  or  less  tendency  to  yield  to  the  impulse. 
Hence,  among  the  more  immediate  causes  of  this  descent  of  the 
pelvic  viscera,  you  may  enumerate  these  three  as  of  principal  and 
proximate  operation; — the  conformability  of  the  parts,  derived  from, 
a  frequent  descent;  the  elongation  of  the  broad  ligaments;  and  the 
relaxation  of  the  vagina ; — especially  when  they  are  acting  in  co- 
operation with  an  over-largeness  of  the  pelvis. 

Weight  of  the   Uterus If  the  womb  becomes  heavier,   this,   no 

doubt,  tends  to  bring  on  a  prolapsus ;  and  we  find,  accordingly, 
that  when  the  womb  is  enlarged  from  the  puerperal  state, — being  as 
large  and  heavy  as  the  head  of  a  full-grown  foetus, — or  when  it  is 
enlarged  from  scirrhusf,  polypus,  or  other  causes,  descents  are  apt 
to  occur.  These  are  more  especially  incident  to  women  immediately 
after  delivery :  when  the  largeness  of  the  vagina,  and  the  increased 
weight  of  the  uterus,  are  found  to  concur;  and  you  will  find,  accord- 
ingly, that  most  women  who  have  had  a  numerous  and  patriarchal 
family,  if  they  rise  early, — within  the  fourth,  or  fifth,  or  sixth  day, — 
complain  (more  or  less)  of  symptoms  indicating  a  prolapsus  of  the 
uterus. 

Action  of  the  Abdominal  Muscles. —  When  the  pelvis  is  large,  and 
the  softer  parts  are  greatly  relaxed,  independently  of  any  very  strong 
action  of  the  abdominal  muscles,  procidentia  uteri  may  be  produced  ; 
but  a  principal  cause  of  these  descents, — acting  in  co-operation  with 
those  already  enumerated, — is  the  strong  action  of  the  muscular 
parietes;  to  which  action  many  women,  from  various  causes,  are 
subjected.  Repeated  vomiting,  and  much  coughing  J  after  delivery, 
with  urgings  produced  by  diseases  of  the  rectum  or  of  the  bladder, 

*   From  procido,  u  to  fall  down". 

t  In  its  latent,  or  first  stage,  scirrhus  is  hard,  cartilaginous,  and  yellow;  with 
membranous  crura  internally,  shooting  in  all  directions ;  and  interstices  between 
these  crura  or  septa  filled  up  with  greenish  vesicles.  In  the  crude  or  second 
stage,  scirrhus  is  rugged,  nodulated,  and  painful ;  but  not  on  being  handled.  In 
the  third  stage,  it  is  an  open  cancer.  Carmichael  thinks  that  cancers  are  living 
animals;  and  Baron  that  they  are  transmuted  hydatids.  Meckel  says  that  they 
always  occur  first  in  sebaceous  and  mucous  follicles ;  and  they  are  certainly  most 
common  in  those  parts  of  the  body  where  these  follicles  are  the  most  abundant. — 
L  >\  Fletcher'*  unpublished  Examinations. 

%  "  Coughing,"  as  well  as  "  blowing  the  nose,"  depends  on  the  forcible  action  of 
the  diaphragm,  assisted  by  a  contraction  of  the  glottis  in  the  one  case,  and  by 
closure  of  the  nostrils  in  the  other.  There  is  first  a  resistance  to  the  passage  of 
the  air ;  and  then  a  forcible  expiration.  We  cannot  cough  after  the  operation  of 
tracheotomy  has  been  performed. — Dr.  Fletcher's  unpublished  Examinations. 
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— all  have  a  tendency  to  bring  on  descent  of  the  womb.  So  where 
women  (as  in  the  lower  circles  of  life)  are  accustomed  to  carry  great 
weights  on  the  head,  or  are  employed  in  washing,  wringing,  basket 
or  tub-lifting,  or  the  like,  prolapsus  is  a  disease  to  which  they  become 
very  obnoxious. 

Remote  Causes. —  On  the  principles  here  laid  down,  you  may  ex- 
plain the  operation  of  various  remoter  causes,  in  producing  this 
affection.  After  floodings  and  miscarriages,  women  may  be  very 
liable  to  the  disease;  because  these  miscarriages*  and  floodings  have 
a  tendency  to  relax,  and  lay  open  the  parts.  In  like  manner,  early 
rising  after  delivery;  coughs,  vomitings,  and  urgings  (during  the 
puerperal  state,  more  especially)  :  a  life  of  labour,  like  that  of  the 
black  population  in  the  West  Indies;  pregnancy  of  the  earlier  months, 
particularly  in  those  women  who  have  borne  many  children  ;  the 
relaxation  of  weak  health; — these  may  all  operate,  more  or  less  re- 
motely, in  producing  this  disease;  which  is  more  common  after  the 
age  of  twenty,  or  five-and-twenty  ;  but  from  which  children  themselves 
are  not  altogether  exempt. 

With  a  view  to  our  further  observations  upon  this  obstinate  and 
distressing  affection,  the  descent  of  the  pelvic  viscera,  it  may  be  divided 
into  different  kinds  ; — those  cases  in  which  you  have  a  descent  of  the 
bladder  ;  those  in  which  you  have  a  descent  of  the  womb  and  viscera 
generally;  and  those  in  which  the  vagina  descends; — not  to  men- 
tion here,  some  other  varieties  of  prolapsus,  of  smaller  interest. 

SECTION  1.— DESCENT  OF  THE  VAGINA. 

You  sometimes  meet  with  a  great  deal  of  relaxation  and  elon- 
gation of  the  vagina; — so  that  this  part  may  come  forth,  laterally,  in 
front,  or  posteriorly; — the  rectum,  or  bladder,  respectively,  issuing 
with  it,  more  or  less. 

Causes. — [The  anterior  part  of  the  os  sacrum  is  of  a  concave  form  ; 
and  in  this  concavity  the  rectum  lies.  In  the  ordinary  state  of  col- 
lapse or  emptiness  of  this  intestine,  and  even  when  the  quantity  of 
faeces  in  it  is  not  very  considerable,  the  space  at  the  back  part  of  the 
pelvis  will  be  sufficiently  large  to  receive  it  without  inconvenience. 
But, — partly  from  the  state  of  constipation  into  which  the  generality 
of  women  are  disposed  to  fall,  from  habits  of  false  delicacy  ;  and 
partlys  perhaps,  from  the  sedentary  life  which  they  too  often  lead, — 
the  lower  part  of  the  intestinal  canal  sometimes  becomes  so  distended, 
as  to  make  the  posterior  part  of  the  vagina  approach  nearer  to  the 
anterior  part  of  the   pelvis;  and   in   this  way   the  diameter  of  the 

*  Before  the  sixth  week  of  pregnancy,  miscarriage  is  called  '*  misconception"; 
reen  that  period  and  the  sixth  month,  "abortion";  andafta  that  time,  and 
before  the  ninth  month,  u  premature  delivery"  The  discharge  consists  of  blood 
.■mil  mucus.  As  it  arises  from  ow r-action,  employ  venesection,  laxatives,  opiates, 
and  rest  in  the  horizontal  posture.  Hippocrates  never  bled  pregnant  women;— 
from  a  ft  ar  of  producing  miscarriage. —  Dr.  Fletcher's  unpublished  Examinations. 
— We  take  this  opportunity  of  referring  to  his  "  Physiological  Classification  of 
\  published  as  a  Chart  by  Butler,  St.  Thomas's-Street,  Soutfcwark. 
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vagina  may  be  much  diminished.  This  extreme  distention  of  the 
rectum,  at  length  diminishes  or  takes  off  the  power  of  contraction 
upon  its  contents;  and  the  strength  of  the  sphincter  muscle  is  in- 
creased by  its  frequent  resistance  to  the  contraction  of  the  intestines 
and  abdominal  muscles.  At  length,  when, — by  the  operation  of 
purgative  medicines,  or  by  the  natural  strong  efforts  of  the  intes- 
tines, or  by  manual  assistance  (which  is  sometimes  required), — the 
lower  bowel  is  emptied  of  its  contents,  the  pouch  formed  by  it  and 
the  posterior  part  of  the  vagina  continues ; — so  as  to  form  procidentia 
vaginae.  If,  in  such  circumstances,  the  fore-finger  of  the  surgeon  is 
passed  into  the  anus,  and  carried  forwards,  it  will  be  directed  into 
the  pouch  so  formed.  This  disease  appears  sometimes  to  be  pro- 
duced by  piles*; — acting  in  the  same  manner  as  habitual  costivc- 
ness.  Such  a  state  of  parts,  being  once  produced,  will  continue ; 
unless  proper  means  are  employed  to  cure  the  disease. 

The  complaint  may  also  be  produced  by  cysts, — belonging  to  dis- 
eased ovaries, — falling  down  into  the  hollow  between  the  rectum  and 
the  posterior  part  of  the  vagina.  In  one  case  where  this  happened 
in  labour,  the  author f  was  consulted,  under  a  supposition  that  the 
prolapsed  part  was  the  bag  of  membranes,  formed  by  the  amnion 
and  chorion ;  and  attempts  had  been  made  to  break  them.  The 
case  was  terminated  by  opening  the  child's  head ;  by  means  of  which 
operation,  the  life  of  the  woman  was  saved.  After  the  labour,  the 
cyst  went  up  again  into  the  cavity  of  the  abdomen ;  and  the  vagina, 
being  no  longer  pressed  down,  regained  its  natural  situation. 

Xo  effect,  in  this  disease,  is  produced  upon  the  shape  of  the  os 
uteri;  because  the  cervix  of  the  uterus  is  hardly  at  all  connected 
with  the  rectum;  and  the  cellular  membrane  between  the  vagina 
and  rectum  is  very  loose,  and  readily  permits  the  vagina  to  project. 

*  Cullen  has  four  species  of  haemorrhoids: — 1.  Tumens  (external;  from  tu- 
mours). 2.  Procidens  (external;  from  prolapsus  ani),  3.  Fluens  (internal;  with 
external  swelling,  or  prolapsus  ani).  4-  Caeca  (with  pain  and  swelling  of  the 
anus ;  without  discharge  of  blood).  He  thinks  they  are  produced  by  ecchymosis, 
under  the  mucous  membrane  of  the  anus ;  and  that  the  levator  ani  not  acting  so 
quickly  as  the  sphincter,  the  mucous  membrane  is  corrugated,  and  the  blood 
ecchymosed.  I  think  he  is  right.  Morgagni  says  they  are  varicose  veins;  and 
Cruveilhier  that  they  are  a  new,  or  false  erectile  tissue.  They  are  too  quickly 
formed  to  favour  this  opinion.  An  electuary  is  given ; — consisting  of  equal  parts 
of  sulphur,  cream -of- tartar,  and  electuary  of  senna.  Apply  astringents  (such  as 
alcohol,  sulphate  of  zinc,  conium,  &c.)  ;  or  apply  leeches,  or  scarify;  or,  lastly, 
excise.  A  ligature  is  painful,  and  not  safe ;  for  it  is  liable  to  cause  all  the  symp- 
toms of  strangulated  hernia.  Dr.  Munro  says  that,  in  order  to  prevent  haemor- 
rhage, you  should  cut  beyond  the  base  of  the  tumour,  in  the  sound  tissue.  Aloes 
very  often  produces  them.  Even  the  biting  across  of  an  aloetic  pill,  has  some- 
times brought  them  on,  in  a  person  peculiarly  liable  from  idiosyncrasy.  "  Ward's 
Paste"  is  made  of  black  pepper,  honey,  and  elecampane.  It  seems  to  be  stimu- 
lant and  laxative.  "  Haemorrhois  fluens'  occurs  most  in  females,  from  amenor- 
rhcea,  pregnancy,  &c.  ;  and  in  those  who  stand  or  ride  much  ;  as  well  as  in  old 
age.  Here  employ  laxatives.  The  blood  discharged  is  arterial ;  is  the  produce  of 
active  hcemorrhage;  and  is  preceded  by  a  slight  fever-  Its  dark  colour  is  attri- 
buted, by  some,  to  the  influence  of  hydrogenous  gases  in  the  intestines. — Dr. 
Fletcher  8  nnpuLlishcil  Examinations. 
t  ^ir  Charles  Mansfield  Clarke. 
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When  the  patient  is  in  the  horizontal  posture,  the  tumour  made  by 
the  prolapsed  vagina  is  somewhat  smaller  than  when  she  is  erect; 
but  it  never  goes  away  altogether.  Its  size  is  sometimes  as  large  as 
a  hen's  e<rg.  *] 

Symptoms. —  Small  at  first,  the  descent  at  length  becomes  consi- 
derable; and  then  there  protrudes  a  sort  of  fleshy  mass;  which,  till 
examination  is  duly  made,  you  may  suppose  to  be  polypus,  or  the 
result  of  a  descent  of  the  womb  or  the  bladder.  It  is  only  where 
the  disease  has  been  of  some  continuance,  that  it  forms  tumours  of 
larger  size; — as  bulky  as  a  pullet's  egg,  for  example.  In  the  earlier 
stage,  the  tumour  is  very  small ; — perhaps  as  large  as  the  ball  of  the 
apex  of  the  fore  finger;  forming, — at  the  back  or  front  of  the  vagina, 
or  laterally,  or  in  all  the  three  positions  at  once, — protrusions  by  no 
means  uncommon;  and  which,  unless  they  exceed  in  size,  may  be 
looked  upon  as  natural  to  the  part.  But  these  tumours  may  show 
a  disposition  to  increase  ;  and  then  they  begin  to  attract  attention ; 
and,  as  the  patient  conceives  that  some  intumescence  is  forming, 
she  is  very  often  afraid  lest  it  should  be  the  commencement  of  some 
more  formidable  disease, — particularly  cancer;  on  which  account  it 
is  important  you  should  be  able  to  recognise  it. 

Necessity  of  a  careful  Examination. —  When,  from  the  description 
given,  it  is  suspected  that  some  graver  disease  is  forming,  you  ought 
to  make  an  examination  ;  and  where  this  is  carefully  instituted,  the 
nature  of  the  affection  may  be  sufficiently  ascertained.  Yet  I  may 
remark,  that  when  the  vagina  comes  down  but  a  little  way, — forming 
a  tumour  not  larger  than  the  first  joint  of  one  or  two  fingers, — you 
are  liable  to  overlook  it  in  making  your  investigation.  A  woman 
says  there  is  a  swelling;  which  she  conceives  to  be  polypus,  or  pro- 
lapsus, or  scirrhus.  At  all  events,  she  is  satisfied  that  there  is  a 
tumour;  and  you  examine,  and  say  she  has  none.  Still  your  patient 
is  dissatisfied;  and  you  examine  again,  but  find  none.  The  reason 
of  this  is,  that  if  the  examination  be  made  somewhat  suddenly  and 
carelessly,  and  particularly  where  the  woman  has  had  a  large  family, 
the  protruding  part  may  be  pressed  back  unperceived  ;  as  it  yields 
readily  under  the  entrance  of  the  index-finger;  and  in  that  way  the 
deception  may  arise.  If  you  are,  therefore,  incompetent  to  the  nice 
investigation  of  these  points,  and  are  not  on  your  guard  against  this 
particular  fallacy,  the  existence  of  this  protrusion  is  liable  to  be  over- 
looked; but  if  the  investigation  be  conducted  with  all  due  care  and 
caution,  the  nature  of  the  affection  may  be  easily  ascertained. 

Treatment.—  [In  curing  this  disease,  the  practitioner  is  to  direct 
proper  means  to  keep  the  rectum  empty,  and  thus  to  remove  one  of 
its  causes;  afterwards  he  is  to  endeavour  to  restore  the  tone  of  the 
intestine.  Without  attending  to  the  first  of  these  objects,  the  second 
cannot  be  accomplished  ;  and  unless  the  tone  of  the  bowel  is  restored, 
the  mere  emptying  of  it  will  be  useless. 

*  Sir  Charles  Mansfield  Clarke,  on  sonic  of  the  Diseases  of  Females;  Part  I; 
(  hapter  9;  Page*  I  \>  to  US, 
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Purgatives. — Purgatives  given  by  the  mouth,  and  glysters  thrown 
into  the  rectum,  are  the  means  by  which  the  first  of  these  objects  is 
to  be  attained.  If  piles  are  present,  the  class  of  resinous  purgatives* 
is  to  be  avoided.  Castor-oil,  or  a  solution  of  some  saline  purgative 
in  infusion f  of  senna,  should  be  given  in  frequently  repeated  doses; 
till  the  intended  effect  is  produced.  The  glysters  may  be  made  of 
any  of  the  farinaceous  f  decoctions,  or  of  broth,  and  some  expressed 
oil. 

Evacuation  of  the  Rectum  by  Manual  Operation. — As,  in  some  in- 
stances, the  rectum  is  so  much  distended  as  entirely  to  have  lost  its  power 
of  action,  neither  glvsters  nor  purgatives  will  be  of  any  avail.  The 
glyster-pipe,  as  it  passes  into  the  rectum,  will  be  blocked  up  by  fasces ; 
and  purgatives  will  only  bring  a  larger  quantity  of  faeces  down ;  and 
thus  add  to  the  bulk,  already  too  great.  Nothing  remains  in  this 
case  but  to  empty  the  rectum  by  manual  operation ;  in  doing  which, 
all  the  delicate  feelings  of  a  practitioner  are  to  be  sacrificed  to  the 
patient's  good ;  for  however  disgusting  the  operation  may  be,  if 
necessary,  the  practitioner  is  bound  to  perform  it.  The  following 
is  the  mode  of  doing  it.  The  patient  being  placed  upon  her  left 
side  on  a  bed,  her  knees  being  drawn  upwards,  the  forefinger  of  the 
right  hand  of  the  surgeon,  covered  with  oil,  is  to  be  introduced  into 
the  vagina.  A  marrow-spoon,  or  the  small  end  of  a  common  table- 
spoon, warmed,  and  covered  with  oil,  is  then  to  be  introduced  into 
the  rectum  ;  and  by  means  of  it,  assisted  by  the  finger  in  the  vagina, 
the  fasces  are  to  be  scooped  away.  A  large  glyster§  is  then  to  be 
thrown  up ;  and  if  any  feculent  matter  should  be  lying  in  the  sigmoid 
flexure  of  the  colon,  it  will  be  brought  down  into  the  rectum  ;  whence 
it  may  be  easily  removed. ||] 

If  the  vagina  come  down  in  a  Greater  decree, — so  as  to  give  rise 
to  an  obvious  swelling  as  laro;e  as  a  pullet's  e<yt;, — I  believe  the  onlv, 
or  the  most  effectual  mode  of  giving  relief,  is  by  means  of  an  egg- 
shaped  pessary  : — that  form  being  by  Nature  defined  for  such  canals. 

*  Purgatives  are  of  three  orders : — 1.  Laxative  ;  such  as  cassia-pulp,  tamarinds, 
figs,  prunes,  manna,  mulberries,  grapes,  sulphur,  treacle,  calomel,  &c  2.  Cathar- 
tic ;  such  as  jalap,  castor-oil,  rhubarb,  and  the  rive  following ;  which  (as  an  assist- 
ance to  the  memory  it  is  mentioned)  may  be  given  in  ounce-doses : — (1.)  Sulphate 
of  Magnesia.  (2.)  Sulphate  of  Soda.  (3.)  Phosphate  of  Soda.  (4.)  Tartrate  of 
Potash.  (5.)  Tartiate  of  Potash  and  Soda.  3.  Drastic;  such  as  gamboge,  ela- 
terium,  scammony,  croton-oil.  colocynth,  &c.  Saline  purgatives  operate  on  the 
upper  part  of  the  intestinal  canal ;  resinous  purgatives  and  sulphur  on  the  lower. 
Colocynth  acts  on  the  whole.  Elaterium,  gamboge,  cream-of-tartar,  and  Epsom 
salts,  produce  liquid  stools. — Dr.  Fletcher  s  unpublished  Examinations. 

t  An  infusion  is  made  by  maceration  ;  a  decoction,  by  boiling.  The  former  is 
generally  preferable ;  for  the  latter  is  likely  to  destroy  the  aroma ;  and  the  extractive 
principle  is  often  changed  by  heat;— becoming  oxidized,  insoluble,  and  conse- 
quently inert.  Hence  the  infusion  of  bark,  and  of  senna,  is  better  than  the  decoc- 
tion ;  but  the  latter  has  the  advantage  of  speed  in  preparation. — Dr.  Fletcher. 

X  From  farina,  "flour." 

§  An  ounce  of  soft-soap  dissolved  in  a  pint  of  warm  water,  forms  as  good  a  glyster 
for  the  purpose  as  can  be  employed. — Sir  C-  M.  Clarke. 

||  Sir  Charles  Mansfield  Clarke,  on  some  of  the  Diseases  of  Females  ;  Part  I; 
Chapter  9;  Pages  H6  to  118. 
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'•  Seqaere  naturam."*  In  the  lower  ranks  of  life,  an  egg  itself, — 
boiled  hard,  and  properly  supported, — maybe  introduced;  or  you 
may  recommend  one  of  the  balloon-pessaries,  invented  (I  believe)  by 
a  very  ingenious  practitioner,  Mr.  Pointer  of  Camden  Town;  and 
sold  by  Thompson  of  Little  Windmill  Street;— instruments  which 
stem  to  be  very  well  adapted  for  the  purpose.  If  the  parts  descend 
in  a  slight  degree  only,  you  mav  then  endeavour  to  cure  the  disease 
by  means  of  astringents f ; — solutions  of  alum,  sulphate  of  zinc,  pre- 
parations of  copper,  and  of  galls ;  to  be  used  as  injections  and  washes 
of  various  strength,  according  to  the  effect  produced ;  but  I  fear  that 
much  is  not  to  be  expected  from  them.  If  there  is  much  inflammation, 
leeches,  fomentations,  and  poultices,  will  afford  relief;  and  I  would 
fain  persuade  myself  that,  in  some  cases,  if  the  woman  be  strictly 
confined  to  the  horizontal  posture,  say  for  five  or  six  weeks  after 
parturition,  a  radical  cure  of  this  disease  might  be  obtained ;  for, 
under  this  condition  of  the  genitals,  the  vagina  is  very  prone  to 
contract.  In  making  this  observation,  however,  I  may  remark,  that 
I  have  one  patient  who  has  laboured  under  the  severer  form  of  this 
disease  for  a  considerable  time,  and  who  has  been  delivered  two  or 
three  times,  without  obtaining  effectual  relief.  It  is  true,  she  has 
never  submitted  completely  to  the  discipline  of  the  long-continued 
horizonal  position ;  but  I  could  not  perceive,  in  her  case,  that  the 
state  of  the  vagina  after  child-birth  produced  any  obvious  tendency 
to  constriction  of  the  part.  In  diseases  of  the  vagina,  bandages  and 
compresses  may  be  of  service. 

SECTION  2.— DESCENT  OF  THE  BLADDER. 

The  next  disease  to  which  I  request  your  attention,  is  the  descent 
of  the  urinary  bladder;  which  may  occur  in  different  degrees.  In 
some  extremer  cases,  the  bladder  lies  forth  between  the  limbs  of  the 
patient;— -forming  a  tumour  there,  larger  when  the  bladder  is  full, 
smaller  when  it  is  empty,  and  generally  about  the  size  of  an  orange; 
and  admitting  the  introduction  of  the  catheter  into  its  cavity. 

[This  disease,  like  the  former,  will  be  most  likely  to  occur  when 
the  vagina  is  relaxed  (as  after  childbirth) ;  and  women  who  have 
borne  many  children,  are  the  most  liable  to  the  complaint;  but  it 
may  happen  at  any  period  of  life.  It  is  the  posterior  part  of  the 
bladder  which  descends;  or  that  part  which  lies  behind  the  entrance 
of  the  urinary  passage. 

Symptoms, — The  greater  number  of  patients  whom  the  author;]:  has 
seen  labouring  under  this  disease,  have  been  subject  to  violent  coughs  ; 
which  may,  therefore,  probably  have  had  some  share  ill  its  production. 

•  "  Follow  nature. " 

t  Astringents  differ  from  evacuants  only  in  the  stage  of  the  process  at  which 
their  effects  are  manifest  ;  for  all  medicines  must  constrict  the  blood-Teasels  at 
first ;  and  alum  and  kino,  if  given  largely,  purge.  Acetate  of  lead  is  the  most 
prompt  astringent ;  and  it  is  purgative  in  a  large  dose-  Resins,  balsams, and  tur- 
pentine, act  on  the  mucous  membranes  of  the  urinary  passages.  Some  physicians 
are  fond  of  the  uva  nrsi.  Kino  and  catechu  act  on  the  intestines. — Dr.  Fktcher- 
Sir  Charles  Mansfield  Clarke. 
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The  symptoms  of  the  disease,  in  some  respects,  resemble  those  of 
procidentia  uteri*;  but  some  of  the  latter  are  wanting:  and  others 
not  present  in  procidentia  uteri,  are  met  with  in  this  ailment.  The 
weight  of  the  part  induces  the  woman  to  complain  of  a  bearing-down  ; 
— not,  however,  to  the  same  extent  as  in  procidentia  uteri.  It  is  a 
curious  circumstance,  also,  that  this  sense  of  bearing-down  is,  in  some 
women,  greatest  in  the  horizontal  posture.  In  the  night,  therefore, 
the  patient  is  greatly  annoyed  by  this  sensation;  which  is  frequently 
coupled  with  a  perpetual  desire  to  make  water.  When  any  urine  is 
contained  in  the  bladder,  the  patient  is  much  more  uncomfortable; 
as  the  size  of  the  tumour  is  much  increased  when  the  bladder  is  full  ; 
and  vice  versa.  The  tumour  seldom  goes  away  entirely;  because 
some  urine  generally  remains  in  the  bladder,  even  immediately  after 
the  woman  supposes  that  she  has  emptied  it;  for  it  appears  that  those 
muscular  fibres  of  the  bladder  which  form  the  pouch  or  tumour, 
have  not  the  power  of  contracting,  so  as  to  expel  the  whole  of  the 
urine.  A  mucous  discharge  often  attends  the  disease;  but  the 
quantity  varies,     In  a  few  cases  it  is  very  profuse. 

The  peculiar  symptom  which  marks  this  complaint,  is  a  pain 
referred  to  the  navel ;  with  a  sense  of  tightness  there.  'This  pain  is 
greatest  when  the  bladder  contains  the  largest  quantity  of  urine  :  and, 
as  it  parts  with  its  contents,  the  uneasiness  diminishes;  till  at  last, 
when  it  is  empty,  or  nearly  so,  the  symptom  goes  off  altogether. 
The  superior  hgament  of  the  bladder  runs  from  the  fundus  of  the 
bladder  to  the  navel,  to  which  it  is  attached;  and  perhaps  a  stretched 
state  of  this  ligament  (the  remains  of  the  umbilical  arteries),  or  the 
effect  produced  by  the  dragging  upon  the  navel  itself,  may  account 
for  this  symptom.  This  pain  at  the  lower  part  of  the  abdomen, 
extending  to  the  navel,  has  been  considered  as  symptomatic  of  dis- 
order in  the  bowels;  and  the  disease  has  been  treated  by  purgatives. 
This  class  of  medicines  for  a  time  relieves  the  patient;  because, 
during  the  action  of  these  remedies,  the  bladder  is  nearly  emptied  of 
its  contents.  Moreover,  less  urine  is  secreted  by  the  kidneys.  The 
gocd  effect  of  these  medicines  is,  however,  only  temporary;  for  the 
symptoms  will  be  re-produced  when  the  purging  is  discontinued. 

The  distinguishing  mark  between  "  procidentia  vesica"  and  "pro- 
cidentia uteri",  is  the  absence  of  those  gastric  symptoms  which  attend 
the  latter-}-.  Although  the  stomach  sympathizes  with  the  bladder 
under  many  states  of  disease  arising  from  altered  structure  or  dis- 
ordered actions,  it  is  by  no  means  so  frequently  affected  by  disorder 
of  the  bladder,  as  by  that  of  the  uterus;  and  very  rarely,  if  ever,  is  it 
affected  by  the  mere  displacement  of  the  bladder.  But  if,  in  conse- 
quence of  displacement,  the  bladder  should  become  affected  by  dis- 
ease;  then  the  complaint  is  no  longer  to  be  considered  as  a  simple 
case  of  procidentia  of  the  bladder.J] 

*  See  page  67  S. 
t  See  Page  699. 

X  Sir  Charles  Mansfield  Clarke,  on  some  of  the  Diseases  of  Females ;  Part  I ; 
Chapter  VIII.;  Pages  131  to  135. 
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By  these  characters,  the  higher  degree  of  this  disease  may  be 
readily  discriminated; — the  tumour  varying  in  bulk  according  to  the 
quantity  of  the  secretion,  and  admitting  the  catheter  into  its  interior. 
It  sometimes  happens,  that  the  descent  of  the  bladder  is  in  the 
slighter  degree  only:  and  then  no  tumour  lies  out  under  the  eye; 
but  there  is  merely  a  tumour  in  the  back  part  of  the  symphysis  pubis. 
When  the  bladder  is  full,  this  swelling  is  very  large; — blocking  the 
vagina  up.  When  it  has  been  emptied  by  the  introduction  of  the 
catheter,  it  becomes  much  smaller.  If  you  pass  up  the  instrument, 
you  may  distinguish  it  within  the  cavity  of  the  swelling  (an  excellent 
character  of  the  disease);  and,  under  voluntary  urging,  the  swelling 
is  found  to  increase  considerably  in  its  size.  By  these  marks  the 
disease  may  be  easily  known. 

Diagnosis. — Sometimes,  instead  of  a  mere  descent  of  the  bladder, 
invested  by  the  vagina,  you  have  a  descent  of  the  uterus  also ;  so 
that  if  you  examine  the  bladder  in  front,  and  introduce  the  catheter, 
and  if  you  then  push  your  examination  further,  you  may  palpably 
distinguish  a  very  hard  substance;  which, — by  its  feel,  its  form,  its 
situation,  and  (above  all)  its  mouth, — is  known  to  be  the  uterus. 
The  cautious  introduction  of  a  small  sound  into  the  uterus,  renders 
the  diagnosis  still  more  complete.  If  the  disease  is  carefully  investi- 
gated, and  you  ascertain  the  various  characteristics  here  enumerated, 
you  may  distinguish  it  with  facility  from  all  other  affections;  but  if 
you  make  your  inquiries  in  a  very  careless  manner,  you  are  liable  to 
confound  descent  of  the  urinary  bladder  with  descent  of  the  uterus, 
with  inversion,  with  polypus,  or  with  that  descent  of  the  vagina 
which  I  before  described  to  you  *.  But  I  do  not  pretend  to  teach 
diagnosis  to  those  who  yawn  over  disease  ! 

Treatment. — When  the  bladder  descends  a  great  way, — so  as  to 
form  a  tumour  between  the  thighs, — the  only  effectual  mode  of  re- 
lieving the  disease,  is  by  introducing  something  into  the  vagina; — 
such  as  an  egg-shaped  pessary ;  or  even  one  of  the  round  pessaries, 
adapted  to  the  capacity  of  the  dilated  parts,  as  ascertained  by  a  trial  of 
instruments  of  different  diameters.  If  the  bladder  have  not  pushed 
down,  so  as  to  make  its  appearance  externally,  a  pessary  may  not  be 
necessary;  and,  in  married  women  especially,  it  is  desirable  that  this 
instrument  should  not  be  used.  When  the  descent  is  beginning  in 
this  manner,  it  should  be  our  principal  indication  to  keep  the  bladder 
empty,  and  to  tell  the  patient  to  abstain  from  all  urging; — a  rule  to 
be  observed  with  the  utmost  strictness;  as  the  infraction  of  it  must 
increase  the  descent.  Lotions  of  alum,  of  sulphatc-of-zinc,  of  sul- 
phate-of-copper,  of  galls,  and  so  on,  are  recommended  ; — of  various 
strength,  according  to  the  effect  produced  ;  and  if  a  patient  becomes 
pregnant,  I  should  recommend  (as  before)  that  she  should  be  eon- 
lined  to  the  horizontal  position  lor  a  few  weeks  alter  delivery  ;  in 
order  to  allow  of  the  vagina  contracting,  and  thus  giving  the  bladder 
a  more  effectual  support. 

i     690  to  69*. 
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SECTION  3.— DESCENT   OF  THE   UTERUS. 

Varieties. — As  women  are  liable  to  the  descent  of  the  vagina  and 
of  the  bladder,  so  they  are  still  more  frequently  liable  to  a  disease  of 
which,  no  doubt,  you  have  often  heard  ; — I  mean,  prolapsus  of  the 
uterus.  Sometimes  it  lies  out  under  view ;  sometimes  it  comes  down 
nearly  to  the  outlet  of  the  pelvis;  and  occasionally  it  prolapses  one 
or  two  inches  only; — lying  but  little  below  its  ordinary  level;  yet, 
not  unfrequently,  occasioning  the  most  troublesome  inconvenience. 
Hence  the  disease  has  been  divided  into  three  varieties; — relaxation, 
prolapsus,  and  procidentia.  When  the  womb  protrudes,  the  disease 
is  called  "procidentia";  when  it  remains  at  the  outlet,  "  prolapsus"; 
when  it  scarcely  subsides  below  the  level  of  the  brim,  it  then  con- 
stitutes what  is  denominated  a  "  relaxation." 

Procidentia  Uteri. —  Causes. — [The  immediate  causes  of  this  dis- 
ease are  : — 1.  Relaxation  of  the  broad  and  round  ligaments  above.  2. 
A  want  of  due  tone  in  the  vagina  below.  By  the  first,  the  uterus  is 
permitted  to  fall ;  by  the  second,  the  uterus  is  allowed  to  be  received 
into  the  cavity  of  the  vagina.  Whatever  is  capable  of  producing  a 
lengthened  state  of  the  ligaments,  or  a  relaxed  state  of  the  vagina, 
may  become  the  occasional  cause  of  the  complaint.  Weakness  of 
the  system  may  be  looked  upon  as  a  cause  of  this  complaint ;  and 
therefore  it  is  occasionally  met  with  after  long  diseases,  which  have 
diminished  the  strength  of  the  patient.  Profuse  haemorrhages,  taking 
place  from  any  part  of  the  body,  may  act  in  the  same  way. 

Frequent  after  Delivery.—  But  the  most  common  cause  of  proci- 
dentia uteri,  is  the  long  continued  erect  posture  of  the  body,  at  an 
early  period  after  delivery;  and,  in  some  cases,  after  abortion.  To 
this  cause  the  majority  of  the  cases  are  to  be  attributed;  for,  at  this 
time,  not  only  the  immediate  causes  of  the  disease  are  present,  but 
the  uterus  weighs  eight  or  ten  times  more  than  an  unimpregnated 
uterus ;  and  it  is  carried  down  by  its  own  weight.  The  long  con- 
finement of  a  patient  to  a  warm  bed,  after  delivery,  may  be  pro- 
ductive of  considerable  debility;  but  sitting  up,  in  the  erect  posture, 
is  still  more  injurious.  The  use  of  the  chair  is  now  very  much  laid 
aside ;  and  the  best  practitioners  direct  their  patients  to  remain  in 
the  recumbent  posture  upon  a  sofa,  or  on  the  outside  of  the  bed. 
The  advantages  of  a  horizontal  posture  and  coolness  are  thus  com- 
bined. This  posture  should  be  observed  until  the  uterus  has  nearly 
regained  its  unimpregnated  size;  which  will  be  between  the  third 
and  fourth  week  after  delivery;  at  which  time  it  may  be  presumed 
that  the  ligaments  and  the  vagina  have  acquired  their  former  strength. 
In  this  place  a  question  may  arise : — "  What  becomes  of  women  in 
the  lower  ranks  of  life,  who  have  not  the  means  of  giving  up  this 
time  to  the  recovery  of  their  local  strength?"  These  women  are 
liable  to  this  complaint;  and  suffer  from  its  effects  very  frequently. 
Because  they  are  not  generally  found  to  complain,  it  is  not  to  be 
supposed  that  they  have  not  cause  for  complaint:  nor,  because  they 
are  not  seen  confined  to  a  bed,  is  it  to  be  thought  that  there  is  no 
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necessity  For  confinement.  They  are  often  great  sufferers ;  but  they 
suffer  in  silence;  and  their  humble  station  often  precludes  them  from 
obtaining  relief.     Women  liable  to  violent  coughs  during  the  time  of 

their  confinement  after  childbirth,  are  especially  die  subjects  of  pro- 
cidentia; owing  to  the  pressure  made  by  the  abdominal  viscera  upon 
the  uterus,  in  the  occasional  strong  action  of  the  diaphragm  and  the 
abdominal  muscles,  at  a  time  when  the  vagina  can  afford  no  resist- 
ance. Single  women  are  not  exempt  from  procidentia  of  the  uterus; 
and  it  is  a  curious  fact,  that  the  complaint  is  less  frequently  cured  in 
them,  than  in  those  who  are  married. 

Symptoms, — These  arise  partly  from  the  effects  produced  upon 
the  circumjacent  parts  by  the  change  in  the  situation  of  the  uterus, 
and  partly  from  sympathy.  It  may  be  a  matter  of  surprise,  that  a 
very  trifling  change  in  the  situation  of  the  uterus,  should  produce 
those  inconveniences  which  attend  some  of  the  cases  of  this  disease; 
but  this  surprise  will  be  lessened  by  the  recollection,  that,  in  other 
parts  of  the  body,  any  derangement  of  the  natural  order  or  structure 
occasions  much  distress.  A  small  tumour  upon  the  inside  of  the 
eyelid,  will  cause  great  pain ;  and  will  produce  a  plentiful  effusion  of 
tears.  A  trifling  obstruction  in  the  lacrymal*  duct,  will  be  attended 
with  a  constantly  weeping  eye.  A  polypus  of  the  nostrils  will  in- 
terfere with  the  power  of  smelling  and  swallowing,  produce  a  con- 
siderable discharge  of  mucus,  or  even  occasion  suffocation.  One 
tooth  projecting  beyond  the  rest,  will  irritate  the  cheek,  and  some- 
times render  the  speech  inarticulate;  and  a  relaxed  or  elongated 
uvula,  will  sometimes  produce  a  permanent  sensation  of  choking. 

At  the  commencement  of  this  ailment,  the  woman  complains  of 
pain  in  the  back;  and  this  symptom  sometimes  continues  for  a  great 
length  of  time  without  any  other.  Pain  is  also  felt  in  the  groins; 
extending  towards,  and  terminating  in,  the  labia.  There  is  a  sense 
of  fulness  in  the  parts;  and  an  increased  discharge  of  transparent 
mucus  from  the  vagina.  As  the  disease  proceeds,  the  pain  in  the 
back  is  described  as  the  pain  of  dragging.  The  patient  now  has  a 
sense  of  bearing-down,  or  of  weight; — feeling,  as  she  expresses  it,  as 
if  every  thing  were  dropping  through  her.  The  discharge  increases 
in  quantity.  The  pain  in  the  groins  arises,  probably)  from  the 
round  ligaments  being  stretched ;  and  that  in  the  back,  perhaps, 
from  an  elongation  of  the  parts  connecting  the  uterus  with  the  parts 
behind.  As  soon  as  the  erect  posture  is  changed  for  the  recumbent 
position,  these  symptoms  go  off". 

Strangury,  although  not  a  constant  attendant,  sometimes  is  pre- 
sent ;  and  annoys  the  patient  until  the  procidentia  is  cured. — A 
lady,  whose  constitution  was  weak,  and  who  had  borne  several  chil- 
dren, was  attacked  by  pain  in  the  groins.  She  had  a  discharge  of 
mucus  from  the  vagina,  ami  was  affected  by  a  frequent  desire  to 
make  water ;— voiding  very  little  at  each  attempt.  She  had  cm- 
ployed  poppy-fomentations  and  opium,  and  had  taken  some  oily 
purgatives,  without  experiencing  the  least  good  effect.  Upon  fur- 
Prom  Iik  rytna,  u  >i  tear." 
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iher  inquiry,  it  appeared  that  the  pain  in  the  groins  left  the  patient 
at  bed-time;  and  that  at  the  same  time  the  frequent  inclination  to 
make  water  went  off.  This  led  to  an  examination  of  the  parts;  by 
which  a  procidentia  uteri  was  discovered.  The  whole  plan  of  treat- 
ment was  now  changed.  She  used  an  astringent  injection  ;  took 
some  cinchona,  with  sulphuric  acid;  and  confined  herself  to  the 
sofa.  By  pursuing  these  means,  the  strangury  and  all  the  other 
symptoms  left  her,  as  her  strength  was  restored;  without  the  use  of 
any  mechanical  means. 

The  pain  in  the  back  which  attends  procidentia  of  the  uterus, 
should  be  distinguished  from  that  which  is  met  with  in  cases  of 
separation  of  the  joint  between  the  ilium  and  the  sacrum,  after  some 
cases  of  labour.  It  has  been  remarked,  that  the  pain  in  the  back 
arising  from  procidentia,  is  greatest  when  the  patient  is  erect;  and 
that  it  subsides  in  the  horizontal  posture.  In  the  case  of  separation 
of  the  joints  just  alluded  to,  the  patient  has  great  difficulty  in  stand- 
ing, or  perhaps  cannot  stand  at  all;  is  uneasy  even  in  the  recumbent 
posture ;  and  is  incapable  of  moving  in  bed,  without  great  pain  and 
difficulty. 

Disorder  of  the  Stomach. — In  procidentia  uteri,  the  symptoms 
arising  from  sympathy  between  the  stomach  and  the  uterus,  are  very 
distressing.  The  appetite  becomes  irregular,  or  is  totally  lost ;  the 
stomach  and  bowels  lose  their  tone ;  and  there  is  a  great  sense  of 
distention  in  the  abdomen,  arising  from  air* ;  which  may  be  heard 
when  moving  from  one  part  to  another.  The  spirits  flag;  every 
employment  becomes  irksome;  and  life  itself  is  considered  as  scarcely 
desirable.  There  are,  however,  a  variety  of  shades  in  the  degree  of 
this  sympathy.  The  diaphragm  is  sometimes  affected  by  spasm; 
and  hiccupf  is  produced. 

Quantity  of  the  Vaginal  Discharge. — The  quantity  of  the  discharge 

*  Hunter  shewed  that  air  might  be  secreted  by  arteries ;  and  Baillie,  that  it 
was  caused  by  inflammation.  Davy  found  that  the  air  in  the  first  part  of  the 
intestinal  canal,  consisted  of  oxygen  and  nitrogen  ;  and  of  nitrogen  alone  in  the 
last.  It  is  not  to  be  looked  on  as  the  product  of  fermentation ;  for  it  sometimes 
occurs  when  there  is  nothing  to  ferment ;  as  in  the  uterus,  the  peritoneum,  and  the 
pleura. 

t "  Hiccup"  is  a  spasmodic  sigh.  "  Gaping"  is  a  convulsive  sigh,  combined  with 
a  depression  of  the  lower  jaw ;  which  descends  from  sympathy  between  the 
portio  dura  and  the  phrenic  nerve.  It  occurs  in  diseases  of  the  diaphragm. 
"  Hooping"  depends  on  inspiration  combined  with  a  contracted  glottis.  A 
"  groan"  is  an  inverted  hoop; — expiration,  with  a  contracted  glottis.  It  often  does 
not  indicate  pain  ;  but  a  convulsive  action  of  the  muscles  of  the  larynx.  A 
"  scream"  is  an  acute  groan; — the  proper  arytenoid  muscles  contracting  the  rima 
glottidis  to  a  very  great  degree.  Hydrocephalus  causes  screaming,  from  the  con- 
vulsions spreading  to  those  muscles;  and  not  from  pain.  The  patient  may  even 
be  unconscious ;  as  in  hysteria,  where  the  scream  is  not  caused  by  the  passions, 
as  usual,  but  by  other  causes.  The  constriction  of  the  vocal  cords  (by  the  thyro- 
arytenoid muscles),  instead  of  their  approximation  makes  the  difference  between 
"  speaking"  and  u  whispering".  "  Sobbing",  "  laughing",  and  "  crying'',  are 
convulsive  actions  of  the  abdominal  and  laryngeal  muscles.  "Snoring"  is  from  a 
tremor  of  the  velum  pendulum  palati ;  and  is  an  approximation  to  paralysis.  It 
occurs  after  fatigue. — Dr.  Fletchers  unpublished  Examinations. 
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from  the  vagina  varies; — being  in  some  cases  very  profuse,  in  others 
slight.  The  appetite  being  diminished,  digestion  impaired,  and  the 
secretion  from  the  parts  greatly  increased,  considerable  weakness  of 
the  system  is  produced  ;  and  the  vessels  of  the  uterus,  partaking  of 
the  general  debility  of  the  frame,  permit  blood  as  well  as  menstruous 
fluid  to  escape  from  their  cavities:  so  that  the  patient  may,  at  the 
same  moment,  labour  under  two  diseases; — menonhagia  and  pro- 
cidentia uteri.  One  is  the  effect  of  the  other;  and  the  former  does 
not  admit  of  relief  by  the  usual  means,  unless  attention  be  paid  to 
the  latter.*] 

I  have  seen  several  cases  in  which  the  vagina  has  formed  a  large 
cyst;  which  lay  forth  between  the  limbs.  This  cyst  contained,  not 
the  womb  merely,  but  in  part  the  bladder,  the  small  intestines,  the 
ovaries,  and  perhaps  the  rectum ;  for  where  you  have  procidentia,  it 
very  rarely  happens  that  the  womb  alone  descends.  Generally  the 
other  viscera  come  with  it;  in  a  larger  or  smaller  mass. 

Diagnosis. — A  case  of  this  kind,  if  you  are  incompetent,  you  may 
mistake  for  polypus,  or  for  inversio  uteri ; — not  to  mention  a  large 
descent  of  the  bladder  onlyf;  but  when  you  examine  the  tumour 
with  care,  you  will  frequently  discover  on  its  surface  the  rugae  of  the 
vagina  more  or  less  conspicuous;  you  will  find,  also,  that  you  can 
introduce  a  catheter  into  the  tumour,  provided  the  bladder  be  come 
down  :  and  perhaps,  on  passing  a  finger  into  the  rectum,  it  may  de- 
scend into  the  back  of  the  cyst;  and,  above  all,  at  the  lower  part 
of  it  the  os  uteri  may  be  found.  Sometimes  the  os  uteri  is  so 
conspicuous,  that  you  can  see  it  at  a  first  glance;  but  you  ought 
to  be  aware  that,  at  other  times,  it  appears  under  the  form  of  a 
very  minute  aperture; — the  usual  tubercle  being  wanting.  If 
you  are  doubtful  whether  this  is  or  is  not  the  aperture  leading  into 
the  cavity  of  the  uterus, — suspecting  it  to  be  nothing  more  than  a 
mucous  follicle, — take  a  blunt-ended  probe;  and,  with  gentleness, 
slide  it  into  the  reputed  opening; — so  as  to  ascertain  the  fact.  If 
you  have  all  these  characters,  or  a  great  part  of  them  combined,  you 
need  be  at  no  loss  to  ascertain  the  nature  of  the  disease; — a  large 
tumour  formed  between  the  limbs;  consisting  of  the  various  parts 
mentioned;  more  or  less  rugous  on  its  surface;  admitting  the 
catheter,  if  the  bladder  have  descended;  admitting  the  finger  some- 
what, when  it  is  introduced  into  the  rectum  ;  and  containing  the 
uterus,  which  may  often  be  felt  very  distinctly  at  the  lowest  part  of 
the  tumour; — the  os  uteri  being  more  or  less  conspicuously  observ- 
able in  the  most  dependent  part;  and  containing  an  orifice  which 
leads  into  the  cavity  of  the  womb. 

Health  of  the  Patient. — In  procidentia  of  the  uterus,  it  is  remark- 
able that  the  health  of  the  patient  often  suffers  very  little.  Indeed 
it  has  been  observed,  with  truth,  that  the  general  health  is  often 
much  worse  in  those  cases  in  which  there  is  a  mere  relaxation,  than 

Sir  Charles  Mansfield  Clarke,  on  sonic  of  the  Diseases  of  Wromcn  ;  Part  1 ; 
(  hapter5  ;  Pages  V2  t<>  82. 
t  Sec  Pages  694  to  o%. 
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in  those  cases  of  procidentia  which  we  have  just  been  considering; 
in  which  the  vagina  and  uterus  lie  forth  under  view. 

Treatment. — When  procidentia  uteri  is  clearly  ascertained,  it 
ought  to  be  your  first  object  to  replace  the  parts,  if  this  be  safe  and 
possible  ;  but  this  cannot  always  be  accomplished.  If  this  practice 
be  inadmissible,  you  had  better  have  some  defence,  or  shield,  in 
order  to  cover  the  tumour;  and  to  prevent  it  from  suffering  injury 
from  a  blow,  fall,  or  other  violence.  Moreover,  the  woman  ought 
to  have  a  well-adjusted  suspensory  bandage,  for  the  purpose  of  sup- 
porting and  preventing  enlargement  of  the  swelling;  because,  if  it 
be  left  for  years  without  a  suspensory  support,  it  may  become  in- 
creasingly larger;  till,  at  length,  the  patient  can  hardly  sustain  the 
inconvenience.  There  is  a  good  deal  of  excoriation  not  unfrequently 
observed ;  and  which,  I  apprehend,  arises  from  irritation  of  the 
urine.  Much  aqueous  drink,  by  diluting  the  urine,  might  probably 
materially  palliate  this  inconvenience ;  but  a  more  effectual  relief  is 
derived  from  the  use  of  the  catheter,  or  by  passing  the  fluid  while 
seated  in  a  warm  bath.  The  patient  may  learn  to  pass  the  catheter 
for  herself. 

Pain  and  Fever  consequent  on  Reduction. — The  principal  impedi- 
ment to  the  replacement  of  the  uterus,  in  these  cases,  arises  from  the 
inflammation  which  may  be  occasioned  by  reduction,  when  they  have 
been  lying  forth  for  months,  or  years;  and  where,  as  in  cases  of 
large  and  inveterate  hernia,  the  parts  above  have  got  into  a  state  to 
resist  them.  Sometimes,  too, — as  Dr.  Clarke  has,  1  think,  acutely 
observed, — when  inflammations  have  been  going  on  in  the  different 
parts,  adhesions  have  taken  place  internally ;  so  as  to  form  bands, 
and  entangle  portions  of  intestines  ; — thus  obstructing  and  give  rise 
to  the  symptoms  of  incarcerated  hernia.  In  general,  however,  when 
you  have  procidentia  of  the  uterus,  you  may  replace  the  parts  easily 
enough.  You  place  the  woman  in  the  recumbent  position  ;  you  in- 
troduce the  catheter  ;  you  get  a  general  bearing  on  the  tumour,  and 
press  it  backward  and  upward ; — as  if  you  were  urging  it  upon  the 
promontory  of  the  sacrum;  for  if  you  press  it  directly  upwards,  you 
will  bring  it  to  bear  on  the  symphysis  pubis.  After  the  parts  have 
been  replaced  in  this  manner,  a  pessary  is  introduced,  in  order  to 
prevent  a  second  descent;  and,  perhaps,  the  most  convenient  form 
of  the  pessary,  in  these  cases,  is  the  globular,  or  oviform* ;  for,  by 
means  of  its  broad  surface,  it  gives  to  the  descending  parts  a  very 
considerable  bearing.  But  you  find,  sometimes,  after  you  have  re- 
placed the  uterus,  that  a  great  deal  of  pain  and  fever  are  produced ; 
so  that  you  begin  to  be  alarmed  lest  abdominal  inflammation  should 
ensue.  Now,  if  these  symptoms  be  considerable,  you  had  better 
take  away  the  pessary ;  and  let  the  parts  come  down  again.  Bleed- 
ing from  the  arm,  leeches  to  the  abdomen,  fomentations,  poultices, 
relaxation  of  the  bowels, — in  a  word,  all  the  ordinary  remedies  for 
milder  inflammations,  appear  to  be  indicated  here.     If  symptoms 

*  From  ovis,  "an  egg";  and  forma,  "resemblance." 
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are  slighter,  and  the  pulse  do  not  rise  above  one-hundred,  or  onc- 
hundred-and-five,  in  the  minute,  I  should  then  feel  inclined  to  suffer 
the  pessary  to  remain  ; — taking  care  to  empty  the  bladder,  and  keep 
it  empty;  so  that  more  room  might  be  left  for  the  uterus.  As  be- 
fore, you  foment  the  abdomen,  apply  leeches,  and  (perhaps)  take 
away  a  little  blood  from  the  arm.  If  the  symptoms  arising  from  the 
pessary  have  been  so  violent,  that  it  should  be  deemed  necessary  to 
take  away  the  pessary,  and  suffer  the  parts  to  come  down  again, 
I  should  not  therefore  totally  abandon  my  attempts;  but  in  a  few 
weeks  afterwards,  perhaps,  I  should  resort  to  the  pessary  again ; — 
leaving  it  in  for  two  or  three  hours,  or  till  the  same  symptoms  began 
to  appear;  then  again  removing  it;  and  introducing  it  afresh,  after 
they  had  subsided.  Thus,  applying  the  pessary  longer  and  longer 
every  time,  I  should  hope  to  habituate  the  parts  to  receive  the  vis- 
cera ;  so  as,  in  that  maimer,  to  effect  a  permanent  replacement. 

Pain  and  Sloughing  attendant. — In  most  cases  where  the  difficulty 
arises  from  want  of  room,  where  the  parts  have  been  descended  for 
years,  and  where  the  parts  are  lying  out,  in  this  way,  under  sight, 
they  are  sometimes  affected  with  a  great  deal  of  inflammation  through- 
out ;  with  fever,  and  with  deep-seated  pain.  It  is  asserted,  that 
sloughs  have  taken  place ;  and  that  women  have  recovered  after 
losing  the  uterus.  Nor  have  I  much  difficulty  in  believing  this ; 
though  such  cases  are  in  a  manner  unique.  Were  I  to  meet  with 
an  inflammation  of  this  kind,  I  should  treat  it  in  the  same  way  as  an 
inflammation  of  any  other  viscera; — bleeding  largely  from  the  arm; 
giving  digitalis;  fomenting  the  parts;  and,  perhaps,  applying  leeches  ; 
which  you  might  very  conveniently  do,  as  the  womb  lies  beyond  the 
external  organs.  Topical  cold  might  be  of  service.  By  all  these, 
and  the  ordinary  antiphlogistic  means,  inflammation  might  be  got 
under  ;  and  then,  if  I  found  the  womb  could  be  replaced  without 
giving  a  great  deal  of  pain, — as  if  adhesions  were  torn  through  by 
the  operation, — I  should  endeavour  to  replace  the  parts. 

You  will  often,  in  these  cases, — as  observed  before, — meet  with 
excoriations  of  the  tumour;  perhaps  in  three  or  four  places  ;  and  to 
be  attributed  to  irritation  of  the  urine.  By  keeping  the  urine  from 
the  surface, — as  before  recommended,— and  general  means,  and  by 
applying  some  stimulant  and  astringent  remedies, — such  as  arc  used 
in  cutaneous  diseases, — cures  I  believe  may,  in  general,  be  easily 
obtained. 

[Prolapsus  uteri  is  perfect  where  the  organ  wholly  protrudes  :   ////- 

feet  where  only  a  fold  of  the  vagina  comes  down.  It  occurs  from 
relaxation  of  the  uterine  ligaments,  from  child-birth,  or  from  great 
width  of  the  pelvis.  The  nature  of  the  protrusion  is  known  by  the 
os  uteri  being  at  the  bottom.  It  is  to  be  treated  by  astringent  lo- 
tions applied  to  the  vagina,  after  the  womb  has  been  reduced  ;  and 
by  pessaries.  The  ancient  pessaries  were  medicines  introduced  into 
the  vagina.  If  not  reduced,  the  uterus  inflames  and  ulcerates  :— tlie 
ulc<  rs  having  a  dirty  appearance,  and  an  unhealthy  discharge.*] 
Dr.  Fletchers  unpublished  Examinations. 


DESCENT  OF  THE  PELVIC  VISCERA.  703 

Prolapsus  Uteri. — A  more  frequent  disease  than  procidentia 
uteri,  and  therefore  still  more  important  to  be  known,  is,  that  in 
which  you  have  the  prolapsus  of  the  uterus ; — the  womb  coming 
down  to  the  external  parts,  but  not  beyond  them. 

Symptoms. — The  woman  tells  you,  she  feels  as  if  her  interior  were 
descending  ;  with  a  great  deal  of  pain  in  the  back,  above  the  sacrum, 
and  in  the  hips  and  the  thighs.  Sometimes  she  complains  of  irritation 
of  the  bladder ; — so  that  the  water  has  to  be  passed  ten  or  twenty 
times  in  the  course  of  the  day;  and  sometimes  there  is  irritation  of 
the  rectum.  At  night  the  symptoms  are  worse;  because  the  womb 
comes  down  in  the  evening; — the  patient  having  been  about  during 
the  day  ;  and,  more  especially,  the  patient  passes  the  water  more 
easily  in  the  morning  than  in  the  evening.  There  are  few  diseases 
which  are  better  characterized  than  this  prolapsus  of  the  uterus ; 
and  the  great  majority  of  the  cases  may  be  readily  ascertained  by 
the  following  characteristics: — aching  of  the  back;  irritation  of 
the  bladder ;  bearing-down ;  relief  of  the  symptoms  by  the  hori- 
zontal posture  ;  aggravation  of  the  symptoms  by  being  long  in  the 
erect  position.  These  are  the  principal  symptoms  marking  the 
d  isease. 

Vaginal  Examination  Necessary. — Although,  however,  prolap- 
sus of  the  uterus  may  be  generally  made  out  by  the  verbal  descrip- 
tion of  it,  this  will  not  always  be  the  case;  and  should  the  affection 
be  doubtful,  it  is  to  be  ascertained  by  examination.  If  you  are  in 
the  habit  of  examining  those  parts,  the  moment  you  touch  them  the 
disease  becomes  known.  These  examinations  are  better  made  in 
the  evening,  than  in  the  morning;  for  if  you  were  to  examine  the 
patient  in  the  morning,  you  would  find  the  womb  almost  in  its  place; 
whereas,  in  the  evening,  it  has  descended  considerably;  so  that  the 
displacement  is  easily  recognised.  Add  to  this  character  the  laxity 
of  the  vagina;  which,  in  its  upper  half,  is  much  more  capacious;  so 
that,  perhaps,  you  might  put  a  pullet's  egg  into  it  there;  though 
the  lower  part  of  it  may  be  tenser.  Add  to  this,  too,  a  bearing  on 
the  rectum,  which  produces  irritation  ;  and  if  you  introduce  a  catheter 
into  the  bladder,  you  will  find  the  passage  more  or  less  distorted  ; — 
your  catheter  moving  about,  and  perhaps  twisting  round  completely  ; 
being  thrown  out  of  the  ordinary  line. 

Treatment — The  best  and  most  effectual  method  of  treating  this 
disease,  is  by  means  of  a  pessary.  This  is  a  form  of  disease  which 
a  well-adjusted  pessary  will  effectually  relieve;  and  there  are  persons 
who,  for  ten,  fifteen,  or  twenty  years  together,  have  worn  a  pessary. 
Either  a  n/^-pessary,  or  a  globe-pessary,  may  be  employed.  For 
married  women  the  nV^-pessary  is,  on  the  whole,  the  best ;  and  the 
Z>«//-pessary  for  the  unmarried ;  but  you  will  find  it  necessary  to 
make  your  observations  upon  the  feelings  of  the  woman  ;  for  some 
will  find  themselves  easier  with  the  ball,  and  others  with  the  ring. 
Before  you  resort  to  this  mode  of  treatment,  however,  you  may  try 
what  may  be  done  by  confining  your  patient  to  the  horizontal  pos- 
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turc  ;  either  on  a  sofa  or  on  a  bed  ;  and  by  directing  her  to  abstain 
from  all  urging,  when  there  is  an  action  of  the  bladder  or  rectum, — 
particularly  the  bladder;  the  irritation  of  which  may  be  consider- 
able;— occasioning  the  patient  to  pass  her  water  ten  or  twelve  times 
a-dav.  Astringents  should  be  used,  by  means  of  a  long-necked 
syringe,  or  an  elastic  bottle.  Sulphate  of  zinc,  or  alum,  may  be 
thrown  into  the  vagina; — the  strength  of  the  solution  being  increased 
daily.  You  may  begin  with  a  drachm  to  a  pint  of  water;  and  then 
two  to  a  pint;  then  three,  four,  live,  and  so  on,  till  you  get  a  satu- 
rated solution,  if  necessary. 

Relaxation  of  the  Uterus. — There  is  yet  a  third  variety  of 
this  disease,  to  which  I  beg  your  particular  attention  ;  for  it  is  the 
most  common  of  all; — perhaps  the  most  obscure  and  most  trouble- 
some. I  refer  to  that  variety  of  the  disease,  in  which  the  uterus 
comes  down  but  a  little  way  (say  an  inch  or  two)  into  the  pelvis. 

Symptoms. — In  these  cases,  you  often  find  your  patients  very  irri- 
table and  nervous.  They  have  a  great  deal  of  dyspepsia,  acidity  of 
the  stomach,  nausea,  and  vomiting.  Very  frequently,  the  bowels 
are  more  or  less  disturbed ;  and,  more  especially,  inflations  of  the 
bowels  are  apt  to  occur;  so  that,  if  the  women  are  married,  they 
think  they  are  with  child,  and  ascribe  it  to  pregnancy.  You  can 
hardly  fail  to  recognise  the  disease  by  the  following  symptoms  : — 
general  relaxation  of  the  system  ;  disorder  of  the  chylopoietic  viscera ; 
continued  uneasiness,  and  pain  in  the  back  (ascribed  to  the  upper 
part  of  the  sacrum)  ;  a  sensation  of  bearing  down,  as  if  the  interior 
part  of  the  body  would  pass  away  (a  principal  symptom)  ;  irritation 
of  the  rectum;  irritation  of  the  bladder;  the  passage  of  urine  ten  or 
twelve  times  a-dav  ;  and  often  more  or  less  of  a  discharge  of  mucus 
from  the  vagina,  as  if  the  patient  were  labouring  under  the  disease 
which  I  shall  hereafter  describe  to  you,  under  the  name  of  "  leucor- 
rhcea". 

Indications  furnished  by  Examination. — If  there  is  a  doubt,  that 
doubt  is  to  be  set  at  rest  by  making  careful  examinations.  Where 
you  find  the  disease  to  exist,  you  will  observe  the  upper  part  of  the 
vagina  to  be  very  much  relaxed,  and  the  womb  to  protrude  ;  and 
where  you  introduce  the  catheter,  you  will  find  there  is  a  tendency 
to  an  obstruction,  and  a  distortion  of  the  urethra.  As  before,  the 
best  time  for  making  this  examination  is  in  the  evening,  rather  than 
in  the  morning;  because,  if  you  are  inexperienced  in  making  those 
observations,  you  might  be  deceived,  were  you  to  institute  a  morning 
examination. 

Treatment. — Where  there  is  a  relaxation  in  a  slight  degree,  one  of 
the  first  Steps  to  be  taken,  is  to  improve  the  general  health  of  the 
patient  For  this  purpose,  you  may  use  blue-pill  in  small  quantities, 
laxatives*,  tonics  |-  (more  especially  the  lighter  bitters),  and  nourish- 
ing diet;  but  the  most  effectual  mode  of  relieving  her  will  be,  if  she 
i^  an  inhabitant  of  a  large  city,  by  sending  her  into  the  country,  or 
*  SeePagea  286  and  g'.k).  t  See  Page  &  . 
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to  the  sea-side,  as  soon  as  possible.  After  she  gets  there,  her  health 
will  soon  improve ;  and  she  will  get  rid  of  the  disease ; — at  least,  for  a 
time.  In  these  cases,  it  is  a  great  advantage  to  lie  in  the  horizontal 
posture,  as  much  as  may  be  without  injuring  the  health;  for  all 
confinement,  instead  of  improving  the  health,  makes  it  worse.  Fur- 
ther: as  relaxations,  where  they  are  encouraged,  are  apt  to  terminate 
in  procidentia,  or  prolapsus,  you  should  direct  your  patient  to  ab- 
stain from  all  forcing;  for  the  more  the  forcing,  the  more  the  parts 
descend ;  and  the  more  likely  she  is,  in  the  course  of  a  few  months,  or 
a  few  years,  to  have  a  prolapsus.  Astringent  *  remedies  deserve  a 
full  trial ;  for  there  is  no  doubt  of  their  being  likely  to  be  of  service. 
Of  the  astringent  fluids,  those  before  enumerated  are  some  of  the 
best; — alum,  and  the  sulphate-of-zinc  being  the  principal.  Always 
increase  the  strength  and  frequency,  according  to  the  effect  pro- 
duced; otherwise  you  will  do  no  service.  It  might  be  worth  consi- 
deration, whether  powdered  astringents  might  not  be  of  use,  if  they 
were  introduced  with  a  little  care ;  which,  perhaps,  might  be  done  by 
the  patient  herself;  and  I  think  powdered  galls,  for  example,  would 
furnish  a  very  powerful  application.  They  would  have  the  advan- 
tage of  lying  in  the  vagina  more  permanently  than  a  wash ;  which 
runs  off  as  soon  as  it  is  injected.  In  a  case  that  occurred  at  this 
hospitalf,  I  made  a  trial  of  resin, — common  resinij:,  in  a  very  fine 
powder.  It  was  a  case,  not  of  prolapsus,  but  of  procidentia ;  and  the 
uterus  was  replaced  after  the  application  of  the  powder.  It  is  certain 
that  the  womb  did  not  again  come  down  so  easily,  after  the  application 
of  the  resin,  as  it  had  done  before ;  but  whether  this  arose  from  any 
effect  that  had  been  produced  by  the  astringent  on  the  part,  or  whe- 
ther it  arose  from  the  mere  roughening  of  the  surface,  was  not  clear. 
It  was  applied  in  this  way  for  a  few  days;  and  it  occasioned  no 
inconvenience  whatever.  As  the  girl  left  the  hospital,  there  was 
no  further  opportunity  of  observing  its  effects. 

When  women  labour  under  a  slight  descent,  the  bladder  is  fre- 
quently obstructed ;  so  as  to  render  it  necessary  to  introduce  a 
catheter.  But  sometimes  the  use  of  this  catheter  may  be  superseded, 
— and  (especially  when  you  are  at  a  distance)  it  is  very  desirable 
that  it  should  be  superseded,  if  possible, — by  the  patient  lying,  for 
half  an  hour  or  more,  in  the  horizontal  position,  with  her  hips  a  little 
raised  above  the  level  of  the  shoulders ;  and  then  trying  to  pass  her 
water;  or  sometimes, — by  getting  a  bearing  with  the  finger  upon  the 
mouth  of  the  uterus, — the  patient  herself,  if  she  be  intelligent,  may 
replace  the  uterus;  and,  in  this  manner,  obtain  a  passage. 

If  the  relaxation  of  the  uterus,  then,  is  of  the  slighter  degree,  it 
should  be  your  principal  object  to  mend  the  general  health ;  to  keep 
the  patient  in  a  horizontal  posture;  to  restrain  all  unnecessary  efforts 
and  forcings;  and  to  use  astringents  actively.  As  to  the  obstruction 
of  the  bladder,  it  may  be  relieved  either  by  the  use  of  the  catheter, 
or  by  taking  means  to  bring  the  uterus  into  its  proper  place.  A 
pessary  should  be  your  last  resort. 

*  See  Page  146.  Guy's.  %  Resina  Flava. 
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Prolapsus  after  Delivery. — It  sometimes  happens  that  the 
womb  comes  down  after  delivery ;  and  this  forms  a  variety  of  the 
disease  that  deserves  remark.  When  a  prolapsus  takes  place,  and 
the  womb  lies  out  between  the  limbs,  it  forms  a  large  tumour,  as  big 
as  the  foetal  head;  and  it  is  very  easily  known,  by  your  finding  the 
os  uteri  so  large  that  you  could  pass  your  finger  into  it; — the  child's 
head  having  just  passed  through  it.  Vet  I  have  been  told  of  two 
cases,  in  which  the  practitioners  were  so  ignorant,  that  they  did  not 
recognise  the  disease.  In  one  case,  the  womb  was  cut  away  with  a 
penknife;  and  the  woman  died  from  collapse.  In  the  other  case, 
there  was  a  Great  deal  of  handling  of  the  uterus;  and  that  seemed 
to  occasion  death.  The  manner  of  managing  these  cases  ot  pro- 
lapsus oS.  the  womb,  after  delivery,  is  very  simple.  The  bladder 
should  be  emptied;  the  womb  should  be  returned  to  its  place;  and 
the  woman  may  be  kept  in  a  horizontal  position,  with  the  hips  a  little 
elevated,  for  six  or  eight  weeks  together.  If  she  submits  to  this,  there 
is  a  fair  hope  of  becoming  permanently  cured  of  the  disease ; — at 
least,  in  some  cases. 

Prolapsus  in  the  Latter  Months. — During  the  latter  months 
of  gestation,  the  womb  does  not  usually  come  down  ;  for  it  is  so  large 
that  it  gets  a  bearing  on  the  rim  of  the  pelvis,  and  there  is  not  room 
for  it  to  descend ;  yet  it  does  so  happen  sometimes,  where  there  is  a 
very  large  pelvis,  and  the  womb  not  very  bulky,  that  it  comes  down 
so  far,  that  the  os  uteri  may  be  seen  externally. 

If  the  woman  be  in  the  end  of  pregnancy,  or  if  the  womb 
descend  during  delivery, — provided  the  os  uteri  came  into  sight 
through  the  external  parts, — I  suppose  it  would  be  your  duty  to 
dilate  the  os  uteri  with  your  fingers;  and,  in  this  way,  accelerate  the 
birth  of  the  child  as  much  as  possible ;  but  if  it  descend  a  little  way 
merely,  I  should  not  meddle  with  it  (meddlesome  midwifery  being 
bad);  but  would  leave  the  woman  to  her  own  resources. 

If,  in  the  latter  months,  the  womb  were  lying  externally  and  be- 
tween the  limbs,  if  it  could  not  be  put  back,  I  should  recommend 
the  bringing  on  of  delivery,  by  puncturing  the  membranes;  and 
then,  when  parturition  came  on,  I  should,  as  before,  assist  in  dilating 
the  os  uteri.  A  case  of  this  kind  occurred  to  the  illustrious  Harvey. 
In  his  case,  it  was  proposed  to  extirpate  the  uterus;  but  I  cer- 
tainly prefer  the  induction  of  parturition. 

Prolapsus  in  the  Earlier  Months.— It  is  by  no  means  un- 
frequentj  however,  for  the  womb  to  descend  in  the  first  three  or 
four  months;  and  a  case  of  this  kind  is  very  readily  made  out  by 
the  ordinary  symptoms.  There  is  aching  in  the  back  ;  a  bearing 
on  the  rectum;  a  bearing  on  the  bladder,  with  an  obstruction  of  the 
mine;  and  when  you  examine,  the  case  is  observable  at  once. 

If  the  womb  comes  down  in  the  curlier  months,  the  practice 
i<-  very  simple.  When  the  patient  is  most  troubled  with  the  symp- 
toms, she  may  lie  in  the  horizontal  posture  for  a  little;  she  may 
lose  blood  from  the  arm,  if  she  be  in  much  pain  ;  and,  in  the  course 
of  a  few   weeks,    the  womb  becomes  so  Jar   <•  as  to  get  its  bearing 
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upon  the  bones  of  the  pelvis,  and  the  disease  is  cured.  A  woman 
was  sent  up  from  Gravesend  to  this  Hospital*.  I  examined  her; 
and  found  the  case  to  be  prolapsus  uteri.  She  was  ordered  to  lie  in 
the  horizontal  posture.  She  was  in  the  third  month  of  pregnancy; 
and  as  she  lay  on  the  bed  in  the  hospital,  the  uterus  rose ;  got  its 
bearing  on  the  bones ;  and,  at  the  end  of  a  week,  the  disease  was 
effectually  cured. 

It  rarely  happens, — I  never  myself  saw  such  a  case, — that,  in  the 
descent  of  the  earlier  months,  the  womb  remains  in  the  pelvis; — 
blocking  up  the  cavity,  making  pressure  on  all  the  parts,  and  giving 
rise  to  symptoms  of  severe  obstruction.  You  relieve  it  by  intro- 
ducing the  catheter ;  and  when  you  have  emptied  the  bladder,  and 
not  till  then,  you  venture  to  urge  the  womb  above  the  brim.  This, 
I  say,  you  should  not  do  till  the  bladder  has  been  previously  eva- 
cuated ;  for  if  it  were  overloaded,  say  with  six  or  seven  pints,  and 
you  were  to  urge  the  uterus  upwards  in  the  first  place,  you  might 
have  a  great  deal  of  difficulty  in  pressing  it  backwards;  and  if  you 
succeeded,  you  might  burst  the  bladder. 

Can  a  Radical  Cure  be  effected? — It  has  been  asked  whether  a 
radical  cure  cannot  be  accomplished.  If  it  could,  it  would  certainly 
be  very  desirable ;  but,  in  the  present  state  of  our  knowledge,  we  are 
not  possessed  of  sufficient  information  to  enable  us  to  effect  that  cure. 

Extirpation  of  the  Womb. — It  has  been  proposed  to  cut  into  the 
vagina,  and  take  the  womb  away  altogether.  I  do  not  believe  that 
extirpation  of  the  womb  wrould  always  be  either  impossible,  or  fatal ; 
yet  it  is  too  dangerous  an  operation  to  be  thought  of  for  the  purpose 
of  ridding  the  patient  of  the  disease ;  besides  which,  if  the  prolapsed 
womb  were  troublesome,  and  were  extirpated  in  consequence,  the 
probability  is  that  other  parts  would  descend,  — that  the  bladder  or 
intestines  would  come  down.  1  can,  therefore,  by  no  means  recom- 
mend that  operation ;    which  was  proposed  by  the  French. 

Cohesion  of  the  Sides  of  the  Vagina. — It  has  also  been  proposed  to 
bring  on  an  inflammation  of  the  vagina,  for  the  purpose  of  giving 
rise  to  constriction  or  cohesion.  Every  man  of  obstetric  practice 
must  be  aware,  that  the  vagina  is  sometimes  shut  up  in  the  middle, 
by  constriction,  to  an  extent  which  renders  it  impossible  to  intro- 
duce even  a  catheter.  Now  and  then,  it  even  happens  that  this 
disease  attacks  not  only  married  women,  but  the  unmarried,  and 
about  the  time  the  catamenia  cease  to  flow;  and,  in  such  a  case,  the 
patient  might  sometimes  obtain  a  radical  cure  commodiously  enough, 
if  this  state  of  the  vagina  were  induced.  But  we  have  it  not  in  our 
power  to  occasion  it  at  pleasure.  It  has  been  proposed  to  bring  on 
inflammation  by  injections;  and  to  have  the  parts  replaced  before 
adhesion  or  constriction  takes  place.  Dr.  Hamilton  had  under  his 
care  some  two  or  three  cases  in  which  he  made  this  trial ;  but  without 
success.  In  the  other  Hospital  f,  in  a  case  of  procidentia,  I  once 
introduced  a  pessary  with  large  apertures; — one  that  might  be  called 
"  the  lantern  pessary";  but  not  to  be  recommended  to  your  use. 
*  Guy's.  f  St.  Thomas's. 

z  z  2 
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This  pessary  being  passed  up,  and  there  being  a  good  deal  of  forcing, 
parts  of  the  vagina  were  drawn  through  the  large  holes ;  a  great  deal 
of  irritation  was  in  consequence  produced  ;  and  these  parts  sloughed 
away.  Of  course  I  removed  the  pessary  the  moment  I  observed 
this;  and  the  woman  completely  recovered.  But  mark  !  Notwith- 
standing there  had  been  so  much  inflammation  of  the  vagina,  and 
though  the  patient  had  been  confined  to  the  horizontal  posture  after- 
wards, to  give  her  a  chance  of  a  radical  cure,  no  such  cure  was  in 
that  way  produced.  Yet  there  is  a  case  recorded  by  Burns,  I  think, 
in  which,  a  silver  pessary  being  used,  a  great  deal  of  inflammation 
was  occasioned,  and  brought  about  a  radical  cure.  To  bring  our 
observations  to  a  point,  therefore:  in  women  past  the  age  of  the 
catamenia,  it  is  very  desirable  that  we  should  try  to  cure  the  disease 
radically;  and  I  think,  though  in  our  present  state  of  knowledge  we 
do  not  seem  to  be  in  possession  of  the  means  of  accomplishing  it,  yet 
that  this  cure  is  well  worth  the  consideration  of  a  man  of  talent  and 
industry;  for  I  am  not  without  hope  that  it  might  be  obtained. 
There  is  another  mode  in  which  a  radical  cure  may  be  attempted ; 
and  that  is,  by  strictly  confining  the  patient,  after  delivery,  to  the 
horizontal  posture,  for  six  or  eight  weeks.  I  suppose  this  will  fail  in 
the  majority  of  cases;  but  in  some  few  cases  it  seems  to  succeed 
splendidly.  Mr.  Redfern,  formerly  associated  with  this  class,  had 
the  care  of  a  lady  who,  for  four  years  together,  had  laboured  under 
a  descent  of  the  uterus  beyond  the  exernal  parts.  She  became  preg- 
nant; she  was  confined  to  the  horizontal  posture,  after  her  delivery ; 
and  for  some  time  afterwards  (a  year  or  more), — the  time  he  after- 
wards knew  her, — she  had  no  further  appearance  of  the  disease. 

Illustrative  Preparations. — I  have  various  preparations  illustrative 
of  the  subject.  The  first  is  a  preparation  of  prolapsus  vaginae;  in 
which,  the  front  and  sides  being  disposed  to  come  down,  the  disease 
is  exhibited  in  the  slighter  degree.  The  next  preparation  exhibits 
laceration  of  the  perinaeum ;  which  disposes  to  the  descent  of  the 
womb,  by  laying  the  vagina  open  ;  and  which  may  be  set  down  among 
the  causes  productive  of  prolapsus.  The  next  preparation  is  one  of 
prolapsus  uteri. 

The  next  preparation  is  one  of  the  uterus  in  the  puerperal  state; 
which  will  prove  that, — the  uterus  being  heavy,and  the  vagina  relaxed, 
— the  former  is  very  apt  to  come  down.  This  descent,  of  course,  pro- 
duces a  large  tumour  between  the  thighs.  I  have  also  several  pre- 
paration-casts, showing  the  descent  of  the  different  parts  in  different 
degrees. 


SECTION  4.— TREATMENT  OF  DESCENT  OF  THE  UTERUS 
JJY   THE   PESSARY. 

By  pessaries  you  are  to  understand  certain  instruments  which  are 
introduced  into  the  vagina  ;  with  the  view  of  supporting  the  uterus,  the 
bladder,  the  vagina  Itself,  and  the  parts  adjacent ;  and  of  these  instru- 
ments there  are  various  forms  and  modifications.      Of  the  different 
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kinds  of  pessaries  which  have  been  commended  to  use,  the  principal 
consist  of  the  "  ring-pessary  ",  the  "  ball-pessary", — the  "  sponge- 
pessary",  and  the  pessary  which  is  mounted  upon  a  stem. 

Ring-Pessary. — The  ring-pessary,  on  which  I  shall  first  make  a  few 
remarks,  consists  of  a  circular  plane  of  various  material ; — silver, 
ivory,  caoutchouc,  or  box-wood,  for  example.  It  is  thick  at  the 
edges,  thinner  toward  the  middle,  and  contains  a  central  aperture, 
large  enough  to  admit  the  point  of  the  fore-finger,  but  not  larger; — 
lest  the  uterus  should  force  itself  through  the  opening ;  and,  in  that 
way,  become  strangulated.  The  accoucheur  should  be  provided 
with  a  succession  of  these  pessaries; — consisting  of  different  sizes, 
rising  above  each  other  in  diameter.  When  he  is  about  to  introduce 
the  instrument,  he  first  makes  a  careful  examination  of  the  vagina; — 
to  which  there  can  be  no  objection  ;  as  it  is  necessary  for  him  to  inter- 
fere manually  with  the  part,  in  order  to  introduce  the  instrument. 
Having  effected  this,  he  places  by  the  bed-side  three  or  four  of  the 
pessaries; — such  as  appear,  on  comparison,  to  be  best  fitted  to  the 
vagina.  Of  these  he  selects  one  ;  lubricates  it  abundantly ;  and  then 
either  places  the  woman  in  the  recumbent  posture,  or  else  advises 
her  to  lie  upon  the  left  side,  in  the  usual  obstetric  posture.  This  is, 
perhaps,  on  the  whole,  fully  as  convenient;  and  more  agreeable,  it 
may  be,  to  female  delicacy.  These  preliminaries  arranged,  he  lays 
hold  of  the  pessary ;  and,  planting  it  in  the  pudendal  entrance,  he 
rolls  it  upwards  and  backwards  with  a  sort  of  rotatory  motion,  along 
the  surface  of  the  sacrum,  towards  the  promontory  of  this  bone; — 
with  as  little  force  and  compression  as  may  be.  The  plane  of  the 
instrument,  at  this  time,  lies  parallel  with  the  sides  of  the  pelvis; 
but  when  he  has  reached  the  upper  part  of  the  vagina,  he  places  the 
plane  in  apposition  with  the  mouth  of  the  uterus;  which  then  rests 
upon  it  as  on  a  shelf,  and  thus  obtains  an  effectual  support.  These 
instruments,  however,  are  very  apt  to  turn  edge- ways.  If  the  pessary 
be  too  large,  it  can  easily  be  removed  at  the  pleasure  of  the  patient; 
and  a  small  pessary  is  easily  replaced,  when  necessary,  by  one  of 
larger  diameter.  When  you  pass  up  the  pessary,  you  ought  to  tell 
your  patient  that  the  first  size  will  not,  perhaps,  properly  fit  the 
vagina :  and  that  she  must  not  be  disappointed,  therefore,  should  a 
change  become  necessary.  It  is  exceedingly  easy  to  remove  the 
pessary.  You  pass  the  ringer  into  the  vagina;  lay  it  in  the  central 
aperture  of  the  pessary ;  and  then  roll  it  downward  ; — careful  not  to 
injure  the  vaginal  orifice.  The  great  nicety  of  introduction,  consists 
in  carrying  it  upwards  and  backwards;  and  not  against  the  point  of 
the  pubic  arch.  I  have  said  you  are  to  carry  it  upwards  and  back- 
wards towards  the  promontory  of  the  sacrum;  because,  if  you  carry 
it  directly  upwards,  you  will  occasion  a  great  deal  of  pain :  and,  at 
the  same  time,  the  instrument  cannot  be  introduced,  as  it  must  fall 
into  collision  with  the  symphysis  pubis.  In  all  women,  the  ring- 
pessary  may  be  employed.  It  is  an  excellent  form  of  pessary  for 
general  use;  but  for  married  women  it  is  more  especially  accommo- 
dated ;  as  it  does  not  materially  obstruct  the  vagina. 
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Ball-Pessary. — The  next  variety  of  pessary  on  which  I  propose  to 
comment,  is  the  ball ; — of  silver,  ivory,  box- wood,  or  various  other 
materials.  Box-wood  is  generally  preferred.  It  is  hollowed  by  the 
turner,  in  order  to  make  it  lighter;  and,  at  the  two  poles,  there  are 
apertures  of  small  size, — perhaps  the  more  numerous  the  better, — 
to  allow  the  discharge  of  the  catamenia; — should  the  period  of  men- 
struation be  not  yet  passed.  With  this  instrument  should  be  con- 
nected four  ties  (of  strong  red  tape,  for  example);  which,  by  giving 
a  bearing,  may  facilitate  its  abstraction  from  the  vagina.  When 
using  the  ball,  you  ought  to  be  provided  with  a  succession  of  three 
or  four  different  sizes.  Then,  placing  the  woman  (as  before)  either 
recumbent,  or  laterally, — the  left  side  being  the  more  decorous  pos- 
ture,— and  the  instrument  (as  before)  being  placed  in  the  vaginal 
opening,  roll  it  upwards  and  backwards,  towards  the  promontory  of 
the  sacrum.  Some  little  pain  may  be  expected,  on  passing  the  orifice 
of  the  vagina;  but  the  admission  of  the  instrument  becomes  more 
easy,  lis  it  advances  along  the  canal;  for,  as  I  formerly  observed  to 
you,  the  vagina  is  often  far  more  capacious  in  the  upper  part,  than 
below.  If  you  wish  to  remove  this  instrument,  it  may  be  done  by 
laying  hold  of  the  tape  and  drawing  down  ;  but  should  the  tape  give 
way  under  your  efforts,  what  are  you  then  to  do?  In  this  con- 
juncture, you  may  have  recourse  to  an  instrument  which  I  have 
used  in  the  Hospital*;  and  which  is  to  be  managed  precisely  in  the 
same  manner  as  you  would  manage  the  obstetric  forceps.  The  blades 
are  separable,  like  those  of  the  obstetric  forceps.  They  are  to  be 
applied  to  the  ball;  and  being  then  brought  into  operation,  the 
ball  may  be  abstracted  more  easily  than  by  the  action  of  the  tape. 
These  pessaries  are  admirably  adapted  to  prevent  the  descent  of 
the  female  parts;  because  the  parts  get  a  broad  bearing  upon  the 
instrument.  These  instruments  are  of  easy  introduction;  and  are 
much  employed  by  the  surgeons  among  the  black  population  of  some 
of  our  plantations. 

Thompson,  of  Little  Windmill-Street,  sells  a  pessary  resembling 
in  principle  the  ball; — the  contrivance,  I  believe,  of  Mr.  Pointer; 
and  which  may  be  called  a  "  balloon-pessary."  It  is  no  longer  in 
one  diameter  than  in  the  other.  It  consists  of  a  sort  of  canvass- 
texture,  firm,  and  covered  over  with  common  Indian  rubber.  This 
instrument  is  easily  introduced  and  easily  removed.  If  the  removal 
be  obstructed,  all  that  is  necessary  is  to  make  a  small  aperture  in 
the  instrument;  when  it  will  collapse,  and  come  away  with  ease. 
Thompson  recommends  that  we  should  employ  the  white  of  eggs  for 
its  lubrication,  in  preference  to  oil ;  which  has  a  tendency  to  dissolve 
the  caoutchouc. 

Sponge- Pessary, —  A  piece  of  sponge,  introduced  into  the  vagina, 
may  be  used  as  a  pessary;  but  unless  judiciously  managed,  it  opc- 
rates  but  badly:  because,  if  not  well  fitted  in  size,  it  tends  to  dilate 
like  a  sponge- ten  I  to  increase  the  original  cause  of  the  disease. 
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But  if  the  capacity  of  the  vagina  be  well  examined,  and  the  sponge 
cut  down,  and  formed  into  an  oviform  shape,  it  may  be  accommodated 
to  the  cavity ;  and  may  be  used  in  those  cases  more  especially  where, 
from  the  irritability  of  the  parts,  the.  pessaries  before  recommended 
cannot  be  employed.  Dr.  Haighton  was  partial  to  this  variety  of 
pessary  (condemned  by  some) ;  and  thought  he  found  advantage  from 
it.  He  recommended  tapes  to  facilitate  its  removal ;  and  was  of 
opinion  that  some  advantage  might  be  derived  from  imbuing  the 
instrument,  daily,  with  some  astringent  lotion  (that  of  alum  for  in- 
stance) ; — the  strength  of  which  lotion  should  be  gradually  increased. 
The  patient  ought  to  be  provided  with  three  or  four  of  these  sponge- 
pessaries;  and  every  day  the  one  that  has  been  in  use  should  be 
removed,  to  undergo  a  thorough  ablution,  and  to  be  introduced  on 
some  future  day.  If  the  vagina  be  prone  to  contraction,  the  pessary 
may  be  cut  smaller  and  smaller,  with  scissors.  Dr.  Haighton  thought 
that,  by  using  the  pessary  in  this  way,  we  might  not  merely  support 
the  parts  (as  by  the  ordinary  instrument)  but  might  reasonably  hope, 
now  and  then,  to  produce  some  constriction  of  the  vagina ; — so  as  to 
obtain,  perhaps,  a  radical  cure  of  the  disease. 

Stem-Pessary. — There  is  yet  one  other  variety  of  pessary,  which  is 
sometimes  used;  and  that  is  the  pessary  mounted  on  a  stem.  There 
are  different  kinds  of  it;  for  a  ball,  a  ring,  or  any  form  you  please, 
may  be  mounted  in  this  manner.  Of  the  employment  of  this  pessary, 
I  have  seen  very  little ;  having  advised  it  only  in  one  or  two  instances ; 
and  those  did  not  remain  under  my  own  eye ;  so  that  I  could  not 
fully  observe  the  result.  In  general,  I  know  that  stem-pessaries  are 
not  needed;  and,  unless  needed,  they  should  not  be  employed.  The 
cases  best  adapted  for  their  use,  are  those  in  which  the  perinaeum  is 
torn  open,  or  in  which  the  vagina  is  relaxed  extraordinarily ;  inso- 
much that  no  ordinary  pessary  will  remain.  In  general,  the  sciatic 
ligaments  alone  give  a  sufficient  support  to  the  pessary  (to  the  ball, 
more  especially) ;  so  as  to  render  it  unnecessary  to  employ  the  instru- 
ment with  a  stem.  Cases,  however,  may  occur, — especially  with 
laceration  of  the  perinseum, — in  which  a  stem-pessary  may  be  use- 
fully employed.     Of  those  pessaries  there  are  different  forms. 

Sir  Charles  Clarke's  Stem-Pessary. — Of  the  different  kinds  of 
stem-pessaries,  perhaps  one  of  the  best  is  that  recommended  by 
Dr.  Clarke ;  and  which  he  has  described  in  the  following  language  : 
— "  In  the  first  place,  a  pessary  is  to  be  chosen  of  the  size  which  the 
case  requires ;  and  a  small  slip  of  brass  is  to  be  attached  to  it  by  its 
two  ends ;  leaving  a  space  between  the  instrument  and  the  centre  of 
this  piece  of  brass.  A  belt  of  leather,  long  enough  to  go  round  the 
patient's  body,  is  also  to  be  prepared ;  and  to  the  middle  of  it,  behind, 
a  brass  wire,  as  thick  as  a  common  quill,  is  to  be  attached  by  a  screw. 
This  wire  is  now  to  be  properly  bent ;  and,  the  pessary  being  in- 
troduced into  the  vagina,  the  wire  is  to  be  passed  between  the 
pessary  and  the  piece  of  brass  attached  to  it;  and  being  brought  up 
between  the  thighs,  it  is  to  be  attached  to  the  fore-part  of  the  cir- 
cular strap.     The  reduced  parts  are  by  this  means  supported  by  i\ 
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pessary ;  and   this  is  kept  in   its  place   by  the  unyielding  piece  of 
metal."* 

A  stem-pessary  of  this  kind  I  have  tried ;  and  it  answered  very 
well,  one  inconvenience  excepted ;  which  was  that,  in  the  case  re- 
ferred to,  much  distress  was  occasioned  by  the  softer  parts  being  apt 
to  get  between  the  iron-stem,  or  wand,  and  the  staple ; — causing  a 
painful  compression  :  and  the  rather,  because  those  parts  are  very 
sensible. 

Another  stem-pessary,  which  I  tried  on  a  patient  of  this  Hospitalf, 
labouring  under  procidentia,  was  found  to  answer  very  well.  It 
consists  of  a  ball  elevated  upon  a  stem  of  pewter^.  The  ball  may  be 
passed  up  to  the  os  uteri;  and  the  stem,  being  incurvated,  is  brought 
up  to  the  belt  before  mentioned  §;  and  fixed  there,  at  a  proper 
elevation,  by  means  of  a  screw  and  socket.  This  stem  may  be  ad- 
justed in  two  ways  ; — being  accommodated  to  the  bandage  either  in 
front  over  the  symphysis,  or  between  the  nates  behind.  The  great 
advantage  of  this  sort  of  pessary  is,  that  it  may  be  adjusted  to  a  great 
nicety,  to  the  liking  of  the  patient.  If  she  wishes  to  throw  it  higher, 
she  can  do  so;  if  she  wishes  to  lower  it,  this  may  be  done;  and  if 
she  is  uneasy  in  any  way,  she  can  move  it  from  one  side  to  the  other, 
or  bring  it  from  her  person  altogether.  All  this  obsequiousness  de- 
pends, mainly,  on  the  flexibility  of  the  stem;  which,  however,  is  so 
stiff,  that  while  it  obeys  your  pressure,  it  nevertheless  retains  the 
curve  you  give  it.  From  the  trial  given  to  this  instrument,  I  have 
reason  to  belive  that,  on  the  whole,  it  is  by  no  means  a  bad  one. 

General  Remarks  on  the  Use  of  Pessaries. — Whatever  pessary  you 
use,  there  are  different  modes  in  which  they  may  be  employed.  The 
patient  may  wear  them  for  years  together,  without  removal  during 
the  whole  term ;  for,  finding  the  part  well  supported  by  it,  she  be- 
comes habituated  to  the  instrument,  and  learns  at  length  to  bear  it 
with  contentment.  Or,  when  preferred,  the  pessary  may  be  em- 
ployed only  in  the  daytime;  and  if  a  woman  is  tolerably  well,  and 
more  particularly  if  she  is  a  married  woman,  it  may  be  better  to 
wear  it  in  the  day  time  only.  It  may  be  regularly  introduced  in  the 
morning,  and  regularly  removed  in  the  evening,  like  a  part  of  the 
dress.  If  your  patients  are  wanting  in  intelligence, — having  more 
heart  than  head, — the  less  you  rely  upon  their  skill  the  better;  and 
1  should,  in  that  case,  certainly  perfer  the  use  of  a  pessary  to  be  left 
undisturbed  for  months  together.  Where  pessaries  are  left  in  this 
manner,  however,  they  ought  to  be  watched;  and  if  there  are  pains 
and  discharges,  and  other  alarming  symptoms, — which  may  excite  a 
suspicion  that  some  other  disease  is  forming, — the  instrument  must 
be  abstracted,  and  the  state  of  the  parts  ought  to  be  investigated 
with  care.      In   such   cases,   sometimes,  the  vagina  has  become  in- 

*  Sir  Charles  Mansfield  Clarke,  on  some  of  the  most  important  Diseases  of 
Females;  I'a^c  L27. 
i-  Guy's. 

I\  uu  i  consists  <>f  tin  alloyed  with  lead,  antimony,  and  various  other  metals. 

• .  •  ,     irei    q 
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flamed  and  irritated;  and  it  seems  not  injudicious  to  confine  the 
patient,  with  strictness,  to  the  horizontal  posture  for  a  few  weeks 
afterwards;  as  there  is  a  reasonable  hope  that,  under  all  this  action, 
the  vagina  may  become  constricted ;  so  that  a  radical  cure  may  be 
obtained.* 

Variations  in  the  Size  of  the  Pessary. — The  size  of  the  pessaries 
varies  with  the  different  capacity  of  the  vagina.  Some  may  require 
a  larger,  and  some  a  smaller  pessary.  When  a  M/-pessary  is  to  be 
used,  the  size  required  may  be  ascertained  by  means  of  hard  eggs, 
or  lemons; — an  instrument  being  afterwards  chosen  accordingly. 
The  egg  itself, — designed  by  Nature  for  these  parts, — is  not  a  bad 
pessary.  The  tale  of  Leda  gives  us  classical  authority  for  its  em- 
ploymentf.  The  larger  pessaries  are  proper  when  intended  to  be 
of  permanent  use;  the  smaller,  when  they  are  to  be  removed,  like  a 
part  of  the  dress.  The  smallest  pessary  which  will  support  the  parts 
is  the  best. 

Bad  Effects  of  their  Use. — In  general,  pessaries,  if  well  adapted, 
may  remain  for  years  without  producing  any  ill  effects.  Sometimes, 
however,  I  have  seen  bad  consequences ;  and  the  following  are 
some  of  the  more  important : — obstruction  of  the  bladder  ;  obstruc- 
tion of  the  rectum  ;  bruises;  inflammation  ;  ulceration  ;  thickenings; 
— insomuch,  that  the  very  walking  of  the  patient  becomes  painful  to 
her.  Sometimes  the  rectum  has  been  laid  open,  by  ulceration,  into 
the  vagina.  I  once  saw  a  case,  in  which  a  very  large  pessary  had 
been  introduced;  the  rectum  opened  in  consequence;  the  woman 
died  (I  had  almost  said  "happily") ;  and  thus  became  relieved  from 
her  misery.  The  5«//-pessary,  when  too  large,  may  occasion  much 
tumescence  and  pruritus  of  the  parts  below,  just  within  the  passage  ; 
the  cause  of  which  symptoms  may  not  be  understood.  The  removal 
of  the  instrument  relieves  them  at  once. 

Patients  objecting  to  their  Use. — Pessaries  are  very  excellent  reme- 
dies, where  they  are  well  adjusted  to  the  parts;  but  Denman  has 
remarked,  with  good  reason,  that  many  women  lose  the  advantage 
of  the  instrument  because  of  their  impatience;  or  because,  to  use  a 
female  expression,  they  become  "fidgetty."  If  you  introduce  an  in- 
strument that  does  not  exactly  fit,  they  will  not  allow  it  to  remain  ; 
— they  will  not  allow  another  to  be  tried  ; — they  are  displeased,  and 
petulant,  and  child-like ; — for  there  is  a  good  deal  of  resemblance 
between  the  temper  of  women  and  that  of  children.  They  fall  into 
a  pet;  and  as  we  can  hardly  forbear  petting  them,  what  with  the 
folly  of  the  patient  and  the  compliance  of  the  surgeon,  my  lady 
pouts,  and  loses  her  advantage.  At  the  time  when  you  propose  the 
instrument,  you  had   better  tell  your  patient,  at  once, — "  This  in- 

*  See  Page  707.  Adhesion  of  mucous  surfaces  from  inflammation  is  for- 
tunately very  rare  ;  or  great  fatality  would  ensue  from  the  occlusion  of  the  various 
passages  of  the  body. — N.  R. 

t  Leda  was  the  wife  of  Tyndarus,  King  of  Laconia.  She  was  embraced  by 
Jupiter,  in  the  form  of  a  swan  ;  and  produced  two  eggs ;  the  one  containing  Pollux 
and  Helen  (who  afterwards  give  rise  to  the  siege  of  Troy),  and  the  other  Castor 
and  Clytaemnestra  (afterwards  the  wife  of  Agamemnon). — N.  R. 
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strument  is  really  an  excellent  contrivance,  but  I  know  it  will  be  of 
no  use  to  you."  "  Of  no  use  to  me  ? — Why  ?"  "  '  Why  ?'  Because 
you  will  not  allow  me  to  try  it  sufficiently !  There  will  be  a  little 
trouble  attending  it;  and  I  know  you  will  become  fidgetty,  fall  into 
a  pet,  and  prevent  a  fair  trial."  This  brightens  the  lady's  eye  a 
little ;  gives  a  glow  to  the  complexion ;  raises  a  small  emotion  of 
indignation  ;  and  puts  her  on  her  metal, — to  use  a  phrase  of  the 
manege.*  Her  heart  is  excellent  at  bottom ;  but  she  does  love  a 
little  perverseness,  and  is  determined  you  shall  prove  a  pseudo- 
prophet  ;  and  thus, — thanks  to  your  management,  and  a  taste  of 
John  Abernethy, — the  instrument  gets  fairly  tried!  A  squeeze  of 
the  lemon  has  sometimes  a  very  agreeable  flavour  !  Recollect,  how- 
ever, that  even  the  accomplished  Lady  Townly  occasionally  gave  a 
little  too  much ! 

Conclusion. — i?«Z/-pessaries  are,  perhaps,  best  adapted  to  the  un- 
married; nVy-pessaries  to  the  married;  s/ww^-pessaries  to  those 
who  are  very  irritable;  stem-pessaries  to  those  cases  in  which  no 
other  form  of  pessary  will  remain.  The  larger  pessaries  are  fit  for 
permanent  use.  Pessaries  used  in  the  day  only,  should  be  smaller. 
The  smaller  the  pessary  the  better;  provided  the  parts  are  duly 
supported.  A  compress  and  bandage  will,  in  many  slighter  cases, 
supersede  the  pessary ;  and  the  same  contrivance  may  be  a  useful 
help  in  supporting  a  pessary.  Pessaries  of  a  size  well  adjusted  to  the 
vagina,  may  occasion  pain  during  the  first  few  hours;  and  ought  not 
on  that  account,  to  be  too  hastily  removed. 


CHAPTER  V. 


INFLAMMATION  OF  THE  UNIMPREGNATED   UTERUSf. 

[The  uterus  is  very  subject  to  inflammation  after  parturition  ;  this, 
however,  has  been  considered  in  another  part  of  this  work  J.  But 
here  it  is  to  be  remarked,  that  inflammation, — either  simple  or  com- 
bined (in  different  degrees)  with  irritation, — may  attack  the  uterus 
in  the  unimpregnated  state;  and  if  lean  call  the  attention  of  the 

*  Riding-School. 

t  Sir  Charles  Mansfield  Clarke  has  placed  this  affection  among  those  which 
arc  characterized  hy  a  u  white  mucous  discharge"  ;  which,  he  says,  is  opaque, 
and  of  a  perfectly  white  colour  ;  resembles,  in  consistence,  a  mixture  of  starch  and 
water  made  without  heat,  or  thin  cream  ;  is  easily  washed  from  the  finger  after  an 
examination  ;  and  iscapahle  of  being  diffused  through  water, — rendering  it  turbid. 
It  is  most  important  to  be  able  to  distinguish  this  discharge  from  pus,  which  it  in 
some  degree  resembles  ;  as.  through  BUCfa  a  mistake,  both  the  practitioner  am!  patient 

have  been  led  to  fear  the  existence  of  some  formidable  disease. — A.  Lee. 
j  Dr.  Burns'a  "  Principles  of  Midwifery". 
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young  practitioner  early  to  this  formidable  disease,  I  shall  have  per- 
formed what  will  amply  reward  me  for  writing  this  work*. 

Causes. — The  disease  may  attack  the  young,  and  especially  the 
married;  or  those  who  are  more  advanced  in  life; — particularly 
about  the  time  when  the  menses  become  irregular.  One  of  the 
most  frequent  causes  is  exposure  to  cold  (by  light  dress,  for  instance) 
during  the  menstrual  period;  but  the  use  of  strong  injections,  or 
any  other  irritation  of  the  uterus,  may  excite  it.  It  is  very  apt  to 
be  brought  on  by  a  long  walk,  or  other  exertions,  in  delicate  or 
irritable  females  during  menstruation ;  and  then  the  attack  is  very 
sudden. 

Symptoms. — There  is  a  constant  pain  in  the  lower  part  of  the  ab- 
domen, or  near  the  pubis;  and  sometimes  extending  to  the  back 
and  groin.  This  pain  is  permanent,  but  not  unbearable,  although 
most  uncomfortable.  It  is  aggravated  by  pressure  above  the  pubis, 
and  also  by  attempts  to  make  water ;  and  sometimes  also  in  going  to 
stool,  for  which  there  may  be  frequent  abortive  calls.  The  cervix  is 
sensible ;  and  sometimes  acutely  so  in  one  spot,  when  touched  ;  and, 
generally,  the  position  is  lower  than  it  ought  to  be.  The  pulse  is 
generally  accelerated,  and  the  skin  hot;  but  sometimes  the  pulse  is 
feeble,  and  the  skin  cool ;  or  the  feet  and  hands  cold,  the  bowels 
rather  constipated,  and  the  stomach  irritable.  There  is  great  thirst, 
with  a  dry  hard  tongue ;  and  any  attempt  to  sit  up,  often  produces 
syncope.  Violent  and  even  bearing-down  pains,  come  on  in  pa- 
roxysms ; — not,  indeed,  of  very  long  duration  ;  but  often  repeated  at 
short  intervals.  These,  together  with  the  other  symptoms,  render  it 
impossible  to  mistake  the  case.  If  the  disease  make  its  attack  during 
menstruation,  the  discharge  is  immediately  checked ;  if  in  the  in- 
terval, it  does  not  come  on  at  the  usual  time  unless  the  disease  be 
removed.  Retroversion  or  anteversion  of  the  womb  may  also  take 
place;  in  which  case  suppression  of  urine  is  added  to  the  other 
symptoms.  Headach,  globus  hystericus,  and  other  sympathetic  but 
not  essential  symptoms,  may  add  to  the  distress. 

It  lays  the  Foundation  of  Organic  Disease. — It  is  of  the  utmost 
consequence  to  remove  this  disease  early,  and  at  once.  Not  that  it 
proves  rapidly  fatal,  unless  the  inflammation  extend  to  the  intestines 
or  peritoneum  \ ;  but  because  it  lays  the  foundation  of  organic  disease 
in  the  uterus ;  which  no  art  can  afterwards  cure.  It  is,  indeed,  im- 
possible to  say  how  many  cases  of  chronic  inflammation  (as  it  is 
called),  or  of  troublesome  enlargement,  or  of  scirrho-cancer  of  the 
uterus,  may  be  dated  from  an  attack  (perhaps  an  ambiguous  one)  of 
inflammation ;  and  which,  with  all  its  train  of  evils  and  disasters, 
might  have  been  prevented  by  attention  to  that  primary  cause. 

Treatment, — When   there  is  fever,   the  lancet   ought   not  to  be 

*  Dr.  Burns' s  "  Principles  of  Midwifery". 

t  Even  in  this  case,  the  patient  may  live  for  many  weeks ;  and,  after  death,  I 
have  found  the  uterus  enlarged  and  suppurated  ;  the  round  ligament  swollen  in 
the  inguinal  canals;  and  the  intestines  not  only  matted,  but  adhering  to  the  peri- 
toneum lining  the  abdominal  parietes — Dr>  Burns. 
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omitted ;  but  it  must  not  be  pushed  far ;  as  it  seldom  completes  the 
cure.  Leeches,  to  the  number  of  eighteen  or  two  dozen,  applied  to 
the  pubis  or  the  lower  part  of  the  back,  are  of  decided  efficacy  ;  and 
may  require  to  be  repeated,  either  there  or  to  the  top  of  the  sacrum 
and  groin.  Some  of  the  French  surgeons  prefer  their  direct  appli- 
cation to  the  uterus,  per  vaginam.  They  think  that  their  external 
application  is  hurtful.  The  hip-bath  is  useful;  and  then  the  appli- 
cation of  a  poultice  to  the  hypogastrium.  It  has  been  objected  to 
the  bath, — both  in  this  and  other  uterine  diseases, — that  it  tends  to 
draw  more  blood  to  the  part.  I  look  on  this  more  as  a  theoretical 
opinion,  than  as  one  founded  on  experience.  Whatever  sooths, 
generally  does  good.  The  bowels  are  to  be  freely  opened  ;  and  when 
the  symptoms  have  abated,  opiates  (alone  or  combined  with  diapho- 
retics) are  proper.  The  continuation  of  the  paroxysms  of  pain,  is 
best  prevented  by  anodyne  clysters.  Constant  but  slight  pain,  re- 
maining after  the  use  of  these  remedies,  will  require  the  application 
of  a  blister  above  the  pubis. 

When  the  mucous  membrane  is  the  chief  seat  of  the  inflammation, 
a  purulent  secretion  takes  place;  and  may  be  confined,  for  a  consi- 
derable time,  within  the  cavity  of  the  uterus,  which  becomes  en- 
larged. This  is  to  be  ascertained  by  the  history  of  the  case;  and  if 
a  spontaneous  discharge  do  not  take  place,  relief  may  be  obtained  by 
introducing  a  small  bougie  into  the  os  uteri,  and  through  the  cervix. 
This  is  at  least  safe,  if  done  gently.  The  use  of  the  hip-bath,  and 
the  application  of  warm  poultices  to  the  hypogastrium,  accelerate 
the  progress  of  the  case,  and  give  relief. 

Softening  of  the  Substance  of  the  Womb. — Sometimes  as  a  conse- 
quence of  inflammation  (more  or  less  distinctly  marked),  but  occa- 
sionally without  any  very  distinct  indication  of  uterine  disease,  we 
may  find  part,  or  the  whole  of  the  womb  softened  ;  and  its  substance 
very  easily  torn.  This  is  met  with  both  in  the  gravid  and  in  the 
unimpregnated  state;  and  in  the  latter  we  often  find  pus,  either 
infiltrated  into  the  substance,  or  contained  in  numerous  but  small 
abscesses.  More  rarely,  it  is  contained  in  a  kind  of  deciduous  mem- 
brane, lining  the  cavity  of  the  uterus.  It  also  is  found  in  the  veins. 
The  causes  of  this  disease,  and  its  nature,  are  not  yet  well  under- 
stood ;  and  its  existence  is  not  certainly  known  till  after  death.  A 
modification  of  this  ramollissement  affects  the  mouth  rather  than  the 
body  of  the  uterus ; — converting  it  into  a  black  and  putrid  mass.  I 
think  it  is  rare  as  a  primary  disease;  for  usually  there  is  an  affection 
of  some  of  the  neighbouring  parts.  In  such  cases  as  I  have  seen, 
the  substance  of  the  uterus  has  been  more  vascular  than  natural ;  the 
mucous  coat  thickened,  but  not  injected;  and,  near  the  os  uteri,  dark 
in  colour.  Either  one  or  both  lips  have  been  gangrenous ;  and 
sometimes,  in  the  cervix,  one  or  more  small  cavities  are  seen  filled 
with  black  fluid. 

Chronic.  Inflammation  of  the  Uterus. — An  insidious  inflammation 
of  the  whole  uterus,  or  of  the  cervix,  is  not  uncommon.  It  may  be 
called   "a  chronic  inflainmaiion" ;  and  sometimes  follows  the  acute 
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form,  but  oftener  comes  on  more  slowly.     There  is  more  or  less 
pain  in  the  uterine  region ;  varying  from  a  mere  feeling  of  weight, 
heat,  or  uneasiness,  to  actual  pain.     When  the  uterus  is  considerably 
enlarged,  there  is  always  more  or  less  prolapsus,  or  anteversion,  or 
retroversion,  or  lateral  obliquity,  in  different  degrees,  and  attended 
with  the  usual  symptoms*.     There  is  a  discharge  of  white  mucus ; 
which  sometimes  becomes  puriform,  and  often  mixed  with  blood  ;  or 
there  may  be  considerable  haemorrhage.     The  countenance  becomes 
sallow  or  unhealthy ;  the  appetite  is  impaired ;  and  the  digestion 
suffers.     Very  often,  the  most  prominent  symptom  is  pain  in  some 
part  of  the  abdomen,  distant  from  the  uterus;  most  frequently  in 
the  vicinity  of  the  liver.     The  strength  declines  slowly  ;   there  is 
little  fever ;  but  often  a  complication  of  hysterical  and   anomalous 
affections.     Examination  discovers  the  uterus  to  be  enlarged,  but 
not  indurated.     The  cervix  is  more  or  less  increased  in  circum- 
ference.   The  os  uteri  is  soft,  open,  and  tender  to  the  touch,  particu- 
larly at  one  spot ;  and  its  lips  sometimes  feel  rough,  as  if  the  skin  were 
abraded.     If  examined  by  the  speculum,  the  colour  is  generally  found 
redder  than  natural;  or  the  vessels  are  seen  more  numerous;  which 
is  not  usually  the  case  in  scirrhus.     The  disease,  for  a  time,  seems 
to  be  of  a  simple  nature;  for,  on  cutting  the  uterus,  its  substance 
does  not  seem  materially  altered  in  texture,  though  increased   in 
quantity ;  but  in  process  of  time,  change  of  organization  takes  place ; 
— too  often  that  of  scirrho- cancer.     Bearing  in  mind,  then,  the  for- 
midable consequences  of  continuance,  we  must,  in  all  doubtful  cases, 
make  an  early  and  careful  examination  per  vaginam  ;  and  if  we  find 
any  symptom  or  indication  of  the  existence  of  this  disease,  we  must 
use  early  means  for  its  removal.     So  long  as  there  is  any  thing  like 
increased  activity  of  the  vessels,  and  increased  sensibibility,  we  may 
hope  to  obtain  benefit  by  the  application  of  leeches  to  the  groins,  or 
to  the  uterus  itself;  and  by  the  regular  use  of  mild  saline  laxatives, 
the  tepid  salt-water  hip-bath,  and  light  diet ;  with  abstinence  from 
stimulants  of  every  kind,  and  a  state  of  as  much  rest  as  is  compatible 
with  health.     The  injection  of  a  continued  stream  of  warm  water 
into  the  vagina,  has  been  advised  by  Gardien ;  but  it  has  not  been 
used  by  others.     All  concomitant  symptoms  must  be  attended  to, 
and  relieved  by  the  appropriate  means ;  and  pain  is  to  be  allayed  by 
an  opiate  or  by  cicutaf.     We  view  this  affection  as  a  slow  but  simple 
inflammation;  and  we  employ  the  usual  plan  for  its  removal; — 
resting  confident  that,  if  we  succeed  in   this,  we  remove  also  the 
swelling. 

Treatment. —  In  this  stage, — which  may  continue  longer  than  is 
generally  supposed, — no  medicines  have  the  power  of  producing 
direct  absorption,  and  thereby  lessening  the  size.  If  we  subdue  and 
remove  the  inflammation,  or  the  existing  action,  we  remove  that 

*  See  Pages  671  to  688,  and  697  to  708. 

t  The  introduction  into  the  vagina  of  five  grains  of  extract  of  cicuta,  at  night, 
may  give  relief.  Pain  about  the  groin  is  relieved  by  leeches ;  or  by  a  blister  kept 
open  by  savin-ointment. — Dr.  Burns. 
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which  has  caused  and  kept  up  the  swelling;  and  the  absorbents,  by 
the  power  of  nature  alone,  will  do  their  part  of  the  duty.  It  is  thus 
that,  in  many  other  local  inflammations,  topical  bleeding,  or  vene- 
section when  required,  speedily  removes  swelling;  and  it  is  thus  that, 
in  certain  dropsical  affections,  the  lancet,  in  a  few  days,  produces  a 
perfect  absorption ;  while  the  vessels  had,  till  then,  remained  unin- 
fluenced by  the  most  powerful  medicines.  But  we  must  not  push 
this  doctrine  too  far;  or  carry  the  leeching,  &c,  beyond  the  bounds 
of  utility  and  safety. 

When  the  disease  has  become  still  more  chronic,  the  chance  of 
removal  is  less,  for  the  texture  is  more  altered ;  but  still  we  may 
succeed.  If  the  cervix  uteri  be  felt  thickened,  but  not  indurated, 
and  the  pain  be  not  of  the  stinging  kind,  or  the  constitution  much 
broken  down,  we  may  still  attempt  the  removal.  If  asked  how,  the 
natural  reply  would  be, — "  By  promoting  absorption" ;  and  then 
we  should  look  into  the  Materia  Medica  for  the  list  of  alteratives, 
and  the  medicines  which  are  there  mentioned  as  calculated  to  excite 
absorption.  But  there  are  no  medicines  of  any  decided  virtue  in  this 
way,  in  so  far  as  tumours  are  concerned ;  or  which  excite  the  absorp- 
tion of  a  tumour  without  acting,  in  an  equal  degree,  on  every  other 
part  of  the  body.  Those  which  seem  to  act  directly  on  a  tumour, 
often  do  so  by  destroying  or  removing  that  condition  which  kept  up 
the  local  disease;  and  thus  permitting  nature  to  go  on  with  absorp- 
tion. Mercury  does  this  in  a  venereal  bubo*;  and  in  certain  affec- 
tions of  the  testicles  it  promotes  absorption,  either  by  destroying  the 
remaining  inflammatory  action,  or  by  acting  injuriously  on  the  new 
formed  substance,  and  rendering  it  unable  to  live,  or  thrive.  It  may 
excite  the  new  substance  more  than  it  can  bear  with  impunity ;  and 
then  we  get  rid  of  it.  Iodine,  if  it  have  any  effect  on  bronchocele, 
acts  in  the  same  way.  We  must,  therefore,  in  the  case  under  consi- 
deration, trust  to  general^  and  not  to  specific  remedies.  The  great  rule 
of  practice  is  to  lessen  the  determination  of  blood  to  the  uterus,  and 
to  diminish  inordinate  action.  We  may  still,  if  we  gain  any  ground, 
employ  leeches,  so  long  as  these  do  not  debilitate  or  injure  the  sys- 
tem; and  they  have  of  late  been  applied  to  the  os  uteri.  We  avoid 
all  stimulants;  and  therefore  enjoin  a  strict  diet.  We  allay  sensa- 
tion and  sooth,  by  the  use  of  the  tepid  hip-bath,  and  perhaps  ano- 
dynes f.  We  use  means  for  improving  the  health  without  exciting 
the  system;  and  particularly  we  direct  our  attention  to  the  state  of 
the  bowels.  By  keeping  up  their  action,  and  increasing  that  of  the 
kidneys,  we  sometimes  promote  general  absorption ;  and  if  we  have 
previously  so  far  removed  the  inflammatory  condition  of  the  tumour, 
but  left  it  in  a  kind  of  ambiguous  state,  this  plan  may  prove  bene- 
ficial. On  this  principle  the  use  of  saline  mineral  waters}  may  be 
resorted  to.     Muriate-of-lime  has  been   extolled   as  an  alterative; 

*  From  jSov/Sw,  the  groin  ;  where  a  bubo  is  generally  situated. 
t  See  a  list  of  them  at  Page  l2'.)l . 

I  A  complete  list  of  Mineral  ^Vaters,  saline  and  otherwise,  will  be  found  at 
Page  655. 


IRRITABLE  UTERUS.  719 

but  it  is  only  in  this  way  that  it  acts,  when  it  does  any  good  at  all. 
Mercury  (on  the  principle  already  noticed)  may  also  do  good,  but 
its  effects  should  be  carefully  watched ;  for  if  it  do  no  good,  it  does 
harm;  and  may  exasperate  a  tumour  which  might  have  otherwise 
remained  quiet.  Iodine  has  been  recommended  by  Dr.  Ash  well, 
when  the  cervix  and  os  uteri  (which  are  glandular)  are  affected. 
He  gives  it  internally;  and  also  rubs  the  part  itself  (from  the  vagina) 
with  an  ointment  composed  of  two  scruples  of  hydriodate  of  potash, 
and  an  ounce-and-a-half  of  simple  cerate.  The  size  of  a  nutmeg  is 
to  be  used  at  a  time.  If  the  body  of  the  uterus  be  the  seat  of  disease, 
he  expects  no  benefit  from  it. 

Some  women  who  have  borne  several  children, — more  especially 
if  of  a  strumous*  constitution, — have  the  uterus  rather  bulky ;  with 
its  lips  swollen,  and  perhaps  fissured ;  but  they  are  not  preterna- 
turally  hard  or  tender.  Such  a  state  is  often  attended  with  a  feel- 
ing of  bearing-down,  and  with  leucorrhcea.  Irritating  applications 
should  be  avoided ;  and  the  general  health  improved  by  mild  tonics, 
cold  bathing,  &c. 

Wounds  of  the  uterus  are  dangerous  in  proportion  to  the  inflam- 
mation they  excite,  f  J 

Hysteritis. — [Inflammation  of  the  womb  is  characterized  by  pain 
in  that  organ,  increased  on  touching  the  os  uteri;  and  by  pains  in 
the  loins,  &c  The  stomach  is  affected ; — as  in  all  diseases  of  the 
uterus,  the  kidneys,  and  especially  the  spleen.  It  is  distinguished 
from  peritonitis  by  the  absence  of  pain  on  changing  the  posture,  and 
by  suppression  of  the  lochia.J] 


CHAPTER  VI. 

IRRITABLE  UTERUS. 


Its  Nature. — [The  disease  which  I§  have  ventured  to  call  "  irritable 
uterus",  is  a  painful  and  tender  state  of  that  organ;  neither  attended 
by,  nor  tending  to  produce,  change  in  its  structure.  It  is  now  be- 
tween fifteen  and  twenty  years,  since  I  began  to  notice  this  disease ; 
and  since  then  I  have  seen  several  cases  every  year.  At  first  it 
puzzled  me  much.  I  had  not  seen  it  described  in  books.  I  took  it 
for  chronic  inflammation,  which  would  end  in  disorganization,  pro- 
bably of  a  malignant  kind  ;  but  experience,  whilst  it  taught  me  that 
it  was  a  very  intractable  disease,  taught  me  also  that  it  was  not  a 
disorganizing  one.  I  became  familiar  with  its  obstinacy,  and  less 
apprehensive  about  its  result ;  for  I  know  cases  which  have  lasted 
upwards  often  years,  and  in  which  the  structure  of  the  uterus  is  as 

*  Probably  from  o-rpco^a,  congestion. 

t  Dr.  Burns's  "Principles  of  Midwifery";  Ninth  Edition  j  Pages  100  to  105, 

X  Dr.  Fletcher's  unpublished  Examinations. 

§  Dr.  Gooch. 
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unaltered  now  as  it  was  at  the  beginning  of  the  disease  , — as  far,  at 
least,  as  can  be  determined  by  examination  during  life.  Although 
I  often  find  it  still  an  intractable  disease,  and  wish  I  had  a  shorter 
and  surer  mode  of  cure  to  communicate,  yet  I  think  it  worth  des- 
cribing ; — in  order  that  practitioners  may  recognise  it  when  they 
meet  with  it ;  that  they  may  know  what  they  are  to  expect  in  its 
obstinacy,  and  what  they  need  not  apprehend  in  the  result ;  what 
will  do  harm,  what  will  do  good  ;  and  the  mode  of  treatment  which, 
however  unsatisfactory  to  the  medical  attendant  and  his  patient, 
will  slowly  but  ultimately  conduct  most  cases  to  recovery. 

Symptoms. — Pain. — Pain  in  the  lower  parts  of  the  abdomen  and 
loins,  attends  various  diseases  of  the  unimpregnated  uterus.  It  is 
the  chief  symptom  in  painful  menstruation  ;  but  there  it  occurs  only 
during  the  menstrual  period,  and  is  quite  absent  during  the  rest  of 
the  month.  It  is  the  most  distressing  symptom  in  the  descent  of  the 
uterus  (prolapsus)*  ;  but  there  it  occurs  only  in  the  upright  posture 
and  exercise ;  ceases  on  lying  down,  and  on  replacing  the  organ  ;  and 
is  prevented  by  supporting  the  latter  in  its  natural  situation.  It  attends 
most  of  the  diseases  of  structure  to  which  the  uterus  is  liable,  but 
the  change  of  structure,  which  may  be  ascertained  by  examination, 
distinguishes  the  nature  of  the  pain.  A  patient  who  is  suffering 
from  "irritable  uterus",  complains  of  pain  in  the  lowest  part  of  the 
abdomen,  along  the  brim  of  the  pelvis,  and  often  also  in  the  loins. 
The  pain  is  worse  when  she  is  up  and  taking  exercise,  and  less  when 
she  is  at  rest,  in  the  horizontal  posture.  In  this  respect,  the  pain 
resembles  that  of  prolapsus  uteri ;  but  in  the  latter,  if  the  patient  lies 
down,  she  soon  becomes  quite  easy ;  while,  in  the  complaint  of 
which  I  am  speaking  the  recumbent  posture,  although  it  diminishes, 
does  not  remove  the  pain.  It  is  always  present  in  some  degree,  and 
severe  paroxysms  often  occur;  although  the  patient  has  been  re- 
cumbent for  a  lorn;  time. 

Tenderness  of  the  Uterus, — If  the  uterus  be  examined,  it  is  found 
to  be  exquisitely  tender.  The  finger  can  be  introduced  into  the 
vagina,  and  pressed  against  its  sides,  without  causing  uneasiness; 
but  as  soon  as  it  reaches  and  is  pressed  against  the  iderus,  it  gives 
exquisite  pain.  This  tenderness,  however,  varies  at  different  times ; 
— according  to  the  degree  of  pain  which  has  been  latterly  experienced. 
The  neck  and  body  of  the  uterus  feel  slightly  swollen ;  but  this 
condition  also  exists  in  different  degrees; — sometimes  sufficiently 
manifest,  sometimes  scarcely  or  not  at  all  perceptible.  Except, 
however,  this  tenderness,  and  occasionally  this  swelling,  or  rather 
tension,  the  uterus  feels  perfectly  natural  in  structure.  There  is  no 
evidence  of  schirrus  in  its  neck ;  the  orifice  is  not  misshapen ;  and 
its  edges  are  not  indurated.  The  patient,  finding  her  pain  greatly 
increased  by  rising  and  walking,  soon  learns  to  relieve  herself  by 
lying  on  the  sofa;  and,  at  length,  Spends  nearly  her  whole  time 
there.  Notwithstanding  this  precaution,  there  is  always  a  consider- 
able degree  of  uneasiness;  which  frequently  increases  to  severe  pain* 

*  Sec  Page  703. 
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Generally  accompany  Menstruation. — These  paroxysms  generally 
come  on  either  a  few  days  before  menstruation,  or  (as  is  the  case  in 
many  instances)  a  few  days  afterwards.  If  the  paroxysm  be  pro- 
perly treated,  it  subsides,  in  a  few  days,  to  the  ordinary  and  more 
moderate  uneasiness.  While  this  uneasiness  is  felt  in  the  substance 
of  the  uterus,  the  general  circulation  is  but  little  disturbed.  The 
pulse  is  soft,  and  not  much  quicker  than  natural;  but  it  is  easily 
quickened  by  the  slightest  emotion.  In  a  few  instances,  however, 
there  has  been  a  greater  and  more  permanent  excitement  of  the 
general  circulation.  The  degree  in  which  the  health  has  been  re- 
duced, has  been  different  in  different  cases.  A  patient  who  was 
originally  delicate,  who  has  suffered  long,  and  has  used  much  de- 
pleting treatment,  has  been  (as  might  reasonably  be  expected)  the 
most  reduced.  She  has  grown  thin,  pale,  weak,  and  nervous.  Men- 
struation often  continues  regular;  but  sometimes  diminishes,  or  ceases 
altogether.  The  functions  of  the  stomach  and  bowels  are  not  more 
interrupted  than  might  be  expected  from  the  loss  of  air  and  exercise. 
The  appetite  is  not  good,  and  the  bowels  require  aperients;  yet 
nothing  more  surely  occasions  a  paroxysm  of  pain,  than  an  active 
purgative. 

Such  are  the  leading  symptoms  of  this  distressing  complaint.  To 
embody  them  in  one  view  :  let  the  reader  picture  to  himself  a  young 
or  middle-aged  woman,  somewhat  reduced  in  flesh  and  health, 
almost  living  on  her  sofa  for  months,  or  even  years ; — owing  to  a 
constant  pain  in  the  uterus,  which  renders  her  unable  to  sit  up  and 
take  exercise.  The  uterus,  on  examination,  is  found  to  be  un- 
changed in  structure,  but  exquisitely  tender.  Even  in  the  recum- 
bent posture,  it  is  always  in  pain ;  but  is  subject  to  great  aggrava- 
tions, more  or  less  frequently. 

Causes, — The  causes  to  which  this  disease  has  been  attributed, 
and  after  the  application  of  which  it  has  occurred,  are  generally 
considerable  bodily  exertions  at  times  when  the  uterus  is  in  a  sus- 
ceptible state.  In  one  patient,  it  came  on  after  an  enormous  walk 
during  a  menstrual  period;  in  another,  it  was  occasioned  by  the 
patient's  "going  a-shooting"  with  her  husband,  not  many  days  after 
an  abortion  ;  in  a  third,  it  came  on  after  standing  for  several  hours 
many  successive  nights  at  concerts  and  parties ;  in  a  fourth,  it  ori- 
ginated in  a  journey  in  a  rough  carriage  over  the  paved  roads  of 
France ;  in  a  fifth,  it  was  attributed  either  to  cold  or  an  astringent 
lotion,  by  which  a  profuse  flow  of  the  lochia*  was  suddenly  stopped, 
followed  by  intense  pain  in  the  uterus;  in  a  sixth,  it  occurred 
soon  after,  and  apparently  in  consequence  of,  matrimony.  But 
although  the  disease  followed,  and  was  apparently  excited  by,  these 
several  causes  of  irritation,  yet  the  patients  had  previously  mani- 
fested signs  of  predisposition  to  it.  They  were  all  sensitive  in  body 
and  mind  ;  and  many  of  them  had  been  previously  subject  to  the 
ordinary  form  of  painful  menstruation.     The  disease  seemed  to  con- 

*  The  lochia  are  not  a  secretion  ;  but  a  distillation  from  lacerated  vessels. — Dr. 
Fletcher. 
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sist  in  a  state  of  the  uterus  similar  to  that  of  painful  menstruation  ; 
only  permanent  instead  of  occasional. 

Prognosis. — Long-continued  pain  in  an  organ  so  liable  to  malig- 
nant diseases,  invariably  leads  to  the  apprehension  of  disease  of 
structure  ;  to  ascertain  which,  repeated  examinations  generally  take 
place;  but  nothing  is  discovered,  except  exquisite  tenderness,  and 
slight  swelling,  or  rather  tension.  The  disease  does  not  termi- 
nate in  change  of  structure.  The  fact,  also,  that  many  of  these  cases, 
after  having  lasted  for  years,  end  in  entire  recovery,  is  a  sufficient 
proof  that  it  is  a  disease  only  of  function.  Few  such  diseases,  how- 
ever, yield  so  slowly  to  remedies.  Even  in  those  which  end  in  com- 
plete recovery,  there  are  often  long  intervals  in  which  the  progress 
towards  amendment  is  most  unsatisfactory  and  dispiriting.  By  com- 
plete repose  in  the  recumbent  posture,  and  proper  remedies,  the 
painful  paroxysms  become  slighter,  and  return  at  longer  intervals; 
the  stationary  uneasiness  becomes  gradually  less,  and  at  length  ceases 
altogether;  and,  at  the  end  of  a  few  months,  the  patient  is  left  free 
from  pain,  but  more  or  less  enfeebled.  No  disease,  however,  is  so 
liable  to  relapse.  The  patient, — feeling  easy,  but  finding  herself 
feeble,  and  supposing  that  air  and  exercise  are  necessary  to  the  re- 
covery of  her  health, — rises  and  goes  about  again  ;  and,  after  a  short 
interval  of  caution,  throws  aside  her  fears  ;  engages  in  walks,  drives, 
and  gaiety ;  or  takes  a  journey  to  the  sea,  for  the  recovery  of  her 
health.  This  conduct  commonly  occasions  a  complete  relapse;  and 
the  patient  and  her  attendant  are  again  involved  in  their  former 
suffering,  apprehensions,  and  difficulties. 

Pathology. — What  is  the  nature  of  this  disease?  It  is  not  acute 
inflammation ;  for  that  would  run  a  far  shorter  course,  and  end  in 
certain  known  consequences.  It  is  not  chronic  inflammation ;  for 
that  is  a  disorganizing  process,  and  slowly  but  surely  alters  the  struc- 
ture of  the  organ  in  which  it  goes  on.  Both  in  chronic  inflammation, 
and  in  the  disease  which  I  am  describing,  there  is  a  morbid  state  of 
the  nerves,  indicated  by  pain  ;  and  (sometimes,  at  least)  a  morbid 
state  of  the  blood-vessels,  indicated  by  their  fulness;  but  the  sub- 
stances effused  by  chronic  inflammation  show,  that  in  this  there  is 
something  additional  in  the  actions,  and  consequently  in  the  state,  of 
the  vessels.  The  disease  which  I  am  describing  resembles  a  state 
which  other  organs  are  subject  to;  and  which  in  them  is  denominated 
"  irritation."  Thus  surgeons  describe  what  they  call  "  an  irritable 
tumour  of  die  breast"*.  It  is  exquisitely  tender;  so  that  an  ungentle 
examination  of  the  part  leaves  pain  for  hours.  It  is  always  in  pain  ; 
but  the  pain  is  greatly  increased  every  month,  immediately  before 
the  menstrual  period.  Although  apprehensions  of  cancer  are  enter- 
tained, it  never  terminates  in  disease  of  structure.  It  is  represented 
as  a  very  common  disease.  Mr.  Brodic  describes  a  similar  state  in 
the  joints-)-.  It  occurs  chiefly  amongst  hysterical  females.  It  is 
attended  by  pain;   is  at  first  without  any  tumefaction;  but  the  pain 

*  See  Sir  Astlt  \  Cooper,  on  Diseases  of  the  Female  Breast. 
t  Sir  Benjamin  Brooie,  on  Diseases  of  the  Joints  ;  Page  338. 
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increases,  and  is  attended  with  a  puffy,  diffused,  but  trifling  swelling. 
The  part  is  exceedingly  tender.  This  assemblage  of  symptoms  lasts 
a  long  time,  and  is  often  a  little  relieved  by  remedies.  It  occasions 
great  anxiety ;  but  there  never  arise  any  ultimate  bad  consequences. 
"  The  disease",  says  Mr.  Brodie,  "  appears  to  depend  on  a  morbid 
condition  of  the  nerves;  and  may  be  regarded  as  a  local  hysteric 
affection."  These  painful  stales  of  the  breast  and  of  the  joints, 
appear  to  be  similar  to  that  which  I  have  been  describing  in  the 
uterus; — similar  in  the  kinds  of  constitutions  which  they  attack ; — 
similar  in  pain;  in  exquisite  tenderness;  in  resemblance  to  the  com- 
mencement of  organic  disease ;  and  in  proving,  ultimately,  to  be  only 
diseases  of  function. 

Indications  of  Treatment. — The  mode  of  treatment  which  I  have 
found  most  useful, — lardy  as  may  be  its  efficacy  in  most  cases,  and 
vain  as  it  has  been  in  some, — consists,  first,  in  subduing  pain;  and, 
secondly,  in  restoring  the  general  health.  The  difficulty  is  to  know- 
when  to  discontinue  the  former  indication,  and  when  to  aim  at  the 
latter; — while  aiming  at  the  former,  to  select  and  proportion  the 
means  to  the  circumstances  of  the  case;  and  when  aiming  at  the 
latter,  to  take  care  not  to  occasion  a  relapse  of  the  pain,  by  the  means 
employed  for  the  restoration  of  the  health.  The  remedies  for  sub- 
duing pain,  are  the  horizontal  posture,  narcotics*,  warm  hip-baths, 
and  occasional  local  bleeding;  to  which  may  sometimes  be  added 
mercury  and  counter-irritants f. 

Repose. — In  all  those  cases  in  which  the  pain  is  perpetual,  repose 
should  be  perpetual.  The  patient  must  abstain,  not  only  from  foot 
and  carriage -exercise,  but  from  the  upright  posture ;  wThich,  even  for 
short  intervals,  is  often  sufficient  to  counteract  the  cure.  As  soon  as 
she  is  dressed  in  the  morning,  she  should  be  placed  on  the  sofa,  with 
her  shoulders  as  low  as  the  pelvis;  and  in  that  posture  should  remain 
the  whole  day.  At  first  it  is  tedious ;  but  she  soon  learns  to  amuse 
and  occupy  herself  in  that  position  ; — to  write,  read,  work,  and  draw. 
This  posture,  more  or  less  strictly  observed, — the  degree  of  strict- 
ness being  soon  taught  by  the  sensations  of  the  patient, — is  absolutely 
necessary  for  the  completion  of  the  cure.  It  is  necessary  not  only 
till  all  pain  has  ceased,  but  for  some  time  afterwards ;  and  even  then 
must  be  relinquished  with  the  utmost  caution,  or  rather  timidity. 

Blood- Letting. — The  next  measure  is  to  draw  blood.  When  the 
general  circulation  is  undisturbed,  as  is  most  frequently  the  case, 
local  is  preferable  to  general  blood-letting ;  for  it  gives  more  relief, 
and  occasions  less  weakness.  Cupping  affords  decidedly  more  relief 
than  leeches.  The  most  convenient  part  for  the  application  of  the 
glasses,  is  the  upper  part  of  the  sacrum  ;  but  I  have  often  found  them 
more  efficacious  when  applied  to  the  part  to  which  the  pain  is  re- 
ferred. Leeches  afford  more  relief  when  applied  to  the  haemorrhoi- 
dal  vessels,  or  between  the  labia  pudendi,  than  to  the  loins,  or  the 
lower  part  of  the  abdomen.  The  quantity  drawn  must  depend  on 
circumstances.    The  best  guides  are  the  state  of  the  constitution,  the 

*  See  a  Note  at  Page  297.  t  A  list  will  be  found  at  Page  4-29. 
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duration  of  the  disease,  and  the  relief  afforded.  The  less  the  con- 
stitution is  injured,  and  the  shorter  the  duration  of  the  disease,  the 
larger  ought  to  be  the  blood-letting;  because  the  less  likelv  is  it  to 
be  injurious,  and  the  more  likely  is  it  completely  to  remove  the  pain. 
On  the  contrary,  when  the  disease  has  lasted  long,  and  the  patient 
is  much  emaciated  and  enfeebled,  the  more  likely  is  it  to  be  injurious, 
and  the  less  likely  is  it  to  extinguish  the  pain.  Hence  the  blood- 
letting ought  to  be  moderate.  These,  however,  like  all  general  rules, 
admit  of  exceptions.  Twelve  ounces  of  blood  is  a  large  local  blood- 
letting; and  seldom  requires  to  be  repeated  to  the  same  amount.  I 
have  known  four  ounces  afford  all  the  relief  which  this  remedy  was 
capable  of  effecting.  But  the  pain,  if  only  diminished,  will  increase  ; 
and  if  removed,  will  return  sooner  or  later.  The  blood-letting, 
therefore,  requires  to  be  repeated  ;  and  the  question  is  whether  to 
defer  it  until  the  return  or  increase  of  the  pain,  or  to  anticipate  this 
return  or  increase.  I  think  the  latter  is  preferable,  when  the  period 
of  recurrence  can  be  nearly  calculated.  Both  reason  and  experience 
show,  that  a  mode  of  treatment  which  prevents  an  organ  from  re- 
suming its  morbid  action,  is  more  likely  to  remove  it  permanently, 
than  one  which  permits  the  action  to  recur,  and  then  removes  it. 
The  subsequent  bleedings,  however,  ought  not  to  be  so  large  as  the 
first;  and,  as  it  may  be  necessary  to  repeat  these  several  times,  it 
is  important  to  discover  the  minimum  of  blood  which  will  afford 
relief. 

In  determining  the  extent  and  the  frequency  of  the  blood-lettings, 
not  only  the  pain,  but  likewise  the  state  of  the  constitution  ought  to 
be  taken  into  the  account.  When  they  afford  decided  relief  to  the 
part,  and  inflict  no  material  injury  on  the  constitution,  their  pro- 
priety is  unquestionable ;  but,  in  many  cases,  after  the  disease  has 
lasted  long,  and  the  body  is  emaciated  and  enfeebled,  the  relief 
afforded  by  blood-letting  is  so  slight  and  temporary,  and  the  debility 
it  occasions  is  so  great,  that  it  must  be  discontinued  altogether.  The 
next  remedy  which  I  have  mentioned,  is  a  narcotic.  Of  such  medi- 
cines the  most  useful  consist  of  one-third  camphor,  and  two-thirds 
extract  of  henbane*,  or  of  hemlock f,  or  of  poppy  J  ;  divided  into 
pills  of  five  grains;  of  which  pills  one  may  be  taken  two  or  three 
times  a  day.  Or  about  ten  grains  of  extract  of  poppy,  dissolved  in 
an  ounce  of  gruel,  may  be  injected  into  the  rectum  every  day,  im- 
mediately after  the  bowels  have  acted.  The  solution  of  poppy,  if 
retained,  remains  in  the  rectum  till  the  next  evacuation  of  the  bowels  : 
and  until  that  time  seldom  ceases  to  sooth.  If,  however,  this  should 
not  be  the  case,  the  injection  may  be  repeated  during  the  day :  and, 
as  it  is  removed  every  time  the  bowels  are  evacuated,  it  should  always 
be  replaced  by  another  injection. 

Purgatives, —  Narcotics  and  want  of  exercise  almost  always  occasion 
constipation,  which  requires  aperient  medicines;  but  these  must  be 
of  the  most  imii ri  taring  kind §.     A  purgative  sufficiently  active  to 

*  "  Extractum  Ilyoscyami. "  X  u  Extractum  Papaveris." 

f  "  Extractum  Couii."  §  A  list  will  be  found  at  Page  286. 
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operate  several  times,  almost  always  aggravates  the  pain  ;  and  a  long 
course  of  such  medicines, — as  I  have  sometimes  seen  employed  from 
the  belief  of  disorder  in  the  liver, — has  produced  great  and  long-con- 
tinued mischief.  That  is  the  best  aperient  which  will  act  only  once, 
plentifully,  and  without  pain;  and  those  which  have  most  frequently 
acted  in  this  way,  are  the  solution  of  sulphate-of-magnesia  in  infusion- 
of-roses,  castor-oil,  electuary-of-senna,  and  sulphur.  Of  one  of  these, 
a  quantity  sufficient  to  produce  the  effect  which  I  have  described, 
should  be  taken  every  other  day. 

The  horizontal  posture,  small  local  blood-lettings,  and  narcotics, 
are  the  remedies  generally  useful ;  and  to  which,  after  a  long  illness, 
and  the  vain  trial  of  other  remedies,  I  have  most  frequently  been 
obliged  to  attribute  all  the  good  that  had  been  done.  There  are 
others,  however,  sufficiently  efficacious  to  deserve  to  be  known  and 
tried. 

Warm  Bathing — One  is  warm  bathing.  The  hip-bath,  at  the 
temperature  of  ninety-six  degrees,  for  half-an-hour,  every  or  every 
other  night,  is  sometimes  very  efficacious ;  though,  at  other  times, 
it  affords  no  perceptible  relief,  and  greatly  increases  the  languor  and 
debility.  But  the  kind  of  warm  bathing  which  affords  most  relief, 
and  occasions  least  debility,  is  the  partial  steam-bath.  The  flannel- 
sack  should  be  drawn  up  to  the  praecordia,  so  as  to  enclose  the  abdo- 
men and  lower  extremities;  and  these  may  be  exposed  to  the  action 
of  the  steam,  for  half-an-hour  every  other  day. 

Mild  Mercurials, —  Another  remedy  is  a  mild  course  of  mercury. 
From  three  to  five  grains  of  blue-pill,  or  compound  calomel-pill  *, 
mixed  with  five  grains  of  extract  of  henbane, — taken  every  night  for 
several  weeks,  or  every  other  night  for  many  weeks, — have  some- 
times, without  affecting  the  gums,  occasioned  a  very  regular  action 
of  the  bowels  ;  and  during  its  influence,  the  periodical  aggravations 
of  pain  have  not  recurred,  and  the  permanent  pain  has  diminished, 
and  at  length  ceased  altogether.  While  the  mercury  has  had  this 
favourable  influence  over  the  local  disease,  it  has  occasioned  no 
material  injury  to  the  constitution.  This  has  been  its  effect  chiefly 
when  the  health  has  not  been  much  reduced,  and  the  disease  has  not 
lasted  very  long.  On  the  contrary,  in  other  cases,  in  which  the 
body  has  been  previously  debilitated  and  emaciated,  mercury,  al- 
though it  had  a  favourable  influence  over  the  local  disease,  occasioned 
so  much  wasting,  weakness,  and  nervousness,  as  to  compel  me  to 
discontinue  it.  Mercury  requires  to  be  employed  with  the  utmost 
circumspection ;  and  its  effects,  in  each  individual  case,  ought  to  de- 
termine whether  it  should  be  persisted  in  or  discontinued. 

External  Irritation. — Another  remedy,  which  is  often  useful,  is 
external  irritation.  This  may  be  produced  by  small  blisters,  of  the 
size  of  a  watch,  allowed  to  heal,  and  then  renewed;  and  so  on,  for 
many  successive  blisters.  Or  a  caustic  issue,  the  size  of  a  dollar, 
may  be  made;  dressed  with  savine-ointment;  and  slightly  touched, 

*  The  "Piluke  Hydrargyri  Chloridi  Composite"  of  the  New  Pharmacopoeia. 
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once  or  twice  a  week,  with  lunar  caustic*.  The  best  place  for  the 
issue,  is  the  upper  part  of  the  sacrum  ;  the  best  place  for  the  blisters, 
is  the  seat  of  the  pain.  These  artificial  irritations,  however,  in 
sensitive  constitutions,  sometimes  excite  great  disturbance  without 
any  equivalent  benefit;  and  ought  to  be  employed  with  caution; — 
especially  the  caustic  issue. 

The  practitioner  can  do  no  harm,  and  must  do  good,  as  long  as  he 
confines  himself  to  the  employment  of  the  recumbent  posture,  mild 
narcotics,  warm  hip-baths,  and  unirritating  aperients;  but  with 
blood-letting  and  mercury  he  must  be  more  cautious.  I  have  seen 
many  cases  in  which  the  pain  was  rather  aggravated  than  relieved 
by  bleeding;  the  patient  rendered  weak  and  irritable;  and  the 
effect  of  the  remedy  was  unmixed  injury.  In  the  employment  of 
such  remedies  as  bleeding  and  mercury,  therefore,  the  intelligent 
practitioner  will,  after  a  little  time,  be  better  guided  by  his  own  ex- 
perience of  the  case  than  by  any  general  directions.  In  the  treat- 
ment of  all  diseases,  whether  acute  or  chronic,  when  the  remedies 
are  affording  little  benefit, — when  the  constitution  rather  than  the 
disease  seems  to  be  yielding  under  them,  it  is  a  good  rule  to  desist 
from  them.  This  is  a  rule  of  common  sense  above  the  rules  of  art, 
and  to  which  the  latter  ought  to  be  subservient.  I  know  no  man 
whose  knowledge  of  his  profession  is  so  exact,  and  whose  opinion  of 
a  case  is  so  infallible,  that  he  may  dispense  with  this  rule. 

Chalybeates. —  Lastly,  there  is  a  stage  or  class  of  these  cases, 
which  is  chiefly  benefited  by  restorative  means ;  especially  chaly- 
beate waters.  When  the  disease  has  lasted  long,  is  not  relieved 
by  the  above  treatment,  and  is  accompanied  by  broken  health,  cold 
extremities,  and  a  pale  complexion,  I  have  known  the  disease  cured 
by  the  waters  of  Tunbridge  Wells  or  Bath  ; — the  patient  gradually 
losing  her  pain,  regaining  the  power  of  sitting  up  and  going  about, 
and  acquiring  a  more  healthy  appearance.  The  plan,  however,  re- 
quires great  caution  ;  for  where  the  jar  of  a  carriage  brings  on  pain, 
the  journey  will  often  do  great  mischief;  and  the  chalybeate  waters, 
which  in  some  cases  are  so  efficacious,  are  in  others  clearly  pernicious. 
The  probable  effect  of  a  journey,  may  be  known  by  a  few  drives; 
and  the  effect  of  the  waters  ought  to  be  carefully  watched.  Their 
influence  on  the  pain  and  on  the  pulse  is  the  best  guide. 

I  have  thus  described  the  best  remedies  with  which  I  am  ac- 
quainted, for  the  treatment  of  this  distressing  and  often  intractable 
complaint.  In  my  hands  the  result  has  been,  that  some  who  had 
been  previously  ill  for  several  years,  recovered  after  a  few  months, 
and  continued  well,  by  strictly  avoiding,  for  a  long  lime,  the  exciting 
causes.  Others,  after  a  far  longer  treatment,  experienced  the  same 
recovery;  and  this  recovery  was  rendered  permanent  by  the  same 
long-continued  caution.  Others,  on  the  contrary,  after  sooner  or 
later  recovering,  have  laid  aside  caution:  indulged  in  unrestrained 
exercise  and   exertion;  and  have   experienced  a  relapse,  as  severe 

•  The"Argcnti  Nitraj"  of  the  London  Pharmacopoeia. 
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and  tedious  as  the  original  attack.  Lastly,  in  some  cases  my  best 
efforts  have  alleviated,  but  not  removed  the  disease;  and  I  have  had 
the  mortification  to  see  the  patients,  at  the  end  of  several  years,  little 
better  than  they  were  at  the  beginning.  The  older  I  grow,  how- 
ever, the  fewer  instances  do  I  see  of  this  hopeless  condition  of  the 
disease;  and  some  of  which  I  had  begun  to  despair,  have  slowly  but 
ultimately  recovered.  I  think  it  an  important  fact,  that  in  the  cases 
which  remained  uncured  after  many  years,  the  patients  had,  for  the 
relief  of  their  pain,  gradually  accustomed  themselves  to  a  daily  enor- 
mous allowance  of  opium.*] 


CHAPTER  VII. 

SCIRRHUS  OF  THE  UTERUS. 


Varieties  in  the  Form  of  the  Os  Uteri. — In  the  same  manner  as 
there  is  much  variety  in  the  features  of  the  face,  so  also  there  is 
much  variety  in  the  make  of  the  os  uteri,  in  different  individuals. 
In  some  women  the  os  uteri  is  very  small,  firm,  and  flat ;  in  others, 
again,  very  large  in  size,  soft,  and  projecting.  Sometimes,  especially 
in  those  who  have  borne  children,  the  aperture  which  leads  into  the 
uterus  is  so  capacious,  that  one  or  two  fingers  may  pass  through  it ;  and 
sometimes  it  is  so  small,  that  you  can  scarcely  ascertain  its  existence, 
except  by  carrying  up  some  instrument  (such  as  a  blunted  probe), 
and  which  may  generally  be  slipped  into  the  uterine  cavity.  In 
general,  the  surface  of  the  os  uteri  is  tolerably  smooth,  but  not  al- 
ways; for  a  sort  of  inequality  may  be  felt; — sometimes  arising  from 
rugosity  of  the  inner  membrane  investing  these  parts ;  and  some- 
times, perhaps,  from  lacerations  of  the  uterine  substance,  which  have 
occurred  during  parturition. 

Of  the  os  uteri,  there  are  three  forms  which  are  most  frequently 
observed  in  practice  ; — the  one,  the  flat  os  uteri ;  the  other,  the  os 
uteri  formed  into  a  rounded  tubercle,  and  penetrated  by  a  circular 
aperture;  the  third,  the  os  uteri  projecting,  like  a  tubercle,  into  the 
vagina ;  and  divided  by  a  transverse  fissure,  so  as  to  become  sepa- 
rated into  an  anterior  and  posterior  lipf;  for  the  fissure  never 
stretches  from  before  backward. 

SECTION  l.-NATURE  AND  VARIETIES  OF  SCIRRHUS. 

Definition. — [It  has  been  proposed  by  Mr.  Abernethy,  in  his 
Treatise  upon    Tumours  f,    that   those  tumours    which  have  been 

*  Dr.  Robert  Gooch,  on  some  of  the  most  important  Diseases  of  Women ; 
Pages  299  to  316. 

t  See  Page  752. 

%  "  An  Attempt  to  form  a  Classification  of  Tumours,  according  to  their  Ana- 
tomical Structure.    By  John  Abernethy,  F.R.S." 
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designated  "  scirrhus",  and  which  have  in  their  more  active  state 
been  termed  "cancer",  should  be  included  under  the  general  head 
of  "  carcinoma",  and  that  the  disease  should  be  divided  into  two 
stages: — 1.  Carcinoma.  *2.  Ulcerated  Carcinoma.  This  lie  con- 
siders to  be  advisable;  because  other  tumours  which  are  hard, 
although  indolent,  have  been  entitled   "  scirrhus". 

To  be  clear  and  precise  in  terms,  is  important  in  all  sciences;  but 
in  none  more  than  in  physic  ;  which  has  for  its  object  the  preser- 
vation of  human  life.  Of  less,  but  still  of  considerable  consequence, 
is  the  endeavour  to  sooth  the  minds  of  those  who  are  afflicted  with 
disease.  All  tumours  which  have  the  character  of  hardness,  have 
been  called  "scirrhus";  and  scirrhus  has  been  considered  as  the 
forerunner  and  first  stage  of  cancer.  But  many  tumours  which  are 
scirrhous,  that  is  to  say  hard,  have  no  disposition  to  acquire  an  ul- 
cerating state ;  or,  at  least,  have  that  disposition  only  in  a  trifling 
degree.  It  is  the  intention  here  to  follow  the  distinction  above 
alluded  to;  and  to  consider  the  first  sta<2;e  of  cancer  under  the  head 
of  "  carcinoma". 

In  Dr.  Baillie's  excellent  work  on  Morbid  Anatomy,  are  given 
three  plates.  One  contains  two  figures  of  "  scirrhous  enlargement" 
of  the  uterus ;  which  disease  sometimes  acquires  a  very  considerable 
size;  so  as  to  become  as  large  as  the  uterus  at  the  sixth  month ;  and 
this  form  of  the  disease  (he  says)  is  very  little  liable  to  ulcerate*. 
The  second  plate  contains  two  figures  of  "  fleshy  tubercle"  of  the 
uterus;  and  the  third  contains  three  engravings  of  "malignant 
ulcer"  of  the  uterus;  which  always  begins  at  the  cervix  of  the  uterus, 
and  which  is  very  fatal.  There  is  an  ulceration  of  the  os  uteri  of 
a  distinct  kind  from  that  just  mentioned,  although  equally  fatal. 
This  will  be  described  in  a  future  part  of  this  workf ;  under  the  head 
of  "  purulent  discharges",  by  the  name  of  "  corrodingulcer  of  the 
osuteri". 

The  cases  described  by  Dr.  Baillie,  under  the  title  of  "scirrhus 
uteri"  and  "  tubercle  of  the  uterus",  the  author}  means  to  consider 
together,  under  that  of  "fleshy  tubercle  of  the  uterus";  for  in  both 
the  uterus  has  tubercles,  either  arising  from  its  surface  externally 
or  internally,  or  imbedded  in  its  substance.  In  both,  few  (except 
mechanical)  symptoms,  are  present;  and  in  neither  does  ulceration 
take  place.  In  both,  the  tubercles  are  found  at  a  distance  from  the 
cervix  of  the  uterus;  and  both  sometimes  continue  for  many  years, 
without  producing  much  inconvenience. 

*  The  author  has  never  met  with  a  case  in  which  ulceration  has  taken  place  in 
this  kind  of  tumour.  Indeed,  Dr.  liaillie's  expression  proves  that  this  is  very  rare. 
In  a  conversation  between  J)r.  liaillie  and  the  author  upon  the  subject  of  this 
pMMge  in  the  Work  on  Morbid  Anatomy,  the  former  remarked,  that  he  had 
never  known  ulceration  take  place  in  the  largo  tubercles  of  the  body  or  fundus  of 
the  uterus;  and  that  he  employed  the  term  u  rarely",  because  it  might  possibly 
hereafter  occur  to  others,  though  it  had  never  done  so  in  his  own  experience. — 
sir  C.  .'/•  Clarke. 

t  Sir  Charles  Mansfield  Clarke's  "Observations". 
Sir  Chailes  Mansfield  Clarke. 
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Cervix  Uteri  first  Attacked. — This  disease  attacks,  in  the  first  in- 
stance, the  cervix  of  the  uterus  only:  and  the  author*  lays  great 
stress  upon  this  observation.  All  other  tumours,  differently  situated, 
although  hard  in  their  texture  ("  schirrhous''  as  they  have  been 
called),  are  of  a  different  character,  and  have  different  symptoms 
and  terminations.  In  the  dead  body,  they  may  have  some  resem- 
blance to  carcinoma;  but  they  are  never  found  ulcerated.  Inflam- 
mation may  take  place  in  or  near  them,  and  matter  may  form :  but 
when  the  first  takes  place,  they  suppurate  from  their  centre,  and  not 
from  their  surface:  and  when  they  appear  to  ulcerate  upon  the  sur- 
face, it  will  probably  be  found  that  the  ulceration  is  confined  to  the 
parts  in  the  immediate  neighbourhood,  upon  which  pressure  has 
been  made  by  the  tumour  itself. 

Characters  of  True  Carcinoma. — Carcinoma  particularly  affects 
glandular  parts;  and  the  cervix  of  the  uterus  being  the  most  glan- 
dular part  of  the  organ,  that  is  probably  the  reason  why  it  becomes 
more  liable  to  this  disease  than  any  other  part  of  this  viscus.  When 
carcinomatous  tumours  are  cut  through  with  a  knife,  they  offer  a 
good  deal  of  resistance,  and  sometimes  appear  as  hard  as  cartilage. 
The  cut  surface  presents  an  appearance  of  white  lines,  which  run 
pretty  regularly  with  regard  to  each  other;  but  the  directions  of 
which  vary,  according  to  the  shape  of  the  tumour  f.  Tumours  with 
irregular  surfaces  are  liable  to  become  active,  or  to  call  forth  action 
in  parts  in  their  vicinity ;  and  this  latter  circumstance  may  depend 
upon  the  inequality  of  the  pressure  made  by  them.  But  all  tumours 
having  unequal  surfaces,  are  not  necessarily  of  this  kind ;  and  cer- 
tainly are  not,  when  distant  from  the  cervix  of  the  uterus.  The 
"  fleshy  tubercle  of  the  uterus"  has,  not  uncommonly,  a  ragged  sur- 
face ;  but  this  tumour  never  ulcerates. 

Tumours  resembling  True  Carcinoma. — Tumours  of  a  large  size 
have  frequently  been  called  "  scirrhous",  because  they  are  hard  in 
their  texture ;  but  the  true  carcinoma  seldom  becomes  very  large. 
In  the  collection  belonging  to  the  author*,  there  is  a  tumour  of  the 
uterus  of  a  very  hard  structure,  and  which  weighed  fourteen  pounds}; 
but  such  tumours  do  not  possess,  even  in  their  advanced  stages,  the 
character  of  cancer ;  nor  are  they  attended,  in  their  early  state,  by 
the  symptoms  characterizing  carcinoma ;  or  by  those  corresponding 
changes  of  structure  in  the  neighbouring  parts,  by  which  that  disease 
is  attended. 

Whenever  slow  inflammation  takes  place,  and  continues  in  a  part 
of  firm  texture, — which  inflammation  does  not  terminate  in  abscess, 
— an  extravasation  of  coagulating  lymph  into  the  cellular  membrane 
takes  place: — increasing  the  hardness  of  the  part  during  life,  and 
causing  the  appearance  of  white  lines  or  bands  after  death.  If  fila- 
ments of  nerves  become  involved  in  such  a  state  of  altered  structure, 
occasional  pain  will  be  produced ;  but  it  by  no  means  follows  that 

*  Sir  Charles  Mansfield  Clarke. 

t  See  Dr.  Baillie's  "  Morbid  Anatomy." 

$  A  section  of  this  tumour  is  preserved  in  the  Museum  in  Windmill- Street. 
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such  a  disease  is  carcinomatous ; — that  is,  that  ulceration  will  take 
place.  Such  a  change  most  frequently  happens  when  glands  have 
t uken  on  this  change  of  structure ;  but  it  is  to  be  observed,  that 
when  such  a  disease  attacks  muscles,  or  cellular  membrane  (as  is 
sometimes  the  case  in  consequence  of  blows),  or  the  "  muscular 
structure"  of  the  uterus,  such  a  tumour  undergoes  no  change,  ex- 
cept an  increase  of  bulk;  and, — except  in  some  cases,  where  violent 
accidental  injury  is  done  to  the  part,  or  an  ill-advised  operation  per- 
formed,— never  assumes  a  more  malignant  character.  White  bands 
or  lines  are  found,  it  appears,  in  all  cases  of  true  carcinoma ;  but  the 
existence  of  white  bands  or  lines  in  tumours,  does  not  prove  that  the 
disease  could  or  would  have  taken  on  malignant  ulceration*.] 

Among  the  various  diseases  to  which  the  womb  is  obnoxious,  not 
the  least  important  is  the  "  indolent  scirrhus" ;  and  of  those  cases 
of  scirrhosity  there  are  three  varieties,  the  knowledge  of  which  is  of 
practical  importance  to  the  accoucheur  : — 1.  Diffused.  2.  Tubercular. 
3.  Single. 

Diffused  Scirrhus, — In  scirrhosity  of  the  womb,  we  sometimes 
find  that  the  whole  substance  of  the  uterus,  together  with  the  parts 
of  the  vagina  which  lie  contiguous,  are  involved  in  a  scirrhous  dis- 
organization of  the  diffused  kind;  spreading  itself  equally  in  all 
directions  through  the  uterine  substance;  and  under  this  diffused 
scirrhous  disorganization,  the  uterus  may  enlarge  gradually  and 
greatly  in  its  size.  At  first,  perhaps,  it  becomes  as  large  as  a 
pullet's  egg ;  then  as  big  as  the  closed  hand ;  afterwards  as  bulky  as 
the  child's  head ;  and,  ultimately,  as  large  as  the  womb,  at  the  end 
of  a  nine  months'  pregnancy,  or  even  larger  than  that. 

Tubercular  Scirrhus. — In  other  cases,  again,  in  place  of  this  dif- 
fused scirrhosity,  the  parts  are  assailed  with  a  scirrhosity  of  the  tuber- 
cular kind ;  and  here,  perhaps,  at  the  first  formation  of  the  disease, 
the  general  structure  of  the  uterus  is  perfectly  healthy  to  all  appear- 
ance; but  imbedded  in  its  substance  are  the  tubercles; — sometimes 
fewer,  sometimes  more  numerous; — ten  or  twenty  in  number,  or 
perhaps  not  more  than  one  or  two.  At  first,  these  tubercular  scirrhi 
arc  not  larger  than  peas ;  but,  within  limits,  they  may  enlarge  very 
considerably ;  so  that,  when  the  tubercles  are  numerous,  the  womb, 
in  this  variety  of  the  disease,  may  become  as  large  as  in  cases  of 
diffused  scirrhosity. 

Single  Scirrhous  Tubercle. — There  is  yet  a  third  variety  of  this 
affection ;  and  which,  in  practice,  it  is  necessary  to  distinguish  from 
the  two  former.  It  is  that  in  which  you  have  a  single  tubercle,,  or 
only  one  or  two  tubercles  of  large  size; — the  rest,  if  any,  being  of 
diminutive  bulk  ;  so  as  to  have  but  little  influence  over  the  symptoms 
of  the  disease.  When  the  large  tubercles  are  few,  or  single,  they 
may  be  variously  seated  in  different  eases; — on  the  fundus,  the 
mouth,  the  front,  the  back,  or  the  sides.  The  womb  sometimes 
enlarges  exceedingly,   under  this  form  of  the  disorder; — indeed,  no 

*  Sir  Charles  Mansfield  Clarke's  "  ( )bsen :itions  on  the  Diseases  of  Females"; 
J'art  I  ;  Chapters  13  and  11;  Pages  184,  185, and  20*  to  <.'i  i. 
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less  so  than  in  the  two  preceding  varieties.  In  these  cases  of  a  single 
tubercle,  very  much  depends  upon  the  seat  of  the  disease.  If  the 
indurated  mass  be  growing  from  the  fundus  of  the  uterus,  or  laterally, 
it  may  occasion  but  little  inconvenience;  but  when  seated  in  front, 
or  posteriorly,  it  may  distress  the  patient  much  ;  for  in  these  situa- 
tions, more  especially  if  it  lie  low  in  the  pelvis,  it  must  urge  and 
distress  either  the  bladder  or  intestine ;  so  that  the  patient  and  the 
practitioner  are  led  to  suspect  a  variety  of  diseases; — as,  for  example, 
haemorrhoids,  cancer  of  the  rectum,  ascarides,  calculus,  strictures  of 
the  urethra,  irritable  bladder,  and  many  other  affections. 

Extension  of  the  Disease  to  Other  Parts. — Here,  then,  are  three 
varieties  of  the  disease ;  all,  perhaps,  essentially  the  same;  but,  with 
a  view  to  practice,  all  properly  distinguished  from  each  other; — 
the  diffused  scirrhus;  the  scirrhus  with  many  tubercles;  and  the 
scirrhus  in  which  the  tubercles  are  few.  To  this  let  me  add,  that 
in  all  the  three  varieties  of  the  disease,  but  in  the  diffused  scir- 
rhus more  especially,  it  is  not  to  the  womb  only,  or  to  the  womb 
and  the  vagina,  that  the  disease  is  confined  ;  for  it  not  unfrequently 
happens  that,  together  with  these  parts,  the  ovaries,  the  tubes,  the 
bladder,  the  rectum, — nay,  in  rarer  cases,  the  liver  and  lungs  them- 
selves, are  involved  in  the  disorganization.  Understand,  further, 
that  the  disease  is  more  likely  to  prove  topical,  when  it  takes  the 
form  of  a  tubercle;  and  more  frequently  spreads  over  the  parts  con- 
tiguous, when  it  appears  in  the  diffused  variety. 

Illustrative  Preparations. — I  have  various  preparations  illustrative 
of  this  affection,  in  its  various  states.  The  first  is  a  specimen  of  the 
os  uteri  beginning  to  enlarge,  from  diffused  scirrhus.  The  second 
also  is  a  specimen  of  this  disease  in  its  diffused  form.  The  surface  of 
the  uterus  is  rounded,  very  smooth,  and  equable ; — very  different  from 
what  we  observe  in  cases  of  tubercular  scirrhus  in  the  advanced 
stage ;  for  in  them  the  uterine  surface  becomes  irregular  and  tube- 
rous,— bumpy,  if  I  may  be  allowed  a  coarse  but  intelligible  and  sig- 
nificant expression ; — a  state  of  tumour  which  is  the  rather  deserving 
of  your  notice,  because  it  is  very  strikingly  characteristic  of  the  dis- 
ease. There  is  a  third  specimen  of  single  tubercle  growing  from  the 
posterior  surface  of  the  uterus;  and  which  would  have  ultimately 
troubled  the  patient  much,  by  bearing  on  the  rectum  and  the  parts 
adjacent.  The  third  is  a  preparation  consisting  of  many  tubercles. 
The  disease  is  here  in  the  incipient  stage;  but  the  womb  must,  at 
length,  have  enlarged  to  a  great  bulk,  if  the  patient  had  lived  suffi- 
ciently long.  The  fourth  is  a  specimen  of  a  solitary  tubercle,  of  great 
bulk,  formed  on  the  womb  anteriorly ;  and  close  by  it  stands  a  beau- 
tiful specimen  of  diffused  scirrhous  disorganization,  of  a  rounded 
and  equable  form ; — the  whole  mass  being  about  as  large  as  the  womb 
at  the  end  of  a  pregnancy  of  four  months. 

The  fifth  is  a  specimen  of  diffused  scirrhous  action ;  presented  by 
my  friend  Mr.  Workman,  of  Reading.  It  has  acquired  the  size  of 
a  nine-month  ovum.  In  this  case  there  was  a  sort  of  fungous  growth 
pushing  forth  into  the  vagina,  and  giving  rise  to  very  frequent  and 
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copious  bleedings ;  under  which  die  patient  eventually  sunk.  The 
next  specimen  is  an  interesting  example  of  polypus  concurring 
with  scirrhous  disorganization.  This  leads  me  to  make  another  re- 
mark respecting  the  morbid  anatomy  of  the  parts;  which  is  that,  in 
seirrhosity,  the  disease  may  consist  of  scirrhus  merely;  or  of  scirrhus 
in  conjunction  with  polypus,  fungus,  or  other  affections,  in  them- 
selves more  or  less  formidable;  though  these  combinations  are  by  no 
means  very  frequent.  In  these  preparations  it  may  also  be  observed 
that  the  state  of  the  os  uteri  varies  much  in  this  disease.  It  may  be 
large  or  small;  with  a  contracted,  or  with  a  capacious  opening;  with 
induration,  or  with  softening; — so  that,  although  seirrhosity  of  the 
os  uteri,  and  of  the  vagina,  is  a  strong  corroboration  of  the  real  ex- 
istence of  reputed  scirrhus  in  the  parts  above,  the  contrary  is  not 
certain  ;  and  we  must  not  hastily  infer,  because  the  mouth  of  the 
womb  is  healthy,  that,  therefore,  there  is  the  same  soundness  in  those 
parts  of  the  womb  which  lie  above. 

SECTION  2.-CHARACTERS  OF  INDOLENT  SCIRRHUS 
OF  THE  UTERUS. 

The  characters  of  scirrhus  of  the  uterus  are,  conveniently  enough, 
divided  into  those  which  manifest  themselves  when  the  disease  has 
been  of  long  standing,  and  the  womb  has  acquired  a  large  size  ;  and 
those  characters  which  are  observed  in  the  earlier  stages  of  scirrhous 
disorganization. 

Diagnosis  in  Cases  of  Long  Standing. — You  will  sometimes  find 
patients  coming  to  you  with  abdomens  as  large  as  if  they  were  in  the 
end  of  pregnancy ;  but,  on  a  little  investigation,  they  tell  you  that 
they  have  been  labouring  under  the  disease  for  years  ; — a  clear  proof 
that  the  enlargement  is  not  from  gestation  ;  for  with  extra-uterine 
pregnancy,  it  is  scarcely  worth  while  to  embarrass  ourselves  here. 
On  further  inquiry,  you  discover  that  it  is  not  in  the  upper,  but  in  the 
lower  part  of  the  abdomen,  that  the  disease  was  originally  seated ; 
and,  therefore,  that  the  intumescence  does  not  arise  from  an  enlarge- 
ment of  the  spleen,  liver,  or  omentum;  but  of  some  part  below. 
Probably,  therefore,  it  is  from  an  enlargement  of  the  womb  or 
ovaries ;  for  an  overgrowth  of  the  kidney  is  exceeding  rare.  You 
will  find,  too,  if  you  examine  with  great  care,  that  the  tumour  is 
lying  in  the  place  of  the  gravid  uterus  in  general;  not  obviously 
inclining  more  to  one  side  than  to  the  other.  If  the  disease  be  of 
the  tubercular  kind,  and  of  many  masses,  the  uterus  will  have  the 
tuberous  form  and  feel ;  and  if  it  be  a  diffused  scirrhous  disorgani- 
zation, as  in  Mr.  Workman's  preparation,  then  the  feel  of  the  uterus 
will  be  precisely  the  same  as  it  is  at  the  end  of  pregnancy;  except 
that  it  is  harder.  If,  then,  you  find  in  the  abdomen  a  tumour  hard, 
circumscribed,  of  years'  standing,  and  which,  therefore)  cannot  be 
referred  to  pregnancy,  you  may  be  pretty  well  satisfied  that  it  is  from 
gestation;  and  this  opinion  will  acquire  additional  strength,  if  you 
learn  that  the  tumour  formed  originally  in  the  region  of  the  pelvis; 
and  that    it   .-till  lies  centrally,  in   the   region  of  the  gravid   womb. 
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Tuberosity  of  the  swelling  is  a  useful  corroborative  diagnostic ;  but 
a  smooth  and  equable  surface  is  no  disproof  of  the  disease.  An 
indurated  os  uteri  is  a  valuable  sign  of  schinhosity ;  but  the  womb 
may  be  scirrhous,  although  its  mouth  be  sound. 

Diagnosis  in  Recent  Cases. — Patients  labouring  under  scirrhus  of 
the  uterus,  will  sometimes  call  upon  you  much  earlier ; — when  the 
tumour  is  not  bigger  than  the  foetal  head,  for  example  ;  in  which 
condition  it  may  produce  many  distressing  symptoms,  although  the 
tumour  may  not  be  very  obvious  to  the  touch.  In  these  cases,  per- 
haps, the  patient  tells  you  that  there  is  a  great  deal  of  bearing- 
down,  as  if  the  interior  would  push  forth  ;  and  she  adds,  perhaps, 
that  she  has  no  small  irritation  in  the  bladder,  and  pains  of  the  hae- 
morrhoidal  kind  ;  andthere  may  be  ripping  or  lancing  pains  along 
the  limbs  ;  though  these  are  not  common  ;  and  there  may  be  a  want 
of  muscular  power  in  the  legs ;  with  numbness,  and  other  marks  of 
pressure  upon  the  nerves.  As  the  inquiry  proceeds,  perhaps  you  are 
told  that  there  is  some  swelling  seated  above  and  behind  the  symphysis 
pubis ;  perceived  as  the  patient  lies  in  bed ;  and  compared,  perhaps, 
to  the  foetal  head,  or  to  a  melon.  When  you  meet  with  one  of  these 
rounded  tumours  in  the  region  of  the  bladder,  combined  with  irri- 
tation of  the  rectum,  and  bearing-down,  and  the  other  symptoms 
enumerated,  you  may  always  entertain  a  strong  suspicion,  that  the 
patient  labours  under  the  disease  we  are  now  considering.  But  it  is 
by  examination,  and  by  examination  only,  that  the  affection  can  be 
made  out  with  certainty ;  and  where  the  importance  of  the  inquiry 
is  deemed  sufficient  to  counterbalance  the  inconvenience,  you  ought 
to  proceed  exactly  in  the  same  manner  as  in  investigating  a  reputed 
pregnancy  of  four  months.  Directions  on  this  point  I  shall  presently 
communicate.  If  you  feel  the  uterus  hard  and  round,  and  large  as 
the  foetal  head,  there  can  be  little  doubt  respecting  the  nature  of  the 
affection  ;  if  this  mass  be  tuberous,  the  proof  is  still  more  decisive  ; 
and  if  the  os  uteri  be  hardened,  or  the  vagina  thickened  and 
indurated,  there  can  be  little  doubt  as  to  the  real  nature  of  the 
disease.  Remember,  however,  that  you  must  not  decide  too  hastily  ; 
and  you  must  not  infer  that  you  have  a  scirrhosity  of  the  uterus, 
merely  because  the  uterus  is  enlarged ;  for  this  enlargement  may 
arise  from  a  pregnancy  of  four  months ; — not  always  disclosed  to  the 
practitioner.  It  may  arise,  again,  from  a  pregnancy  of  seven  or 
eight  months ;  and  then, — the  abdominal  muscles,  and  the  uterus, 
being  very  thin, — you  may  feel  the  head  with  considerable  distinct- 
ness ;  and  may  mistake  this  for  a  scirrhous  womb. 

In  some  of  these  cases,  the  womb  prolapses  a  little ;  and  no  os 
uteri  can  be  felt  as  such  ; — the  aperture  being  more  contracted  than 
ordinary.  In  such  circumstances,  if  the  uterine  enlargement  be  in  • 
considerable,  the  case  may  be  mistaken  for  a  chronic  inversion ; — an 
error  of  which  I  have  seen  two  instances.  Errors  like  these,  how- 
ever, imply  a  want  of  due  skill,  or  due  attention  in  the  practitioner. 
A  blunted  probe  may,  in  these  cases,  be  passed  into  the  uterine 
cavity.     If,   however,  you  bear  these  errors   in   mind,   and  if  you 


7:J4  SC1RRHUS  OF  THE  UTERIS. 

examine  with  due  care, — repeating  the  investigation,  if  necessary,  at 
the  end  of  one  or  two  months, — your  diagnosis  may,  I  think,  gene- 
rally be  established,  and  with  certainty  enough; — provided  you  pos- 
sess the  requisite  dexterity. 

Symptoms  in  Either  Variety, — In  all  varieties  of  the  disease, — 
whether  of  a  single  tubercle,  of  numerous  tubercles,  or  of  scirrhus  of 
the  diffused  kind, — there  may  be  mucous  discharges  or  flooding  * ;  or, 
occasionally,  a  regular  flow  of  the  catamenia.  Frequently  there  are 
inflammations  of  the  scirrhous  mass.  Sometimes  there  are  ulcer- 
ations ;  but  I  add,  with  satisfaction,  that  those  ulcerations,  always 
formidable,  are  by  no  means  frequent.  Occasionally  the  urine  is 
retained;  especially  in  cases  of  the  tubercular  scirrhosity,  where  the 
growth  is  in  front.  Occasionally  violent  spasmodic  pains  are  felt  in 
the  uterine  region. 

SECTION  3— TREATMENT  OF  SCIRRHUS. 

The  treatment  of  this  disease, — so  far  as  it  admits  of  that  which 
is  useful, — may  be  dismissed  in  very  few  words;  for,  in  truth,  there 
is  little  to  be  done.  Some  remarks,  however,  may  be  made  with 
advantage. 

Very  Active  Remedies  not  Advisable. — First,  I  should  dissuade  you 
from  having  recourse  to  any  very  active  remedies,  in  order  to  occa- 
sion an  absorption  of  the  scirrhous  deposit.  Iodine  may  be  thought 
of;  but  much  purging,  copious  doses  of  mercury,  conium,  and  other 
remedies  of  the  active  kind,  should  not  be  employed  with  this  view ; 
for  there  is  no  reasonable  hope  of  removing  the  tumour  in  this 
manner ;  and  if  you  injure  the  constitution  by  this  rough  practice, 
you  leave  the  patient  worse  than  you  found  her.  But  although  you 
may  lay  it  down  as  a  rule,  that  you  have  it  in  your  power  medically 
to  produce  an  absorption  of  the  scirrhous  matter,  yet  there  seems  to 
be  little  doubt  that  such  absorptions  may  occur  spontaneously.  A 
very  excellent  writer  and  practitioner,  Dr.  Clarke,  records  a  case  of 
double  tubercles,  in  which  the  masses  wasted  away,  and  the  patient 

*  This  mucous  discharge  is  sometimes  tinged  with  blood  ;  particularly  when 
the  patient  indulges  in  eating  and  drinking,  or  where  the  food  taken  has  been  of  a 
stimulating  quality.  If  the  woman  uses  much  exercise,  pure  blood  sometimes 
comes  away,  in  such  large  quantity  as  to  produce  great  weakness,  and  occasionally 
syncope  to  an  alarming  extent.  Generally,  while  there  are  discharges  of  blood  in 
moderate  quantity,  the  tumour  remains  almost  stationary  ;— increasing  little  in 
size,  and  producing  little  or  no  uneasiness.  The  author  has  seen  many  instances 
of  women,  labouring  under  a  disease:!  uterus  attended  by  distressing  symptoms, 
who,  after  having  been  attacked  by  large  bloody  discharges, — so  as  to  make  them 
faint  in  any  other  than  the  horizontal  posture,  and  to  bring  on  general  anasarca, — 
have  continued  free  from  every  symptom  of  the  specific  disease  lor  many  months. 
In  some  instances  where  tin'  woman  has  died,  it  has  been  from  weakness  and  the 
dropsical  symptoms;  and  nor  from  the  symptoms  belonging  to  the  original  dis- 
This  is  the  reason  why  many  eases  of  menorrhapa  ending  in  dropsy  are 
unmanageable  ;  because  they  depend  upon  organic  dise  186  <>t  the  uterus  ;  which  is 
perhaps   never  known;  or,  if  known,  baffles  the  art  of  medicine. —  Sir  Charles 

Mansfield  Ciarke's  "Observations  on  the  Disease*  of  Females" ;  Parti;  Chap- 
ter IV;  Paycs2VJ  and* 


SCFRRHUS  OF  THE  UTERUS.  735 

died  under  another  disease  ;  when,  upon  examining  the  uterus,  there 
were  the  traces  of  the  tubercles  still  to  be  seen  ;  so  as  clearly  to 
prove  their  previous  existence  in  larger  bulk.  This  shows  that,  now 
and  then,  the  natural  power  is  capable  of  accomplishing  an  absorp- 
tion of  the  deposited  matter; — an  encouraging  fact,  though  certainly 
of  very  rare  occurrence.  Let  me  add  that,  with  scirrhosity  of  the 
uterus  in  its  less  extensive  forms,  impregnation  is  not  impossible ; 
and  as  the  whole  absorbent  system  is  developed  in  the  uterus  by 
gestation,  and  afterwards  excited  powerfully  on  delivery,  perhaps, 
now  and  then,  a  removal  of  the  scirrhous  material  may  be  effected 
in  this  manner.  I  once  met  with  a  case  which,  to  me,  appeared  to 
be  of  this  kind;  but  as  it  occurred  in  my  earlier  practice,  and  was 
not  investigated  with  sufficient  nicety,  I  would  have  you  receive  it 
as  apocryphal ;  for  I  should  be  sorry  to  add  to  the  huge  and  cumber- 
some mass  of  pseudo*-phenomena,  with  which  the  whole  healing  art 
is  overwhelmed. 

Palliative  Remedies, — What  you  are  to  do,  therefore,  in  cases  of 
this  sort,  will  turn  principally  on  palliation.  Leeches,  fomentations, 
and  the  antiphlogistic  plan  of  the  milder  kind,  may  be  proper  when 
inflammatory  symptoms  occur;  but  where  there  is  this  extensive 
disease  in  the  abdomen,  I  would  not  advise  you  to  bleed  largely  from 
the  arm.  If  there  be,  as  there  sometimes  will,  much  spasmodic 
pain  in  the  uterus,  leeches,  fomentations,  and  abdominal  poultices, 
may  be  looked  upon  as  useful  palliatives ;  and  after  these  have  been 
premised,  you  may  have  recourse  to  anodynes ; — either  taken  into 
the  stomach,  or  used  in  the  form  of  a  suppository.  Above  all,  when 
there  is  much  irritation  of  the  bladder  and  rectum,  I  would  recom- 
mend you  to  ascertain  whether  the  enlarged  uterus  is  retroverted  or 
prolapsed ;  for  this  is  sometimes  the  case.  The  uterus,  prolapsing, 
may  descend  a  great  way  towards  the  orifice  of  the  vagina ;  and  may, 
in  that  manner,  obstruct  the  bladder.  Where  this  occurs,  perhaps  a 
pessary  should  be  introduced.  At  all  events,  the  uterus  should  be 
passed  above  the  brim  of  the  pelvis ;  and  after  this  operation  has 
been  performed,  the  urinary  passages  may  become  pervious ;  so  as  to 
render  the  use  of  the  catheter  easy,  or  perhaps  unnecessary.  When 
the  womb  is  retroverted,  you  may  empty  the  bladder,  and  replace 
the  uterus,  in  the  same  manner  as  in  the  retroversion  of  pregnancy ; 
— an  operation  which  has  already  been  explained  at  large  f.  In 
general,  remember  that  the  less  we  interfere  with  indolent  scirrhosity 
of  the  uterus,  the  better  it  is  for  the  patient ;  and,  above  all,  beware 
of  salivation. 

SECTION  4.— PROGNOSIS  OF  SCIRRHUS. 

The  prognosis  of  this  disease  you  may  look  upon  as,  upon  the 
wrhole,  favourable ;  for  though  it  rarely  happens  that  women  are 
cured  of  this  disease,  yet  it  is  not  (I  think)  often,  that  it  speedily 
destroys  life.     So  far,  therefore,  the  prognosis  may  be  deemed  very 

*  From  \\fevdr]s,  false.  f  See  Page  677. 
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favourable ; — compared  with  that  of  many  other  diseases  of  disor- 
ganization. 

Effects  of  the  Disease. — But  although  this  disease  does  not  com- 
monly destroy  life, — at  least  in  a  short  space  of  time, — it  great  1\ 
inconveniences  patients  by  its  bulk,  its  weight,  and  the  displacement 
of  the  womb  by  prolapsus,  retroversion,  and  pressure  of  the  enlarged 
uterus  upon  the  nerves  and  other  parts.  In  some  cases,  too,  the 
patient  becomes  obnoxious  to  floodings; — particularly  if  there  is  a 
fungous  growth ;  and  these  floodings  may  shorten  her  life.  Occa- 
sionally, too,  inflammations  occur.  Indeed,  they  are  by  no  means 
uncommon.  Sometimes,  though  rarely  (I  believe),  malignant  ul- 
cerations manifest  themselves ;  and  by  them  she  may  be  destroyed. 
Add  to  this,  that  the  disease  may  spread  into  the  bladder,  rectum, 
or  parts  adjacent.  I  have  known  it  lay  open  the  rectum  into  the 
peritoneal  sac : — the  faeces  entering  there  ;  and  suddenly  destroying 
the  patient  with  collapse,  as  from  internal  haemorrhage.  The  body 
was  inspected  after  death.  Remember,  too,  that  the  disease  may  be 
accompanied  with  other  affections ;  such  as  polypus,  or  spongy  or 
fungous  growths,  well  supplied  with  blood ; — not  to  mention  the 
concurrence  of  hepatic  tubercles :  so  that,  on  the  whole,  though  the 
prognosis  is  favourable,  and  though  the  patient  is  not  generally 
destroyed, — or,  at  least,  not  speedily  destroyed  by  this  disease  (which 
may  be  long  protracted), — yet  it  is  not  without  great  evils;  and  now 
and  then,  the  patient  perishes  unexpectedly  by  floodings,  by  ulcer- 
ations, by  openings  into  the  rectum,  and  occasionally,  perhaps,  by 
the  extension  of  inflammation. 

SECTION  5.— NECESSITY  OF  MANUAL  EXAMINATION. 

In  scirrhus  of  the  uterus,  so  long  as  the  symptoms  are  not  urgent, 
so  long  it  is  scarcely  fitting  to  expose  the  patient  to  the  incon- 
venience of  examination;  but  should  it  be  deemed  necessary,  in 
doubtful  cases,  to  investigate  thoroughly  the  state  of  the  disease,  a 
manual  inquiry  must  then  be  made.  It  is  true,  indeed,  that  such 
surgical  operations  may  be  by  no  means  agreeable  to  the  feelings; 
but  circumstances  may  be  urgent,  and  it  may  be  necessary  to  submit.* 

Cause  of  the  Abdominal  Enlargement, —  When  a  patient  is  labour- 
in"  under  a  reputed  uterine  scirrhosity,  of  long  standing  and  large 

*  If  die  delicacy  of  the  patient  should  prevent  her  mentioning  the  symptoms  be- 
longing to  the  sexual  organs,  if  she  ohjectsto  an  examination,  or  if  the  practitioner 
is  content  to  preserihe  for  the  patient  without  ascertaining  the  nature  of  the  disease, 
it  [g  probable  that  the  medicines  directed  will  consist  ofalkaliest,  hitters,  tonics,  and 
aroniatics.  It  is  also  likely  that  mercury  may  he  given,  to  Increase  the  biliary 
secretion.  Such  a  mode  of  practice  cannot  fail  to  aggravate  the  symptoms;  and 
to  accelerate  the  progress  of  the  disease,  hy  increasing  the  activity  and  the  strength 
of  the  circulation' — Sir  Charles  MansjUld  Clarke's  u  Observations  on  the  Dis- 
eases of  Females" ';  J'art  I ;  Chapter  11;  J'<i<j< 

t  The  following  is  Dr.  Duncan's  list  of  Officinal  Alkalies: — 1.  Potass.  2.  Soda. 
3.  Ammonia.  V.  lame.  :>.  Magnesia.  6.  Combinations  of  ^oda,  Potass,  Ammo- 
mi   Lime,  and  Magnesia, with  <  arbonic Acid. 
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bulk,  one  of  the  first  points  to  be  determined  is,  whether  the  abdo- 
minal bulk  arise  from  air,  water,  adeps,  or  a  diseased  growth  of  the 
viscera;  or  from  two  or  more  of  these  causes  combined.  Gaseous 
enlargements  are  elastic,  yield  exceedingly  under  well-directed  pres- 
sure, and  may  be  readily  urged  from  one  part  of  the  abdominal 
cavity  to  another.  The  enlargements  of  dropsy  may,  in  general,  be 
recognised  by  fluctuation  ; — more  obvious  when  the  fluid  is  in  the 
peritoneum;  more  obscure  when  it  is  encysted  (whether  in  the 
bladder,  the  ovary,  or  the  womb);  but  still  in  most  cases  distinguish- 
able, unless  the  sac  be  unusually  thick.  Adipose  enlargements  are 
generally  not  confined  to  the  abdomen ;  but  equally  affect  all  parts 
of  the  body  ;  and  may,  therefore,  be  easily  recognised; — so  that  if, 
on  examination,  we  find  a  large  abdomen,  firm,  hard,  and  unyield- 
ing, and  not  to  be  attributed  to  accumulations  of  water,  air,  or  adeps, 
there  is  good  reason  for  believing  that  the  intumescence  arises  from 
some  solid  growth ; — the  abdominal  mass  consisting  of  solid  material 
only ;  or  of  some  large  solid  substance,  in  which  a  fluid  may  lurk. 

Situation  of  the  Abdominal  Tumour. — When  satisfied,  from  exami- 
nation, that  the  abdominal  intumescence  arises  from  a  solid  growth, 
we  ought  next  to  ascertain  whether  this  growth  is  seated  in  the  upper 
part  of  the  abdomen,  or  inferiorly.  In  women,  solid  enlargements 
of  the  liver,  spleen,  or  omentum, — unless  adipose, — are  not  com- 
mon; and  when  they  exist, — lying  in  the  superior  and  middle  re- 
gions of  the  peritoneal  cavity, — they  are  very  readily  distinguished 
by  their  firm,  hard,  and  unyielding  character;  and  by  our  being  un- 
able to  make  a  deep  depression  when  the  hand,  applied  in  the  region 
of  the  hypochondria,  below  the  margin  of  the  ribs,  is  pressed  per- 
severingly  towards  the  spine.  Should  the  swelling  be  uterine  and 
scirrhous,  of  course  it  will  occupy  the  lower  and  middle  parts  of  the 
abdominal  cavity  ; — not  reaching  the  pit  of  the  stomach,  till  the  dis- 
ease has  advanced  to  its  last  stages ;  and  hence,  on  pressing  the  parts 
which  lie  in  the  scrobiculus  cordis,  we  shall  find  that  they  yield 
readily  under  the  action  of  the  hand,  dexterously  applied  ;  while  the 
central  parts,  and  those  below,  possess  an  unyielding  solidity,  even 
firmer  than  that  which  is  produced  by  gestation. 

Nature  of  the  Enlargement. — It  being  ascertained,  then,  that  there 
is  a  solid  enlargement  in  the  lower  and  central  regions  of  the  abdo- 
men, it  still  remains  to  be  known  whether  the  growth  is  uterine,  or 
ovarian,  or  a  combination  of  the  two  affections; — a  point  which,  in 
some  cases,  it  is  not  very  easy  to  decide.  In  general,  however,  when 
the  enlargement  is  uterine,  the  mass  will  be  found  to  lie  equidistant 
between  the  wings  of  the  ossa  innominata ;  but  should  the  intume- 
scence chance  to  be  ovarian  in  its  nature,  then, — on  careful  and 
dexterous  investigation, —  it  will,  I  believe,  in  most  instances,  be  found 
lodging  more  upon  the  right  side  than  the  left.  Thus,  then,  by 
examining  manually,  we  may,  in  most  instances  of  scirrhous  uterus, 
ascertain  that  there  is  a  large  solid  growth  in  the  uterine  region, — of 
many  years'  standing  (as  we  learn  from  the  patient) ;  and  where  this 
is  the  case,  there  can  be  but  little  doubt  that  this  enlargement  is  of 

3  B 
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the  nature  of  an  indolent  scirrhus.  It  must  be  admitted,  however, 
that  the  proof  is  not  decisive ;  for, — not  to  mention  pregnancy, — the 
womb  may  enlarge  from  other  causes.  But  the  latter  are  of  rare 
occurrence ;  and  I  think  I  may  add  that,  in  the  present  state  of 
knowledge,  these  would  not  prove  of  much  practical  importance.  If 
large  tubercles  can  be  felt  through  the  abdominal  coverings,  this  will 
greatly  help  the  diagnosis.  If  the  mouth  of  the  womb  and  the  vagina 
feel  scirrhous,  there  can  be  little  further  doubt.  Scirrhosity  of  the 
womb  and  of  the  ovary  maybe  combined.  By  emptying  the  bladder, 
placing  the  patient  recumbent,  and  relaxing  the  abdominal  muscles, 
the  investigation  may  be  much  facilitated.  The  whole  inquiry,  how- 
ever, requires  tact. 

Examination  in  Recent  Cases. — But  what  is  to  be  done  in  those 
cases  in  which  we  are  called  upon  to  decide  respecting  the  existence 
of  uterine  scirrhus,  in  the  first  stages  of  its  supposed  formation  ; — 
when,  for  example,  the  mass  is  no  larger  than  the  head  of  the  foetus  ? 
In  cases  of  this  kind,  the  bladder, — previously  suffered  to  become 
distended, — may  (immediately  before  the  examination)  be  emptied 
of  its  contents ; — in  order  that  the  abdominal  muscles  may  become 
more  completely  relaxed.  The  patient  may  then  be  placed  on  the 
left  side,  in  the  ordinary  obstetric  position  ;  and  one  or  two  fingers 
of  the  left  hand  may  be  laid  upon  the  mouth  of  the  womb,  while 
those  of  the  right  are  applied  immediately  above  the  symphysis  pubis, 
in  the  region  of  the  bladder;  where  the  upper  hemisphere  of  the 
enlarged  uterus  may  be  felt;  so  that,  the  womb  being  interposed 
between  the  two  hands,  its  bulk  and  firmness  may  be  ascertained 
with  nicety.  In  rarer  and  anomalous  cases,  the  index  of  the  left 
hand  may  be  placed  in  the  rectum,  against  the  back  of  the  scirrhous 
uterus,  while  the  thumb  is  resting  on  the  uterine  mouth ;  and  the 
right  hand  being  applied,  as  before,  above  the  symphysis  pubis,  the 
state  of  the  womb  may  be  investigated,  even  with  greater  exactness 
than  before.  By  these  means,  a  competent  and  dexterous  examiner 
may  almost  always  ascertain  whether  the  womb  is  enlarged  or  not ; 
and  the  more  easily  if  the  patient  have  borne  children,  and  if  (as 
often  happens  in  cases  of  scirrhosity)  there  has  been  more  or  less 
wasting  of  the  flesh. 

Diagnosis  furnished  ly  these  "Examinations. — In  making  these 
examinations,  if  tubercles  are  felt  through  the  abdominal  coverings, 
or  if  the  os  uteri  be  large  and  hard,  or  if  the  vagina  be  scirrhous, — 
in  this,  as  in  the  former  case,  these  diagnostics  are  of  no  small  im- 
portance in  marking  the  character  of  the  disease.  In  doubtful  in- 
stances, the  bulk  of  the  uterus  may  be  registered  after  a  first  exami- 
nation ;  and  a  second  inquiry  may  be  instituted  some  two  or  three 
monlhs  after  the  first; — so  as  to  ascertain  what  is  of  no  small  im- 
portance in  the  diagnosis; — 1  mean,  whether  the  enlargement  be 
tardy  or  rapid  in  its  growth.  In  cases  of  this  kind,  it  is  not  to  be 
forgotten  that  the  uterus  may  enlarge,  not  from  scirrhus  merely,  but 
from  a  pregnancy  of  lour  months, —  from  hydatids,-  from  a  mole, — or 
from  a  polypus;  and,  further,  that  an  incompetent  investigator  may 
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feel  the  head  of  a  foetus,  and  mistake  it,  perhaps,  for  a  large  and 
scirrhous  uterus.  Of  this  error,  I  have  seen  two  examples.  Remember, 
however,  that  if  the  enlargement  is  from  a  pregnancy  of  four  months, 
or  from  hydatids,  it  will  increase  rapidly ;  if  from  the  head  of  a  six 
or  seven-month  foetus,  the  case  will  be  speedily  developed  by  de- 
livery ;  or  if,  lastly,  it  depend  upon  a  mole  or  polypus,  sooner  or  later 
these  substances  will  most  probably  be  expelled ;  and,  in  the  mean 
time,  if  we  follow  the  treatment  before  advised,  our  error  will  lead 
to  little  practical  inconvenience.  Recollect  that  affections  may  be 
combined ;  and  uterine  scirrhus  may  be  associated  with  a  polypus, 
with  pregnancy,  or  with  various  affections  of  the  ovary,  to  be  con- 
sidered hereafter;  and  let  your  opinions  be  given, — not,  indeed, 
with  the  mean  and  paltry  reserve  of  ignorance,  aping  knowledge, — 
but  with  that  philosophic  caution  which  the  essential  obscurity  of  the 
case  may  require.  Gross  errors  are  sometimes  committed  in  these 
matters;  but  these  (as  elsewhere  observed*)  are  frequently  rather  to 
be  attributed  to  the  artist  than  to  the  art.  We  ought  not,  however,  to 
undervalue  our  brethren,  merely  because  they  fail  in  this  part  of  ob- 
stetric knowledge.  A  man  may  be  a  well-informed,  judicious,  and 
of  course  very  valuable  practitioner ;  and  yet  he  may  not  have  been 
in  the  way  of  acquiring  that  nicety  of  tact,  which  alone  can  give  worth 
to  his  opinions,  in  inquiries  of  this  kind. 


CHAPTER  VIII. 
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The  genital  apparatus,  in  women,  is  liable  to  various  disorganiza- 
tions of  a  malignant  nature ;  which  disorganizations,  agreeing  with 
each  other  in  many  important  points  of  treatment,  may  be  conve- 
niently classed  together  in  one  general  view.  Under  these  fatal  dis- 
organizations it  happens,  occasionally,  that  both  the  womb  and  the 
vagina,  throughout  their  whole  extent,  become  involved  in  the  dis- 
ease. More  frequently,  however,  the  superior  parts  of  the  vagina 
only, — to  the  extent  of  one-half,  or  one-third, — are  affected  in  com- 
mon with  the  womb ;  and,  in  some  cases,  the  disease  appears  to  be 
confined  almost  entirely  to  the  uterus,  or  to  the  verge  of  the  vagina 
immediately  contiguous; — the  parts  below  preserving  their  original 
healthy  structure.  In  malignant  disorganization,  the  parts  adjacent 
to  the  scirrhous  womb  and  vagina  are  also,  I  fear,  too  often  affected 
with  scirrhosity.  The  rectum  and  the  bladder  are  more  especially 
liable  to  become  affected ; — in  consequence  of  the  spread  of  the 
morbid  changes  by  continuity.  In  general,  however,  I  presume  that 
these  parts  are  not  affected  from  the  first;  and  we  have  reason  to 

*  See  Page  752- 
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hope,  till  anatomy  has  proved  the  contrary,  that  the  womb  and 
bladder  will  not  become  affected,  till  the  disease  has  reached  its 
middle  or  latter  stages. 

[It  has  been  too  much  the  custom  with  practitioners,  to  consider 
all  the  different  kinds  of  ulceration  taking  place  in  these  parts,  as 
terminations  of  the  disease  called  "  scirrhus"  or  "  carcinoma".  This 
opinion  has  been  strengthened  by  the  fatal  termination  of  such 
ulcerations.  But  there  are  two  varieties  of  ulceration  attacking  these 
parts;  which  varieties,  although  both  fatal  in  their  consequences, 
produce  symptoms  differing  very  much  from  each  other.  In  the 
second  edition  of  Dr.  Baillie's  work  on  Morbid  Anatomy?  a  disease 
called  "  malignant  ulcer  of  the  uterus"  is  described  ;  and  Dr.  Baillie 
has  the  candour  to  state  that,  in  his  first  edition,  he  confounded  this 
disease  with  scirrhous  enlargement; — considering  them  as  varieties 
of  the  same  complaint. 

It  has  been  the  custom  of  the  author*,  during  a  period  of  sixteen 
years  as  a  teacher,  to  describe  two  different  kinds  of  ulceration  of  the 
uterus,  both  of  which  may  be  considered  as  malign ; — the  one  under 
the  denomination  of  "  the  corroding  ulcer  of  the  os  uteri "f,  the  other 
under  the  name  of  "  carcinomatous  ulcer  "4] 

SECTION  1.— NATURE  AND  VARIETIES  OF  THE  DISEASE. 

Enlargement  and  Tlrichcning. — In  indolent  scirrhus,  formerly  con- 
sidered §,  the  womb  enlarges  greatly  in  its  size;  but  these  great 
enlargements  are  not  observed  in  the  malignant  disorganizations 
which  we  are  now  considering.  This  assertion  holds  so  true,  as  a 
general  principle,  that  I  look  on  a  large  uterus  as  one  of  the  best 
securities  against  malignant  ulceration.  In  general,  however,  the 
vagina  thickens  exceedingly  under  this  disease ;— becoming  as  hard 
as  cartilage  ;  and  the  womb  acquires  a  bulk  nearly  double  its  healthy 
dimensions.  Whether  this  enlarged  and  altered  structure  is  or  is  not 
reallv  of  the  nature  of  genuine  scirrhus, — like  that  of  the  mamma?, — 
I  am  not  prepared  to  decide.  Perhaps  it  is  not.  I  never  yet  examined 
a  uterus,  in  which  the  marks  of  a  true  scirrhous  change  were  of  that 
evident  kind,  which  we  may  observe  in  cases  of  indolent  and  bulky 
scirrhosity  :  but,  certainly,  in  these  malignant  ulcerations,  the  remains 
of  the  uterus  are  found  to  be  harder  than  is  consistent  with  health  ; 
and,  the  induration  being  unequal  throughout  its  substance,  there 
is  a  tendency  to  the  formation  of  small  topical  masses,  which  re- 
mind one  of  scirrhous  tubercles.  These  topical  indurations,  however, 
present  an  aspect  very  different  from  that  of  the  indolent  tuberous 
scirrhosity,  formerly  described  ||  ;  for  they  are  more  vascular,  not  so 
hard,  and  evidently  not  so  well  and  so  sharply  defined.  I  may  add, 
moreover,  that  under  these  malignant  disorganizations,  vaginal  and 
uterine,  the  ovaries  and  fallopian  tubes  are  occasionally  attacked  with 

*  Sir  Charles  Mansfield  Clarke, 
t  BeeP       I  15. 

barles  Mansfield  Clarke's  "Observations  on  sonic  of  the  Diseases  of 
Females";  Part  II  ;  Chapter  3  ;    Pages  L85  and  L86. 
§  Sec  Page  78  ||  See  Page  730. 
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indisputable  scirrhus,  diffused  or  tubercular;  and,  further,  that  in 
one  instance  (at  least)  of  this  disease,  I  had  occasion  to  see  several 
well-characterized  tubercular  masses,  imbedded  in  the  substance  of 
the  liver ; — facts  which  certainly  give  additional  strength  to  the  opi- 
nion, that  malignant  disorganization  of  the  uterus  may,  in  reality,  be 
nothing  more  than  scirrhus. 

Progress  of  the  Ulcerative  Process. — When  induration  and  thickening 
occur,  there  is  often  no  obvious  ulceration  at  first;  but  the  parts, 
when  examined  by  the  touch,  feel  hard,  and  irregular  on  the  surface  ; 
and,  in  the  midst  of  this  scirrhous  and  disorganized  mass,  we  fre- 
quently find  a  cavity  of  various  size ; — sometimes  large  enough  to 
admit  a  pullet's  egg,  and  sometimes  not  admitting  the  extremities  of 
two  fingers  without  difficulty.  About  this  time,  the  parts  become 
assailed  with  a  sort  of  ulcerative  action ;  under  which  the  membranous 
lining  of  the  parts  breaks;  and  a  surface  is  formed  which  bleeds 
under  the  touch,  becomes  ragged,  and  spreads  over  a  various  extent 
of  surface;  —  sometimes  as  broad  as  the  palm  of  a  child's  hand,  or 
broader.  It  is  not  always,  however,  that  a  clear  excavation  exists  in 
the  midst  of  the  scirrhus ;  for  there  sometimes  grows  from  the  diseased 
surface  a  loose  fungous  excrescence,  very  lacerable,  frequently  giving 
rise  to  flooding,  and  therefore  to  be  touched  with  great  caution. 
This  excrescence,  whether  single  or  formed  into  separate  and  de- 
tached masses,  may  fill  the  cavity,  or  push  forth  beyond.  The 
ulcerative  action  which  assails  the  scirrhus,  is  usually  of  slow  progress; 
it  spreads  gradually  over  the  surface,  and  slowly  penetrates  into 
the  substance  of  the  parts  beneath ; — laying  open,  as  it  proceeds,  the 
bladder,  rectum,  and  peritoneum;  and  consuming,  perhaps,  one- 
third  or  two-thirds  of  the  substance  of  the  uterus. 

Efflorescent  Excrescences. —  Again,  instead  of  the  destructive  and 
wasting  ulceration  which  we  have  here  described,  in  these  cases  of  ma- 
lignant disorganization,  we  occasionally  meet  with  efflorescent  excres- 
cences, small  or  large ;  seated  sometimes  on  a  thickened  and  indurated 
base,  and  sometimes  on  a  healthy  structure ;  occasionally  tending  to 
the  peduncular  attachment,  and  more  frequently  having  a  broad 
basis ;  sometimes  covering  a  portion  of  the  genital  surface  not 
broader  than  a  shilling,  and  in  other  cases  a  space  equal  to  the  disc 
of  a  crown-piece. 

Diffusion  of  the  Scirrhosity. — Let  me  add  that,  along  with  the  con- 
tiguous cervix,  the  whole  os  uteri  sometimes  enlarges  greatly ;  and, 
at  the  same  time,  undergoes  the  scirrhous  change  and  the  ulcerative 
action;  —  the  whole  or  the  greater  part  of  the  vagina  remaining 
sound;  so  that,  on  examination,  the  entire  diseased  mass  bears  a 
strong  resemblance  to  an  os  uteri  formed  upon  a  very  large  scale. 
In  malignant  uterine  ulceration,  the  ovaries  and  fallopian  tubes  may 
be  affected  with  well-marked  scirrhus,  either  diffused  or  tubercular  ; 
but  I  never  saw  them  of  great  size.  The  inguinal  glands  are  some- 
times enlarged ;  but  not  in  general.  The  glands  at  the  back  of  the 
pelvis  may  become  as  large  as  a  nutmeg,  or  larger ;  and  there  may 
be  enlargement,  and  a  sort  of  cheesy  matter,  in  the  lumbar  glands ; 


742  MALIGNANT  DISORGANIZATION  OF  THE  UTERUS- 

but,  in  the  earlier  and  middle  stages  of  the  disease,  the  glandular 
system  is  not  affected  to  that  degree  which  we  might  have  expected. 
In  one  case  of  fatal  carcinoma,  I  found  several  hard,  white,  flat 
tubercles  on  the  external  surface  of  the  peritoneum,  where  it  covers 
the  parts  contiguous  to  Poupart's  ligament ;  and,  in  another,  tubercles 
were  found  in  the  liver  and  the  lungs.  I  never  yet  met,  in  the  same 
individual,  with  cancer  of  the  uterus  and  of  the  mamma  combined. 

Causes. — On  the  whole,  though  these  malignant  changes  cannot 
be  considered  as  a  merely  local  disease,  yet  there  is  not,  I  think,  that 
marked  diffusion  of  malignant  changes  over  other  parts,  which  would 
justify  us  in  asserting,  without  further  proof,  that  the  extirpation  of 
the  mass  must  always  be  performed  without  permanent  benefit.  If 
cancer  of  the  lip  may  be  removed  with  success,  I  should  incline  to 
hope,  that  the  same  success  might  attend  the  extirpation  of  malignant 
scirrhus  of  the  uterus;  but  of  this  hereafter.  Malignant  ulceration 
of  the  uterus,  it  seems,  almost  invariably  begins  in  the  mouth  and 
cervix.  Are  the  glandular  nabothi  (that  is,  the  large  and  numerous 
mucous  glands  in  the  neck  and  mouth  of  the  womb)  the  cause  of 
this  ?  Are  not  the  mucous  glands  in  the  lip,  a  principal  cause  why 
the  malignant  change  attacks  that  part?  Is  not  the  malignant  dis- 
organization sometimes  observed  at  the  anus,  the  pylorus,  and  the 
valve  of  the  ilium,  to  be  ascribed  to  the  mucous  glands  there?  And 
are  not  the  glandulas  nabothi  the  cause  why,  in  its  commencement, 
the  disease  usually  gives  a  preference  to  this  part  ?  This,  if  true, 
would  lead  us  to  hope  the  more  from  the  operation  of  Oziander, 
Dupuytren,  and  Lisfranc. 

Varieties  of  Malignant  Disorganization.  —  Although,  perhaps,  in 
most  cases  essentially  the  same,  the  malignant  changes  which  the 
genitals  may  undergo,  in  the  diseases  which  I  have  here  been  de- 
scribing, are  exceedingly  various  in  their  circumstances; — so  much 
so,  indeed,  that  it  may  be  doubted  whether  any  two  cases  present 
to  the  morbid  anatomist  exactly  the  same  aspect.  With  a  view  to 
practice,  however,  these  malignant  disorganizations  may  be  divided 
into  different  varieties; — grounded  on  the  extent  of  the  morbid  action, 
or  the  character  of  the  change  which  the  parts  may  have  undergone. 
Resting  the  distinction  upon  the  character  of  the  morbid  organization, 
I  would,  in  practice,  distinguish  four  varieties  of  the  disease; — that 
in  which  the  womb,  enlarged  but  little,  is  affected  with  malignant 
induration  merely  ;  that  again  in  which,  the  disease  being  somewhat 
advanced,  the  malignant  induration,  of  varying  firmness,  has  become 
affect ed  with  a  sort  of  ulcerative  action  ;  that  variety,  thirdly,  in  which 
the  hollow  formed  in  the  indurated  mass  is  filled,  more  or  less  com- 
pletely, with  a  loose,  vascular,  fungous  growth  of  a  hocmatoid  cha- 
racter; and  that  variety,  lastly,  in  which  an  efflorescent  excrescence 
(tlie  w cauliflower")  is  seated  upon  an  indurated  basis.  These  four 
varieties  may  be  distinguished,  respectively,  by  the  names  of  the 
"scirrhous",  the  "  ulcerated",  the"  fungous",  and  the  "efflorescent" 
or  "cauliflower"  form  of  the  disease. 

Varieti  t  in  the  Ext  ni  of  Disorganization*— It  is  useful  to  distin- 
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guish  the  different  varieties  of  this  affection,  according  to  the  extent 
of  the  disorganization.  In  many  cases,  the  whole  system  exhibits 
the  marks  of  malignant  cachexy; — being  sallow,  wasted,  and  fevered. 
The  inguinal  glands  are  enlarged ;  and  we  have  reason  to  fear  a  dis- 
organization of  the  lumbar  glands,  or  of  the  liver,  or  of  other  viscera. 
In  other  cases,  again,  the  general  system  is  not  affected  in  the  same 
alarming  degree;  but  diseased  changes  of  structure  may  have  spread 
widely  among  the  viscera  of  the  pelvis ; — the  entire  womb,  and  the 
greater  part  of  the  vagina,  being  affected  with  the  malignant  indura- 
tion ;  in  which  the  front  of  the  rectum,  and  the  posterior  part  of  the 
bladder,  are  involved.  In  addition  to  this,  the  glands  are  enlarged, 
as  before ;  and  there  is,  perhaps,  an  indolent  scirrhus  of  the  ovaries 
and  the  fallopian  tubes ;  but  a  large  indolent  scirrhus  of  the  fallo- 
pian tubes  and  ovaries,  is  by  no  means  a  common  precursor  of  the 
malignant  induration  of  the  womb  and  vagina.  Enlargement  of  the 
glands  is  more  frequent ;  and  we  too  often  meet  with  indurations  of 
the  bladder  and  rectum.  There  is  yet  a  third  variety  of  these  cases 
met  with, — in  the  earlier  stages  especially ;  in  which  the  whole  of  the 
morbid  change  of  structure  seems  to  be  confined  to  the  womb,  and 
to  a  small  contiguous  portion  of  the  vagina :  insomuch,  that  there  is 
good  reason  for  hoping  that  the  whole  may  be  removed  by  the  scalpel ; 
— no  very  extensive  chasm  remaining  in  the  pelvis,  after  the  dis- 
eased parts  have  been  taken  away.  In  these  cases,  it  is  not  probable 
that  the  other  parts  connected  with  the  womb  and  vagina,  by  con- 
tiguity or  otherwise,  are  entirely  free  from  disease ;  but  I  feel  in- 
clined to  persuade  myself,  that  the  diseased  change  is  sometimes 
so  inconsiderable,  that  when  the  malignant  mass  is  removed,  the 
parts  may  recover  themselves ;  or,  at  all  events,  that  the  diseased 
changes  may  lie  dormant  for  a  long  term  of  years  afterwards,  or  per- 
haps for  the  rest  of  life ;  and  this,  more  especially,  in  cases  of  efflores- 
cent excrescence. 

Mobility  of  ike  Diseased  Parts. — Under  the  more  malignant 
changes  of  the  genital  structure,  the  mobility  of  the  diseased  parts 
may  vary  considerably;  the  womb  and  the  vagina  being  sometimes 
so  firmly  imbedded  in  the  cavity  of  the  pelvis,  that  they  cannot  be 
stirred  by  the  pressure  of  the  fingers ;  while,  in  others, — and,  indeed, 
the  greater  number  of  cases, — the  uterus  is  found  to  be  moveable 
enough ; — so  as  to  afford  hope  of  a  ready  extirpation.  This  fixity  or 
mobility  of  the  parts,  seems  to  depend  upon  two  causes,  either  of 
joint  or  separate  operation ; — I  mean,  the  breadth  of  the  scirrhous 
changes  at  that  part  where  the  viscera  more  immediately  rest  upon 
the  pelvis ;  and  the  extent  of  the  adhesion  which  these  parts  may 
have  contracted  with  contiguous  organs.  Indeed,  in  consequence  of 
the  enlargement  and  disorganization  (from  scirrhus)  of  the  adjacent 
parts, — the  bladder,  rectum,  and  ovaries,  more  especially , — and  the 
consolidation  of  these  with  the  womb  and  vagina,  the  whole  may  be 
formed  into  one  large  mass ; — consisting  of  the  various  parts  incor- 
porated; and  fixed,  by  means  of  its  broad  basis,  immovably  in  the 
pelvis.     Such  cases  may  be  easily  ascertained,  during  life,  by  a  com- 
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potent  operator.  They  are  clearly,  in  a  high  degree,  unfavourable 
tor  extirpation  ;  or,  rather,—  in  the  present  state  of  knowledge,  at  least, 
— the  operation,  in  such  cases,  seems  to  be  wholly  unjustifiable. 

SECTION  2— CHARACTERS  OF  THE  MALIGNANT  ULCER  OF 

THE  WOMB. 

Emaciation. —  Women  who  labour  under  "malignant"  ulcer  of 
the  uterus,  are  generally  sallow  and  wasted ;  and  have  a  withered 
appearance  of  the  skin  ; — consisting  in  a  number  of  minute  wrinkles, 
to  be  especially  observed  on  the  limbs,  both  upper  and  lower.  The 
emaciation  sometimes  manifests  itself  less  conspicuously  in  the  face ; 
while  in  the  arms,  legs,  and  nates,  it  may  in  general  be  observed 
easily  enough.  Although,  however,  this  cachectic  shrinking  is  one 
of  the  best  marks  of  visceral  diseases,  it  must  not  be  forgotten 
that,  in  the  earlier  stage  of  malignant  ulcer,  it  is  not  always  conspi- 
cuous; and  the  face,  in  particular,  may  retain  a  certain  degree  of 
fulness,  notwithstanding  the  ravages  of  this  formidable  disease.  I 
remember  once  observing  to  a  lady,  who  complained  of  central  un- 
easiness, that  she  certainly  need  not  be  apprehensive  of  cancer; — her 
looks  were  so  imposing.  Yet,  on  investigation,  the  disease  was  found 
advanced  beyond  hope. 

Carcinomatous  Foster, — In  the  malignant  ulcer  of  the  genitals, 
there  is  not  always  a  fetid  discharge ; — at  least,  not  throughout  the 
whole  course  of  the  ulceration.  But  this  fcetor  is  generally  observed ; 
and  if,  finding  that  the  patient  is  affected  with  a  cachectic  wasting, 
we  learn,  at  the  same  time,  that  there  is  a  fetid  discharge  from  the 
genitals, —  brownish,  greenish,  and  of  serous  or  watery  consistence, — 
there  is  always  too  much  reason  to  fear,  that  this  ulceration  is  begun; 
for  the  well-known  carcinomatous  fcetor  rarely  exists  without  malig- 
nant ulceration ;  though  the  ulcer  may  subsist  where  little  or  no 
fcetor  is  perceived. 

Haemorrhage, — In  the  malignant  ulcer  of  the  genitals,  floodings 
usually  occur;  and  sometimes  a  large  haemorrhage  is  the  first  inti- 
mation which  the  patient  receives  of  the  existence  of  the  disease.  These 
floodings  are  various  in  quantity,  and  uncertain  in  their  intervals; — 
being,  perhaps,  most  copious  and  dangerous  in  those  cases  in  which 
the  ulcer  is  accompanied  by  those  fungous  growths  before  described.* 

Central  Distress Wasting,  fcetor,  and  flooding,  arc,  in  this  disease, 

associated  with  more  or  less  of  central  distress.  The  region  of  the 
sacrum,  the  pubes,  the  groins,  the  hips,  and  the  thighs,  are  the  main 
seat  of  the  uneasiness;  which  is  composed  of  achings,  forcings,  urg- 
ings,  burnings,  lancings,  and  micturition; — not  to  mention  other 
feelings,  which  scarcely  admit  of  a  significant  appellative.  In  dif- 
ferent cases,  there  is  much  variety  in  the  degree  of  uneasiness.  In 
the  hitler  stages  of  the  disease,  more  especially,  some  women  suffer 
dreadfully;  and  find  no  solace,  except  from  large  doses  of  opium,  or 
other  anodynes;  while  others,  more  especially  in  the  earlier  stages. 
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undergo,  comparatively,  but  little  pain.  The  malignant  ulcer  is  by 
no  means  invariably  attended  with  burnings;  though  the  existence 
of  this  symptom  ought  always  to  create  a  strong  suspicion  of  this 
disease. 

Necessity  of  an  Examination, — In  dubious  cases,  it  becomes  neces- 
sary to  ascertain  the  existence  of  ulcer  by  examination  ; — a  diagnostic 
of  no  value,  if  the  operation  be  performed  by  those  who  want  the 
necessary  science,  habit,  and  dexterity;  but  where  these   qualities 
are  not  deficient,  the  operation  will  generally  enable  us  to  decide  the 
point.     Cases  have  occurred  where  the  genital  cavity  has  been  en- 
tirely free  from  ulceration,  and  a  practitioner  of  fifteen  or  twenty 
years'  experience,  on  instituting  an  examination,  has  decided  that 
ulceration  had  begun.     By  a  polished  tube,  of  convenient  length 
and  diameter, — the  speculum  vaginae,  as  it  is  called, —  an  inspection 
of  the  os  uteri,  and  parts  adjacent,  may  be  easily  accomplished  by 
the  help  of  a  strong  light ;  for  the  tubular  form  of  the  instrument 
effects  a  dilatation  of  the  vagina,   and  its  polished  surface  (a  sort  of 
circular  mirror)  conveys  and  concentrates  the  light,  so  as  to  throw  it 
in  full  force  upon  the  parts  above.     This*  method  of  investigation 
must  enable  the  least  skilful  to  determine  whether  an  ulcer  exists  or 
not ;  but,  in  most  cases,  it  is  neither  necessary  nor  conceded  ;  and, 
in  cases  of  reputed  carcinoma,  it  is  generally  by  the  touch  that  we 
are  enabled  to  determine  respecting  the  existence  of  the  morbid 
organization.     Where  this  really  exists,  we  usually  find,  at  the  upper 
part  of  the  vagina,  a  mass  as  hard  as  a  piece   of  cartilage,  and  as 
large,  perhaps,  as  a  goose's  egg ;  and,  in  the  midst  of  this  solid  mass, 
we  may  distinguish  a  cavity  often  of  irregular  surface,  and  large 
enough  to  admit  the  extremities  of  two  or  three  of  the  fingers  ; — this 
cavity,  however,  being  (in  some  few  cases)   filled  wTith  a  loose  vas- 
cular growth.     Below  the  indurated  mass,  the  vagina  generally  feels 
perfectly  sound.  A  rough  examination  may  give  much  pain ;  dangerous 
bleedings  may  follow  these  investigations,  if  rudely  made  ;  and  cases 
of  fungus  require  a  touch  of  the  utmost  tenderness,     The  hand  is 
usually  stained  in  these  examinations  ;  and,  in  most  cases,  though  not 
in  all,  there  is  perceived  an  offensive  odour ;  from  which  the  finger  is 
not  easily  purified.     The  malignant  genital  ulcer  is,  perhaps,  most 
common  in  the  middle  period  of  life ;  but  I  have  myself  observed 
it  at  the  extreme  ages  of  sixty-four  and  twenty-eight ; — not  to  mention 
the  various  intervening  periods.    It  is  certain  that  unmarried  women 
are  more  obnoxious  to  it ;  and  I  have  seen  the  disease  prove  fatal  to 
the  mother  of  fourteen  children.     Family- propensity  to  the  disease 
is  not  strong ;  and  yet,  in  at  least  two  instances,  I  have  known  it 
attack  women  who  were  sisters. 

Corroding  Ulcer  of  the  Os  Uteri. — [In  the  "  corroding"  ulcer  of  the 
os  uteri,  the  membrane  which  covers  this  part  first  takes  on  disease ; 
and  very  shortly  afterwards  the  ulcer  extends  to  the  whole  circum- 
ference of  the  opening,  and  to  the  parts  immediately  beneath  it ;  so 
that  the  natural  shape  of  the  os  uteri  is  destroyed.  Thence  the 
ulceration  proceeds  to  the  cervix,  and  consumes  it ;  so  that,  if  the 
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patient  should  die  in  this  stage  of  the  disease,  nothing  will  be  found, 
after  death,  but  the  body  and  the  fundus  of  the  uterus.  Sometimes 
the  disease  does  not  stop  here  ;  but,  before  the  patient  is  destroyed, 
the  absorbents  employed  in  the  process  of  ulceration  take  up  nearly 
the  whole  body  of  the  uterus  ;  so  that  very  little  more  than  the  fundus 
will  remain.  In  the  author's  collection',  there  are  three  preparations, 
showing  the  disease  in  all  of  these  different  stages. 

Distinguished  from  Carcinoma. — This  progress  of  destruction  does 
not  happen  in  the  carcinomatous  ulcer;  by  which  disease  the  patient 
is  worn  out  before  there  is  time  for  such  a  degree  of  absorption  to 
happen.  If  an  examination  be  made  per  vayinam,  the  breach  of 
surface  may  be  readily  distinguished,  and  the  extent  of  the  disease 
ascertained ;  but  no  hardness  of  the  parts  will  be  present ; — no 
thickening; — no  deposit  of  new  matter.  If  the  body  of  the  patient 
be  inspected  after  death,  there  will  appear  abundant  evidences  of  the 
destructive  process;  but  no  hardness,  or  thickening,  or  deposit  of 
new  matter;  so  that,  both  during  life  and  after  death,  there  is  a  tan- 
gible and  visible  difference  between  the  corroding  ulcer,  and  the 
ulceration  of  cancerf .] 

SECTION  3.— CHARACTER  OF  THE  MALIGNANT  EFFLORES- 
CENT GROWTH,  OR  CAULIFLOWER-EXCRESCENCE. 
Women  sometimes  labour  under  the  "efflorescent  excrescence"; 
w  ithout,  however,  assuming  the  sallow  complexion  of  carcinoma ; 
and,  in  those  who  are  disposed  to  be  full  and  plump,  the  disease  may 
now  and  then  prove  fatal,  before  an  alarming  emaciation  hns  been 
produced.  The  disease  is,  I  believe,  always  attended  with  a  pretty 
copious  watery  discharge ;  and  when  this  is  abundant,  and  of  long 
continuance,  much  wasting  and  debility  may  be  produced ; — the  ex- 
haustion being  sometimes  accelerated  and  augmented  by  the  eruption 
of  large  quantities  of  blood.  In  the  "  malignant  ulcer"  of  the  uterus, 
there  is  generally  much  fcetor  J ;  but  this  is  not,  I  think,  equally  certain 
in  the  "efflorescent  excrescence";  and  the  same  remark  may,  I  think, 
be  extended  to  the  central  uneasiness  ;  which  is  usually  much  greater 
in  carcinoma,  than  in  this  no  less  fatal,  and  still  more  insidious  dis- 
ease. When  doubts  remain  on  the  mind,  an  examination  becomes 
necessary;  when  the  efflorescent  growth,  varying  in  size,  may  be  dis- 
covered in  the  genital  cavity  : — sometimes  uniting  with  the  parts  by 
a  broad  basis,  and  much  more  rarely  by  a  peduncle  ;  sometimes  seated 
on  parts  which  have  undergone  but  little  change  of  structure ;  and 
sometimes  (perhaps  still  more  frequently)  resting  on  an  indurated 
scirrhous  mass.  The  body  of  the  growth  may  be,  in  the  main,  single  ; 
or  it  may  be  broken  into  large  detached  lobes.  Prolapsus  of  the 
uterus  may  concur.  Are  strumous  habits  most  obnoxious  to  this  difl- 
BftSe?  In  Dr.  Clarke's  valuable  work  on  the  Diseases  of  Women, 
there  are  BOme  excellent  remarks  on  this  complaint. 

Mr  Charted  Mansfield  Clarke's. 
t    Sir  (  liarKs  MaiisinU    Clarke's  t(  Observations  on   some   of  the   Diseases  of 
Females";  Tart  II;  Chapter  3  ;  Pages  190  to  198.  J  Sec  Page  ?  U- 
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Structure  of  the  Tumour. — [A  more  appropriate  name  could  not 
have  been  given  to  this  disease,  than  "  the  cauliflower-excrescence" ; 
for  there  is  a  striking  resemblance  between  it,  and  a  portion  of  the 
upper  surface  of  a  cauliflower,  or  a  head  of  brocoli.  The  surface  is 
granulated;  and  it  consists  of  a  great  number  of  small  projections; 
which  may  be  picked  off  from  the  surface,  as  the  granules  may  be 
detached  from  the  vegetable.  The  firmness  of  the  tumour,  also 
agrees  with  that  of  the  plant.  In  the  one  case  the  granules  are 
large  and  irregular;  in  the  other,  small  and  equal.  A  membrane, 
very  fine  in  its  texture,  is  spread  over  the  surface  of  the  tumour ; 
and  from  this  membrane  is  poured  out  that  aqueous  secretion  which 
characterizes,  in  a  marked  manner,  this  disease. 

Of  a  bright  Flesh-Colour. — As  the  tumour  occupies  the  upper  part 
of  the  vagina,  it  is  of  course,  in  the  greater  number  of  instances,  con- 
cealed from  view ;  but  in  three  or  four  cases, — in  which  the  size  of 
the  tumour  was  so  large  as  to  fill  the  whole  canal,  and  to  protrude 
between  the  labia, — the  author*  was  enabled  to  see  the  disease  ;  and 
the  colour  of  the  tumour  was  found  to  be  that  which  may  be  called  a 
bright  flesh-colour. 

Readily  Bleeds. — If  the  membrane  covering  the  tumour  has  been 
injured  in  an  examination,  the  blood-vessels  immediately  beneath  it 
pour  out  their  contents ;  which  appear  to  consist  of  florid  red  blood, 
resembling  that  which  is  contained  in  the  arteries  of  the  body  gene- 
rally. The  quantity  of  blood  which  so  escapes,  will  be  proportioned 
to  the  extent  of  the  injury  inflicted  upon  the  tumour.  Similar  dis- 
charges of  blood  sometimes  spontaneously  take  place  in  those  habits 
in  which  plethora  exists ;  or  where  the  circulation  has  been  hurried 
by  any  exciting  cause. 

Not  endowed  with  Sensibility — The  cauliflower-excrescence  is  not 
endowed  with  sensibility; — the  patient  never  complaining  when  pres- 
sure is  made  upon  it.  Its  attachment  is  to  the  surface  of  the  os 
uteri,  and  to  that  alone ; — it  never  can  be  traced  into  the  cavity  of 
the  uterus.  A  small  part  of  the  os  uteri  may  give  rise  to  the  disease ; 
or  the  whole  circumference  of  the  opening  may  be  occupied  by  it. 

Its  Growth  sometimes  Very  Rapid. — The  growth  of  the  tumour  is 
sometimes  very  rapid ;  but  the  enlargement  seems  to  be  much  in- 
fluenced by  the  power  of  contraction  of  the  vagina ;  so  that  when 
this  canal  is  very  dilatable, — as  in  married  women  who  have  borne 
many  children, — the  tumour  will  very  quickly  increase  in  size  ; 
whereas  the  pressure  of  the  sides  of  a  less  capacious  vagina, — as  in 
single  women, — will  greatly  tend  to  control  its  enlargement ; — acting 
like  a  bandage  upon  it.  The  knowledge  of  this  fact  is  available  in 
the  treatment  of  the  disease.  When  the  tumour  is  of  so  large  a  size 
as  to  protrude  beyond  the  labia,  it  branches  out  on  either  side ;  and, 
by  pressing  and  irritating  the  surfaces  between  which  it  lies,  it  not 
unfrequently  causes  ulceration  of  them. 

Causes. — Hitherto  it  has  not  been  ascertained  what  circumstances 
produce,  in  the  parts,  a  disposition  to  take  on  the  formation  of  this 
*  Sir  Charles  Mansfield  Clarke. 
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disease.  It  might  be  conjectured,  that  an  injury  inflicted  upon  the 
os  uteri  in  labour, — either  by  the  head  of  the  child,  or  by  violent 
attempts  made  to  dilate  it, — might  become  an  exciting  cause ;  but 
many  examples  are  to  be  met  with,  in  which  such  injury  has  been 
done  to  the  os  uteri,  and  no  such  disease  has  followed.  Married 
women  who  have  never  been  pregnant, — nay,  single  women,  in  whom 
no  violence  can  have  been  offered  to  the  os  uteri,  are  liable  to  the 
complaint.  It  cannot  be  traced  to  any  syphilitic  cause.  The  com- 
mon prostitutes  of  this  metropolis*,  are  by  no  means  more  liable  to 
it  than  any  similar  number  of  women  in  different  stations  of  life. 
The  disease  arises  as  often  in  the  strong  and  robust,  as  in  the  weak ; 
in  persons  who  live  in  the  country,  as  in  those  who  inhabit  large 
towns ;  in  those  whose  situation  in  life  obliges  them  to  labour,  as 
well  as  in  those  who,  from  their  rank  in  society,  sometimes  consider 
themselves  privileged  to  be  useless  members  of  itf. 

Period  of  Life  at  which  it  Occurs. — No  period  of  life,  after  the  age 
of  twenty,  seems  to  be  exempt  from  the  disease.  The  author;};  has 
known  it  fatal  at  the  age  of  twenty ;  and  he  has  met  with  the  disease 
at  different  periods  of  life  up  to  old  age.  The  complaint  may  arise, 
perhaps,  before  the  woman  has  reached  her  twentieth  year;  but  no 
such  case  has  occurred  in  the  experience  of  the  author. 

Is  it  analogous  to  Arterial  Ncevus  ? — It  has  been  observed  above  §, 
that  arterial  blood  escapes  from  the  tumour  when  injured.  Indeed, 
the  tumour  appears  to  be  made  up  of  a  congeries  of  blood-vessels ; 
and  these  blood-vessels  are  arteries ;  the  infinitely  small  branches  of 
which,  terminating  upon  the  surface  of  the  tumour,  exhale  in  the 
most  abundant  manner  an  aqueous  fluid.  Perhaps  some  small  ar- 
teries near  the  os  uteri,  may  undergo  that  morbid  dilatation  of  their 
coats,  which  is  analogous  to  aneurism ||  in  larger  trunks;  and  thus 
the  disease  may  be  produced.  Something  similar  to  this  takes  place 
in  the  arterial,  or  blood- red  naevus  :  but  here,  the  surface  being 
covered  by  cutis  and  cuticle,  no  moisture  of  the  part  is  met  with  ; 
but,  if  the  surface  of  such  a  ncevus  should  be  injured,  arterial  blood 
escapes. 

May  such  a  state  of  blood-vessels  exist  at  the  time  of  birth ;  re- 
main concealed  in  early  life,  owing  to  the  very  small  quantity  of 
blood  which  circulates  in  the  organs  of  generation  at  that  age ;  and 
be  developed  at  that  period  at  which  blood  rushes  with  greater  force 
and  in  greater  quantity,  in  order  to  enlarge  these  organs,  and  (in 
the  female)  to  render  them  fit  for  the  performance  of  new  duties? 
It  may  be  that  the  increased  circulation  which  is  present  at  puberty, 
may  not  be  sufficient  to  elicit  the   phenomena  of  the   complaint. 

*  London- 

t  "  Pallida  mors  equo  pulsat  pede  pauperum  tabernaa 
Regnmque  tm res". 
"  Dead),   who   causes   those  who  behold  him   to  turn  pale,  knocks,  with   im- 
partial hand,  at  the  hovel  of*  the  pauper,  and  the  palace  of  the  king". — Horace'* 
"  Odes";  Book  J  ;  Ode  i  ;  TAnes  IS  and  i  t  —  N.  R. 
X  Sir  Charles  Mansfield  Clarke. 

Bee  the  previous  page.  ||    From  avtvpcvvw,  to  dilate. 
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The  stimulus  of  marriage  may  be  required  in  some ;  while,  in  others, 
the  further  development  of  the  organs  in  pregnancy,  or  the  exer- 
tions of  labour,  may  be  necessary  to  call  forth  the  morbid  symptoms 
of  the  hitherto  dormant  disease. 

The  circumstance  of  the  disease  resembling  a  portion  of  the  pla- 
centa, so  as  to  be  mistaken  for  it  at  first,  is  too  remarkable  to  pass 
without  further  notice.  A  carcinomatous  thickening  of  the  os  uteri, 
may  exist  during  labour ;  and  the  patient  has  been  destroyed  very 
shortly  afterwards,  by  ulceration  taking  place.  The  author  has  a 
preparation  of  this  kind ;  but  a  carcinomatous  thickening  of  the  os 
uteri  bears  no  resemblance  to  the  cauliflower-excrescence ;  and  the 
size  of  the  former  remains  unaltered  by  pressure,  and  undiminished 
by  death.  Why,  then,  do  the  cauliflower-excrescence  and  a  portion 
of  the  placenta  resemble  each  other  so  closely,  that  the  one  has  been 
mistaken  for  the  other?  They  differ  only  in  name  ;  the  structure  is 
the  same.  The  placenta  consists  of  blood  in  blood-vessels; — the 
cauliflower-excrescence  consists  of  blood  in  blood-vessels.  In  a  pre- 
sentation of  the  placenta  there  is  haemorrhage ; — so  there  is  when  the 
cauliflower-excrescence  is  injured.  Nothing  can  be  better  marked 
than  this  similarity;  and  if  there  were  no  further  evidence  to  prove 
that  the  nature  of  the  disease  was  a  distended  set  of  blood-vessels,  it 
would  be  rendered  sufficiently  probable  from  this  resemblance  alone. 

The  vessels  of  the  pia  mater,  in  the  dead  subject,  when  drawn  out 
of  the  interstitial  spaces  between  the  convolutions  of  the  brain  where 
they  ramify,  resemble  a  flocculent  mass  ;  and  scarcely  put  on  the 
appearance  of  being  blood-vessels.  But  let  injection  be  thrown 
into  them  ;  when  they  readily  become  distended,  and  their  real 
structure  is  rendered  immediately  evident.  In  other  parts  of  the  body, 
the  contents  of  the  small  blood-vessels,  very  visible  during  life,  are 
emptied  into  the  larger  trunks  when  death  takes  place.  Nay,  the 
same  takes  place  in  fainting;  which  is  a  near  approach  to  death. 
This  is  the  case,  for  example,  in  the  membrana  conjunctiva,  the  lips, 
the  skin,  and  in  most  parts  of  the  body  where  the  ramification  of 
small  vessels  can  be  distinguished. 

The  Blood-Vessels  are  wholly  Arteries. — If,  in  an  examination,  a 
small  portion  of  the  cauliflower-excrescence  be  detached,  and  if  it 
be  pressed  between  the  fingers,  or  macerated  in  water,  its  volume 
will  be  found  to  decrease  very  rapidly.  In  the  one  case,  blood  will 
be  squeezed  from  the  blood-vessels,  and  in  the  other  diffused  through 
the  water ;  and  in  both  a  flocculent  mass  will  remain,  resembling 
the  appearance  of  the  cauliflower-excrescence  after  death.  That  the 
blood-vessels  so  distended  in  this  disease,  consist  principally,  if  not 
wholly,  of  arteries,  is  to  be  collected  from  their  contents ;  the  colour 
of  which  resembles  that  of  arterial  blood;  which  is  not  returned  into 
the  general  circulation,  by  the  termination  of  these  vessels  in  small 
veins ;  but  is  carried  off,  principally,  in  that  profuse  watery  secretion, 
which  causes  such  expenditure  of  the  powers  of  the  frame.*] 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of  Fe- 
males"; Part  II ;  Chapter  2;  Pages  58  to  74-. 
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SECTION  4.— CHARACTER  OF  FUNGOUS  EXCRESCENCES. 

In  the  genital  cavity,  "  fungous  excrescences"  are  sometimes 
formed ;  varying  in  their  situation,  but  generally  placed  in  the  upper 
part  of  the  vagina,  or  on  the  mouth  or  neck  of  the  womb.  These 
excrescences  may,  perhaps,  sometimes  grow  from  a  surface  healthy 
enough;  but  more  frequently  they  sprout  upon  a  carcinomatous 
base.  By  wastings,  gleets,  floodings,  and  offensive  odours,  the  prac- 
titioner is  first  led  to  suspect  the  existence  of  the  disease ;  and  an 
examination  by  the  speculum,  or  otherwise,  demonstrates  at  once 
the  nature  of  the  affection.  In  Denman's  Obstetric  Plates  is  repre- 
sented a  fungous  polypus,  growing  from  the  fundus  of  the  uterus, 
suspended  by  a  peduncle,  not  larger  than  the  little  finger ;  and  the 
womb  is  inverted.  But  generally  these  fungous  excrescences  rest 
upon  a  broad  basis.     I  am  not  certain  that  they  are  always  single. 

[The  uterus  is  more  frequently  affected  with  spongoid  tumour 
than  is  supposed; — many  cases  of  that  disease  passing  for  cancer. 
This  is  a  tight,  but  soft  and  elastic  tumour ;  the  substance  of  which 
bears  some  resemblance  to  brain;  and  contains  cysts  of  different 
sizes,  filled  with  red  serum,  or  blood,  or  a  bloody  fungus,  according 
to  circumstances.  There  is  no  certain  way  of  distinguishing  or  dis- 
covering this  disease,  in  its  early  stage ;  for  it  often  gives  very  little 
trouble ;  and  any  symptoms  which  do  occur,  are  common  to  other 
diseases  of  the  womb.  The  tumour,  however,  enlarges;  and  can  at 
length  be  felt  through  the  abdominal  parietes.  It  is  soft  and  elastic , 
and,  on  the  first  application  of  the  hand,  feels  very  like  a  tense  ventral 
hernia.  There  may  be  two  or  more  tumours,  of  unequal  sizes,  in 
different  parts  of  the  abdomen ;  which  tumours  can  be  felt  to  have  a 
connexion  with  each  other,  and  may  frequently  be  traced  to  the  pubes. 
Examined  per  vaginam,  the  state  varies  in  different  cases ;  but  by 
pressing  on  the  external  tumour  at  the  same  time,  we  discover  its 
connexion  with  the  womb  below.  We  may  find  ulceration ;  or  the 
os  uteri  soft,  and  tumefied,  and  opened;  or  the  posterior  lip  may  be 
lost  in  a  soft  elastic  tumour,  and  quite  obliterated ;  whilst  the  anterior 
one,  after  a  pretty  careful  examination,  is  felt  high  up,  and  appa- 
rently sound.  Pressure  seldom  gives  pain,  till  ulceration  be  about  to 
take  place ;  and  no  blood  is  usually  observed  on  the  finger  after  ex- 
amination, unless  a  fungus  have  protruded.  So  far  as  I  have  seen, 
fluor  albus  is  a  rare  attendant  on  this  disease,  in  the  early  stage ;  and 
little  inconvenience  is  produced  at  that  period,  except  what  may 
sometimes  result  from  pressure  on  the  bladder; — causing  strangury 
or  suppression  of  urine,  attended  with  fits  of  considerable  pain,  like 
those  excited  by  a  stone.  Slight  discharges  of  blood  generally  attend 
the  formation  of  the  disease;  and,  at  this  early  stage,  the  os  uteri, 
and  sometimes  the  cervix,  may  be  felt  tumid,  smooth,  and  elastic. 
The  complexion  is  sallow ;  but  the  health  is  tolerably  good,  till  ulcera- 
tion or  inflammation  takes  place.  Ulceration  may  occur  in  different 
parts.  It  may  be  directed  to  the  vagina;  and  then  we  have  a  fetid 
bloody  discharge,  or  sometimes  considerable  hemorrhage ;  and  ulti- 
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mately  the  bladder  or  rectum  is  involved  in  the  destruction.  Or  a 
bloody  fungus  may  protrude  from  the  exterior  surface  of  the  uterus, 
into  the  general  cavity  of  the  abdomen ;  and,  at  length,  the  bowels 
may  become  inflamed  and  glued  together.  Or  the  tumour  may  ad- 
here to  the  parieties  of  the  abdomen ;  and  the  skin,  after  becoming 
livid,  gives  way ;  and  a  fungus  shoots  out  from  the  abdomen.  As 
the  disease  advances  towards  ulceration,  the  health  is  more  impaired ; 
hectic  fever  takes  place ;  and  the  patient  is  ultimately  cut  off.  *] 

SECTION  5—  CHARACTER  OF  MALIGNANT    ULCER    OF    THE 
UTERUS,  IN  ITS  INFLAMMATORY  STAGE. 

When  carcinoma  (as  it  is  called)  is  commencing,  it  cannot  always 
be  ascertained  with  facility; — being  liable  to  be  confounded  with 
various  distressing  affections  of  the  bladder,  womb,  rectum,  or  vagina. 
The  existence  of  the  disease,  however,  may  be  reasonably  suspected, 
when  others  of  the  family  have  been  assailed  with  this  affection  ;  and 
when  there  are  micturition,  an  aching  pain  of  the  back,  lancinating 
pains  in  the  pelvic  cavity,  a  muciform  or  serous  discharge,  and  pain 
felt  during  intercourse  of  the  sexes.  The  lancinating  pains,  unless 
seated  in  the  rectum,  are  very  suspicious.  It  must  not  be  concealed, 
however,  that  all  these  characteristics  are  fallacious  and  uncertain ; 
and  many  women  make  themselves  miserable,  by  too  hastily  inferring, 
from  such  symptoms,  that  they  labour  under  carcinomatous  disease. 
It  is  by  examination  only, — either  specular,  or  by  means  of  the  touch, 
— that,  in  cases  of  ambiguity,  the  diagnosis  must  be  established.  If 
the  mouth  of  the  womb  is  large  and  open ;  if  the  vagina  and  necks 
of  the  uterus  are  thickened  and  indurated ;  and  if,  like  a  carcinoma- 
tous breast,  the  diseased  and  indurated  parts  are  affected  with  severe 
lancing  pains  under  pressure, — there  is  good  reason  for  vigilance ; 
as  the  malignant  ulceration  may  be  approaching.  A  large,  patulous, 
and  indurated  os  uteri,  may  be  looked  upon,  in  all  cases,  as  a  diag- 
nostic of  great  value. 

SECTION  6.— THE  ANATOMY  OF  THE  UPPER  PART  OF  THE 
VAGINAL  CAVITY;  SO  FAR  AS  A  KNOWLEDGE  OF  IT  IS 
IMPORTANT  IN  THE  DIAGNOSIS  OF  MALIGNANT  DISOR- 
GANIZATION. 

To  give  full  weight  to  your  opinions  respecting  the  condition  of 
the  genitals,  in  reputed  disorganization,  it  is  absolutely  necessary  that 
you  should  be  thoroughly  acquainted  with  the  healthy  structure  of 
the  internal  genitals,  both  in  the  living  and  the  dead ;  nor  must  dex- 
terity and  much  practice  be  wanting,  in  order  that  the  examinations 
may  be  well  made.  Anatomy,  morbid  and  healthy,  must  form  the 
basis  of  your  knowledge  here ;  and  I  would  advise  you,  on  every  oc- 
casion,— whether  in  the  dissecting-room  or  otherwise, — to  take  every 
opportunity  which  may  present  itself,  of  examining  the  state  of  these 
parts,  both  by  the  knife  and  touch.  In  different  individuals,  there 
may  be  much  variety  in  the  make  of  these  genitals  internally ;  and 

*  Dr.  Burns' s  u  Principles  of  Midwifery";  Ninth  Edition;  Page  122. 
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that  independently  of  disease; — just  in  the  same  manner  as  there 
may  be  much  variety  in  the  make  of  the  features ;  for  the  face  is 
variously  moulded,  not  only  in  different  individuals,  but  in  different 
races; — in  the  Ethiopian,  the  Caucasian,  the  Mongolian,  and  the 
American  family  of  mankind.  Besides  the  variation  in  the  length, 
the  thickness,  the  capacity,  and  the  position  of  the  vagina,  there 
is  much  variety  in  the  state  of  the  os  uteri ; — not  to  be  overlooked 
by  the  scientific  and  dexterous  accoucheur.  In  some  women,  it  is 
flat ;  in  many  more,  tuberous  *,  and  forming  (as  it  were)  a  frustum f 
of  a  sphere  ;  in  some  women,  it  is  of  large  size  ;  in  others,  smaller ;  in 
most,  smooth ;  in  some  few,  a  little  rugous ;  in  some,  firm ;  in  many, 
soft;  in  some,  with  a  small  aperture,  not  to  be  discovered  without  a 
very  careful  investigation ;  in  others,  with  a  capacious  aperture, 
readily  admitting  the  apex  of  the  fore-finger.  In  most  women,  the 
opening  is  circular;  in  many,  it  consists  of  a  fissure; — never  stretch- 
ing from  before  backward,  like  that  of  the  male  urethra ;  but  in  all 
cases,  I  believe,  extending  from  side  to  side ;  so  as  to  divide  the 
tuberous  mouth  into  two  lips,  front  and  posterior^:.  When  large,  the 
mucous  follicles  in  the  neck  and  mouth  of  the  uterus,  may,  I  suspect, 
give  a  roughness  to  this  part. 

In  a  preparation  in  my  museum,  the  os  uteri  is  formed  into  an 
attenuated  edge.  When  the  womb  prolapses,  and  the  opening  of  the 
os  uteri  is  small,  it  may  be  overlooked  altogether;  and  the  case 
may  be  mistaken  for  inversio  uteri.  Of  this  error  I  have  seen  two 
examples.  A  firm  os  uteri  may  be  mistaken  for  scirrhus;  an  os 
uteri  large  and  patulous  may  be  mistaken  for  cancer.  The  broken 
circumference  of  the  os  uteri,  produced  by  the  pressure  of  the  head 
during  former  labours,  may  be  mistaken  for  ulceration.  A  rugous 
os  uteri,  or  the  same  part  roughened  by  the  glandulse  nabothi,  may 
be  erroneously  supposed  to  be  affected  with  malignant  disorganiza- 
tion. These,  and  other  errors,  however,  are  the  results  of  a  want  of 
knowledge  in  these  matters.  A  small  share  of  information  is  suffi- 
cient to  prevent  them.  They  are  the  mistakes  of  the  artist,  and  not 
of  the  art.  Other  varieties  of  the  os  uteri  I  deem  it  needless  to 
notice.  Thus  much,  then,  respecting  the  morbid  anatomy,  and  the 
characters  of  these  terrible  diseases.  To  my  friend  Dr.  Hodgkin§  I 
must  refer  you,  for  a  fuller  and  more  scientific  exposition  of  the  ma- 
lignant changes  of  structure. 

SECTION  7. —EXCISION  OF  THE  UTERUS. 

The  remarks  which  I  have  to  offer  respecting  the  management  of 
malignant  disorganization  of  the  genital  system  in  women,  may  be 
conveniently  divided  into  three  classes; — the  first  comprising  those 
which  relate  to  the  cure  of  the  disease  by  operation:  the  second, 
those  which  refer  to  the  palliation  of  the  symptoms  when  the  part  is 

*   From  tuber,  "an  excrescence"; — derived  from  tumco.  "  to  swell". 
t  "  Fragment"  X  See  Page  V2i. 

§   Professor  of  .Morbid  Anatomy  at  Guy's  Hospital. 
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ulcerated,  or  in  a  state  of  morbid  activity ;  and  the  third,  those  which 
belong  to  the  management  of  the  disease  before  active  symptoms 
(those  of  ulceration)  have  begun. 

Operative  Treatment  of  Malignant  Changes  of  Organization, 
By  a  Free  Incision  into  the  Peritoneum, — When  entering  on  the  con- 
sideration of  the  radical  cure  of  this  disease,  we  may  properly  enough 
inquire  at  the  outset,  whether  we  are  justified,  in  any  case,  in  making 
a  free  opening  into  the  peritoneum,  and  removing  the  parts  within. 
Having  had  occasion,  from  my  first  entrance  on  the  career  of  medi- 
cine, to  notice  the  frequency  and  the  fatality  of  disorganization  of  the 
pelvic  viscera,  I  early  made  it  a  study  to  get  together  a  body  of 
observations  and  experiments,  which  might  help  to  form  the  founda- 
tion of  more  enlarged  abdominal  surgery.  These  experiments  and 
observations  were  read  before  the  Medico-Chirurgical  Society,  in  the 
year  18*23,  and  although  it  was  not  deemed  expedient  to  admit  them 
into  the  "  Transactions"  of  that  Society,  yet,  recollecting  that  the  first 
experiments  of  Franklin  relative  to  electricity  were  originally  treated 
with  ridicule,  and  refused  a  place  in  the  "  Philosophical  Transactions," 
I  did  not  deem  that  a  sufficient  reason  for  withholding  them  from  the 
public.  In  the  year  1824,  therefore, — through  the  intervention  of 
Mrs.  Cox, — the  medical  bookseller,  these  facts  and  opinions  were  laid 
before  the  profession  in  a  small  work,  entitled  "  Researches,  Physio- 
logical and  Pathological,  instituted  principally  with  a  view  to  the  Im- 
provement of  Medical  and  Surgical  Practice".  In  this  little  tract, — 
after  laying  down  the  particular  facts  which,  with  limited  opportunities, 
I  had  been  able  to  collect  in  the  course  of  six  or  seven  years, —  I 
ventured  to  draw  a  few  general  inferences ;  of  which  the  following  is 
a  summary:  — 

1.  Smaller  wounds  of  the  peritoneum,  as  in  tapping,  hernia,  &c, 
do  not  in  general  induce  fatal  peritonitis,  or  other  destructive  effects ; 
and,  therefore,  the  common  opinion, —  not,  perhaps,  found  on  paper, 
but  frequently  urged  in  conversation,  and  apparently  operative  in 
practice, — that  inflammation  in  a  spot  of  the  peritoneum  will  almost 
invariably  diffuse  itself  over  the  greater  part  of  it,  is  probably  un- 
founded in  truth. 

2.  Extensive  divisions  of  the  peritoneum  are  certainly  not  of  neces- 
sity fatal,  whether  by  inflammation  or  otherwise ;  and  probably  not 
generally  so. 

3.  The  womb,  spleen,  and  ovaries,  may  be  taken  away, — in  the 
mode  mentioned  in  the  memoir, — certainly  without  of  necessity  de- 
stroying life,  and  presumptively  without  generally  destroying  it. 

4.  The  womb,  when  developed  from  pregnancy,  may  be  torn  open  ; 
the  child  may  escape  into  the  peritoneal  sack  among  the  viscera;  and 
the  mouth  of  the  womb  may  be  torn  off, — not,  indeed  (so  far  as  the 
cases  related  may  be  relied  on),  without  great  danger, — but,  twice 
in  seven  instances,  without  death. 

5.  The  peritoneum  and  abdominal  viscera,  though  very  tender  in 
the  human  body,  will,  without  fatal  consequences,  bear  more  injury 

3c 
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than,  from  their  modes  of  practice,  British  surgeons, — very  laudably 
tender  of  risking  human  life, — seem  disposed  to  admit. 

G.  All  the  above  inferences,  from  observations  on  the  human  ab- 
domen (recorded  in  the  Memoir*),  are  in  unison  with  those  drawn 
from  the  following  observations  on  the  rabbit  (to  be  found  in  the 
same  paper) ; — the  one  set  of  inferences  mutually  supporting  the 
other.  Here  I  may  observe,  by  the  way,  that  we  have  in  this  a  fact 
corroborative  of  the  principle  for  which  I  have  contended,  else- 
where;— that  observations  on  the  brute  and  human  subject,  when 
made  with  caution,  may,  perhaps,  be  found  more  in  correspondence 
with  each  other,  than  some  surgeons  are  disposed,  at  present,  to 
admit  A  contrary  opinion,  so  far  as  it  is  erroneous,  must  exert  a 
very  baneful  influence  upon  the  progress  of  surgery,  f 

Experiments  on  Rabbits. — In  four  experiments  the  left  kidney  was 
taken  out  of  the  rabbit,  through  an  incision  upon  the  outer  edge  of 
it,  about  an  inch  long, — very  large  for  the  bulk  of  the  animal.  The 
kidney  was  drawn  up  through  the  wound ;  and  the  superior  half  of  the 
peritoneal  attachment,  thus  put  on  the  stretch,  was,  together  with  the 
vessels,  included  in  the  ligature.  The  rabbits  were  of  a  spare  habit, 
and  were  all  under  their  full  size;  as  they  had  not  reached  pu- 
berty. Of  these  animals,  the  first  died  about  sixty  hours  after  the 
extirpation,  with  inflammation  of  the  abdomen.  The  second  died 
about  four-and-a-half  days  after  the  operation,  with  the  same  disease 
strongly  characterized.  The  third  rabbit  recovered,  lived  for  five  or 
six  weeks,  and  then  died; — from  a  cause  which  ill-health  prevented 
me  from  exploring.  The  fourth,  also,  for  a  short  time  recovered, 
fattened,  and  grew ;  but,  at  the  end  of  five  or  six  weeks,  it  died  in  like 
manner ;  with  a  sack  in  the  seat  of  the  extirpated  kidney,  formed  by 
the  peritoneum,  and  filled  with  a  semi-fluid,  resembling  (in  colour 
and  consistence)  a  custard.  The  cyst  was  not  burst;  the  remain- 
ing kidney  was,  I  think,  enlarged ;  the  spleen  was  black ;  the  liver 
was  dark ;  the  kidney  was  rather  pale. 

In  seven  experiments  I  took  out  the  spleen.  Four  of  the  rabbits 
were  of  spare  habit,  and  of  the  same  size  with  the  former ;  and  three 
of  them  were  full-grown  bucks,  with  the  omentum,  kidney,  and  other 
parts  well  loaded  with  fat. —  Of  the  full-grown  buck-rabbits,  the  first 
died  about  three  complete  days  after  the  operation,  with  abdominal 
inflammation.  The  second  died  about  four  complete  days  after  the 
operation,  with  well-marked  inflammation  of  the  peritoneum ; — as  in 
the  preceding  case.  The  third  recovered  for  a  time,  and  seemed 
lik^B  to  survive  ;  but,  three-months-and-a-half  after  the  operation,  it 
dieu  with  diffused  peritonitis,  and  a  large  sack  between  the  left  por- 
tion of  the  liver  and  stomach,  as  big  as  a  large  orange,  and  full  of  a 
fluid  like  a  mixture  of  whey  and  custard. — Of  the  smaller  rabbits, 
the  first  died  five  complete  days  after  the  operation,  with  purging  and 
inflammation  of  the  peritoneum.  The  second  recovered  for  a  time ; 
but,  at  the  end  of  six  months,  began  to  pine  away  gradually,  like  the 

*  See  Note  to  Page  L51. 

t  "  Researches,  Physiological  and  Pathological,  by  James  Blundell,  M  I>." 
Pages  32  and  83, 
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former;  and  died,  ultimately,  with  inflammation  of  the  abdomen, 
effusion  of  coagulable  lymph,  firm  adhesions,  and  a  cyst  in  the  region 
of  the  spleen,  as  large  as  the  kidney  of  the  animal,  and  full  of  thin 
pus.      The  remaining  two  recovered  permanently. 

In  five  rabbits  I  opened  the  abdominal  cavity,  over  the  bladder,  to 
the  extent  of  half-an-inch,  in  the  course  of  the  linea  alba ;  punctured 
the  fundus  vesicae  with  a  lancet ;  and  secured  the  aperture  by  liga- 
ture.— Of  these  rabbits,  three  recovered  completely,  and  were  killed 
for  inspection ;  and  two  died.  One  of  them,  fourteen  days  after  the 
operation,  with  the  external  wound  unclosed;  the  other,  seventeen 
days  after  the  operation.  Both  were  a  good  deal  emaciated;  and 
there  were  no  decisive  marks  of  peritoneal  inflammation. 

In  two  experiments  on  rabbits  under  the  adult  size,  I  cut  off  at 
least  one  quarter  of  the  bladder  at  the  fundus,  with  one  stroke  of  the 
scissors.  A  ligature  had  been  previously  applied.  One  of  these  rabbits 
died  seven  months  afterwards, — full  grown,  and  not  obviously  cachec- 
tic,— with  one  of  the  purulent  sacks  already  described*  seated  inter- 
nally, immediately  over  the  abdominal  wound.  The  second  rabbit  is 
alive  still  -J- ;  and  appears  large,  fat,  and  healthy. 

Into  the  peritoneum  of  four  rabbits  I  threw  about  an  ounce  of 
human  urine,  of  a  full  yellow  colour ;  left  it  there  for  an  hour ;  then 
discharged  it,  and  washed  out  the  peritoneum  thoroughly,  by  inject- 
ing tepid  water.  They  all  suffered  much  collapse  from  this  experi- 
ment; and  while  the  urine  remained  in  the  abdomen  among  the 
viscera,  they  dragged  the  hinder  legs  after  them,  as  if  slightly  para- 
lytic. The  injection  of  the  tepid  water  seemed  to  sooth  them. — Of 
these  rabbits,  the  first  (a  fat  buck)  never  recovered  from  a  state  of 
collapse ;  and  died  in  less  than  twenty-four  hours  after  the  experi- 
ment. The  peritoneum  exhibited  no  obvious  marks  of  inflammation. 
The  second  (also  a  fine  fat  buck)  died  in  sixty  hours; — in  part,  at 
any  rate,  from  peritoneal  inflammation.  There  was  purging.  The 
inflammation  seemed  greatest  near  the  wound.  The  third  (a  rabbit 
under  the  full  size,  of  spare  habit)  was  destroyed  in  nineteen  hours, 
with  the  most  diffused  and  active  peritonitis  I  ever  saw  in  the  rab- 
bit. In  this  last  animal  I  found  small  crystals  of  urinary  salt,  scat- 
tered all  over  the  peritoneum,  from  which  the  urine  had  been  too 
negligently  washed  out.  The  fourth  rabbit  (also  under  the  full  size) 
recovered  completely ;  and  is  nowf, — twelve  months  after  the  experi- 
ment,— large,  fat,  and  to  all  appearance  perfectly  well. 

In  seven  experiments,  I  injected  into  the  peritoneal  sack,  eleven 
drachms  of  the  "  decoctum  quercus,"  of  the  "  Pharmacopoeia  Londi- 
nensis."  The  rabbits  were  under  the  full  size,  and  spare.  Of  these  rab- 
bits, one  died  in  fifteen  hours,  with  purging;  and,  I  think,  diffused  peri- 
tonitis in  the  incipient  state.  The  extractive  matter  of  the  bark  was 
found  lying  about  in  the  peritoneum.  The  intestines  were  tympanitic. 
Five  others  died,  between  twenty  and  thirty  hours  after  the  injec- 
tion, apparently  from  the  same  cause ;  and  one  got  completely  well. 

*  See  the  previous  page.  t  In  1823. 
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In  experiments  5,  6,  and  7,  the  decoction  was  of  the  full  strength  ;  in 
experiments  1,  3,  and  4,  it  was  reduced  to  half  strength ;  and  in  ex- 
periment %  to  a  strength  of  one-third.  It  was,  therefore,  of  the  full 
strength  in  the  rabbit  that  recovered.  The  rapidity  with  which  death 
ensued,  in  these  experiments,  deserves  particular  notice. 

The  peritonitic  inflammation, — which  I  have  had  repeated  occasion 
to  mention,  in  giving  the  results  of  these  experiments, — was  marked, 
in  the  more  decisive  instances,  by  serous  effusion ;  by  accumulation 
of  adhesive  matter ;  by  the  agglutination  of  the  different  viscera  to 
each  other,  and  the  peritoneum  ;  and,  in  some  of  the  rabbits,  by  a 
thorough  injection  of  the  smaller  vessels  (on  the  large  intestines 
especially)  with  blood,  so  that  they  exhibited  a  petechial  appearance. 

Inferences. — From  the  facts  ascertained  by  the  preceding  experi- 
ments, the  following  inferences  may,  I  think,  be  fairly  drawn : — 
1.  Large  apertures  into  the  peritoneum  of  the  rabbit  do  not  imme- 
diately induce  a  dangerous  prostration  of  strength.  In  all  my  expe- 
riments, I  never  once  observed  any  marked  collapse  in  the  animal,  at 
the  moment  when  the  peritoneum  was  laid  open  ;  though  I  was  in  full 
expectation  of  it.  When  urine  was  injected,  collapse  was  immediately 
and  evidently  produced.  2.  Large  apertures  into  the  peritoneal 
sack,  in  the  rabbit,  are  not  necessarily,  nor  perhaps  generally  pro- 
ductive of  fatal  inflammation.  Of  eighteen  rabbits  not  only  opened, 
but  subjected  to  further  violence,  five  only  died  from  this  cause.  The 
remainder,  thirteen  in  number,  either  recovered,  or  were  carried  off 
by  some  other  affection.  In  the  remaining  eleven  experiments,  a 
strong  stimulus  was  applied  to  the  peritoneum  ;  and,  therefore,  these 
are  excluded  from  the  computation.  3.  In  the  rabbit,  the  kidney,  the 
spleen,  and  a  large  piece  of  the  bladder,  may  be  extirpated  without 
necessarily  causing  death ;  though,  under  the  first  operation,  death  is 
probable.  Of  four  rabbits,  all  died  ultimately  from  the  renal  opera- 
tion ; — two,  however,  not  till  one  or  two  months  afterwards.  Of  seven 
rabbits,  five  died  from  the  splenic  operation  ;  and,  of  the  same  num- 
ber, only  three  died  from  the  operations  on  the  bladder.  4.  When  the 
abdomen  is  laid  open,  and  parts  are  removed  from  it  in  the  rabbit, 
the  first  danger  arises  apparently  from  collapse ;  the  second  from 
general  inflammation  ;  and  the  last  from  chronic  topical  disease. 
5.  The  rabbit's  abdomen  is  very  tender ; — probably  no  less  so  than  that 
of  man.  Of  twenty-nine  rabbits,  twenty-one  died  more  or  less  di- 
rectly from  the  operations  performed ; — some  of  them,  it  must  be  con- 
fessed, violent  ones  ;  and  it  should  be  observed  particularly,  that  five, 
out  of  seven  rabbits,  died  from  the  splenic  operation  carefully  per- 
formed; though  both  cases,  elsewhere  recorded*,  in  which  the  human 
spleen  was  removed,— in  circumstances,  to  appearance,  highly  un- 
favourable,— terminated  in  complete  and  uninterrupted  recovery. 
The  general  impression  left  on  my  mind  by  many  observations  is, 
that  the  abdomen  of  the1  rabbit  is,  on  the  whole,  no  less  tender  than 
the  human.  (>.  It  follows,  from  the  former  inference  (5),  that  success  in 

*  Bee  Foot- Note  at  Page  \',\. 
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abdominal  operations  on  the  rabbit,  furnishes  a  presumption  in  favour 
of  success  in  similar  operations  on  the  human  abdomen ;  and,  there- 
fore, from  these  experiments,  we  may  infer  presumptively  that  moderate 
openings  into  the  human  peritoneum  will  not  necessarily,  nor  even 
generally,  prove  fatal  from  inflammation  or  otherwise  ;  and,  further, 
that  certain  viscera  or  parts  of  viscera,  not  essential  to  the  welfare  of 
our  structure,  may  be  removed  from  the  abdomen  without  necessarily, 
or  even  generally  producing  death.  The  extirpation  of  the  kidney  must 
be  highly  dangerous ;  but  there  is  a  presumption  in  favour  of  the 
successful  removal  of  the  spleen,  the  ovaries,  or  even  of  large  pieces 
of  the  bladder. 

Having  laid  this  foundation  of  fact  and  inference,  I  then  thought 
myself  justified  in  endeavouring  to  assist  a  little  in  enlarging  the 
circle  of  abdominal  surge ry ; — a  part  of  the  healing  art  which,  though 
clearly  environed  by  many  and  uncertain  dangers,  is,  nevertheless, — 
as  it  appears  to  me,— by  no  means  incapable  of  considerable  improve- 
ment. 

Operations  suggested  by  the  Preceding  Inferences. — It  appeared,  in- 
deed, that  while  the  body  of  well-ascertained  facts  having  reference 
to  abdominal  surgery  shall  remain  small,  it  would,  no  doubt,  be  the 
extreme  of  rashness  on  such  grounds,  to  recommend  to  practice  any 
operations  as  yet  untried,  or  of  rare  performance ; — "  unless,  indeed, 
in  thoses  cases  in  which  they  secure  the  only  remaining  chance  of . 
life"  *.  But  the  facts  stated  in  the  paper  to  which  I  have  referred, 
and  the  inferences  just  given,  seemed  to  create  a  reasonable  suspicion, 
that  a  bolder  abdominal  surgery  than  that  which  had  hitherto  pre- 
vailed, might  not  be  unattended  with  success ;  and  I  thought,  there- 
fore, that  1  might  be  pardoned  for  endeavouring  to  draw  the  atten- 
tion of  the  profession  to  the  following  operations ; — all,  to  appearance, 
not  impracticable,  though  not  all  of  equal  promise.  In  doing  this, 
however,  I  deemed  it  my  duty,  in  mentioning  these  operations,  to 
state  distinctly  what  I  now  repeat ;  namely,  that  it  is  my  design  at 
present  to  recommend  them  to  consideration  merely,  and  not  to 
practice ;  except,  as  observed  before,  in  those  cases  in  which  abdo- 
minal surgery  clearly  contains  the  only  remaining  hope ; — cases  in 
which  we  might  wish  the  operation  to  be  tried  in  our  own  instance, 
or  in  that  of  our  nearest  and  dearest  relatives. 

"  1.  Division  of  both  the  Fallopian  Tubes,  and  even  the  Removal 
of  a  Small  Piece  of  them ;  so  as  to  render  them  Completely  Impervious ; 
— a  Fit  Addition,  apparently,  to  the  Caesarian  Operation ;  the  Danger 
of  which  it  would  Scarcely  Increase. — The  effect  of  this  operation  would 
be  to  prevent  subsequent  impregnation  ;  without,  however,  destroy- 
ing the  sexual  propensities,  or  the  menstrual  action  of  the  womb  ;  and 
as  many,  besides  Mr.  Barlow's  patient  (in  this  countryf),  have  (on  the 
Continent),  recovered  from  the  Caesarian  incisions,  the  possibility  of 
a  second  need  for  it  should,  I  think,  by  all  means  be  precluded.  In 
those  cases,  also,  of  contracted  pelvis,  in  which,  notwithstanding  the 

*  Dr.  Blundell's  "  Researches"  ;  Page  24. 
t  See  Note  at  Page  1 52. 
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excitement  of  parturition  in  the  seventh  month,  it  is  still  necessary 
to  destroy  the  foetus, — by  opening  the  head,  and  reducing  its  size, — 
in  order  to  bring  it  down  through  the  pelvis,  I  think  it  would  not  be 
amiss  to  adopt  this  operation ; — in  order  to  produce  sterility.  An 
opening,  two  fingers  broad,  might  be  made  above  the  symphysis 
pubis,  near  the  linea  alba ;  the  fallopian  tubes  might  be  drawn  up 
to  this  opening,  one  after  the  other;  and  a  piece  of  each  tube  might 
then  be  taken  out.  This  operation, — much  less  dangerous  than  a 
delivery  by  perforating  the  head  when  the  pelvis  is  highly  contracted, 
— might,  I  think,  be  safely  recommended  to  consideration,  in  these 
deplorable  cases. 

"  2.  Extirpation  of  the  Healthy  Ovaries. — This  operation,  even 
granting  it  to  be  safe,  can  scarcely  in  any  instance  be  necessary ; 
though  it  may  be  observed,  by  the  way,  that  it  would  probably  be 
found  an  effectual  remedy  in  the  worst  cases  of  dysmenorrheea,  and 
in  bleeding  from  monthly  determinations  to  the  inverted  womb ; 
where  the  extirpation  of  this  organ  was  rejected. 

"  3.  Extirpation  of  the  Ovarian  Cyst,  in  Scirrhus  combined  with 
Dropsy,  or  in  Simple  Dropsy. — This  operation  will,  I  am  persuaded, 
come  into  use  hereafter,  in  certain  cases  properly  selected,  according 
to  principles  before  considered*.  If  the  dropsical  cyst  be  large,  and 
of  long  standing,  the  removal  will,  most  probably,  be  prevented  by 
extensive  adhesions :  but  if  the  cyst  be  small, — containing  (as  in  a 
case  published  by  Nathan  Smithf )  a  few  pints  only, — the  adhesions 
will  most  probably  be  few,  and  easily  detached.  It  remains  to  be 
ascertained  hereafter,  to  what  extent  adhesions  in  the  abdomen  may 
be  cut  through,  without  danger  to  life."  For  myself,  1  acknowledge, 
that  I  should  fear  such  an  operation. 

"  4.  llemoval  of  a  Large  Circular  Piece  of  the  Cyst,  in  Ovarian 
Dropsy ;  when  the  Sack  itself  cannot  be  Extirpated. — As  rupture  of  the 
ovary  has  apparently  cured  the  disease,  by  laying  open  the  cyst,  and 
perhaps  by  inducing  inflammation,  advantage  might  be  expected 
from  this  operation, — at  least,  as  a  palliative;  though  other  cysts 
would,  no  doubt,  in  many  instances,  gradually  renew  the  disease. 

"  5.  llemoval  of  the  Cancerous  JVomb,  when  the  Ulceration  first 
Makes  its  Appearance. — Might  not  the  womb  be  taken  out  above 
the  symphysis  pubis,  or  through  the  outlet  of  the  pelvis?  If  above 
the  symphysis  pubis,  might  not  the  head  of  the  vagina  be  tied  up ; 
and  might  not  the  ligature  be  conveyed  by  needle  into  the  vagina, 
so  as  to  hang  out  at  the  pudenda  ?  All  the  parts  about  the  can- 
cerous womb,  and  the  vagina  among  the  rest,  are  in  such  a  diseased 
state,  that  I  expect  little  from  this  operation,  unless  early  performed; 
and  then,  perhaps,  Oziander's  operation  (that  of  paring  away  the 
diseased  surface  of  the  ulcer)  might  be  preferable;  but  really  t lie 
effects  of  these  malignant  ulcerations  are  so  deplorable,  that  1  think 
the  propriety  of  extirpating  the  womb,  in  these  cases,  ought  certainly 
not  to  be  Lost  light  of. 

Bee  I'ii^cs  753  and  following 
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"  6.  Extirpation  of  the  Puerperal  Uterus. — When  the  Caesarian 
operation  is  performed,  or  when  a  patient  is  evidently  sinking  after 
rupture  of  the  womb,  might  not  the  whole  uterus  be  taken  away,  — 
especially  if  inverted  ?  Let  it  be  remembered,  that  the  wound 
formed  by  the  extirpation  of  the  womb, — and  which  might,  probably, 
be  much  reduced  in  extent  by  drawing  the  parts  together  with  a 
ligature, — would  merely  take  the  place  of  a  more  formidable  wound ; 
— that,  I  mean,  formed  in  the  womb  by  the  Caesarian  operation ; 
and  which,  by  the  operation  here  performed,  would,  together  with 
the  uterus,  be  taken  completely  out  of  the  body.  No  operation, 
perhaps,  can  be  more  unpromising  (shall  I  say  more  unjustifiable!) 
in  the  present  state  of  our  knowledge ;  but  I  thought  it  proper  to 
hint  at  it.  Experiments  on  animals, — rabbits  (for  example),  which 
have  very  large  wombs, — might  be  of  use  here.  The  inverted 
womb  has  been  four  times  extirpated  with  success,  when  reduced 
to  the  original  dimensions."  Let  me  here  take  occasion  to  do  an 
act  of  justice ;  by  stating  that,  in  one  of  these  four  cases  before 
stated*,  it  was  not  Dr.  Hull  who  extirpated  the  uterus;  but  Mr. 
Windsor,  of  Manchester ; — Dr.  Hull  kindly  contributing  his  assist- 
ance. My  friend  Mr.  Webber,  of  Yarmouth,  extirpated  the  puer- 
peral uterus  when  in  a  state  of  inversion ;  and  this  within  fourteen 
or  fifteen  days  after  delivery  f.     The  woman  recovered. 

"  7.  Should  the  bladder  give  way  into  the  peritoneal  sac, — and  I 
have  two  preparations  of  this  accident, — why  should  we  not  lay  open 
the  abdomen,  tie  up  the  bladder,  discharge  the  urine,  and  wash  out 
the  peritoneum  thoroughly  by  the  injection  of  warm  water?  This 
operation  would  secure  a  chance  of  life,  if  the  urine  had  not  been 
long  extravasated ; — say  above  an  hour. 

"  8.  Small  openings,  with  callous  edges,  through  the  neck  of  the 
bladder  into  the  vagina,  are  cured  in  France  (as  I  learn  from  Mr. 
Travers)  by  the  actual  cautery.  When  the  opening  is  larger,  it 
may  probably  be  closed,  in  some  cases,  by  ligature,  without  a  bad 
symptom.  Mr.  Preston,  one  of  my  pupils,  first  suggested  to  me 
this  operation. 

"  9.  The  injection  of  astringents  into  the  peritoneum,  or  into 
an  ovarian  cyst,  has  been  proposed,  in  cases  of  dropsy ; — in  order  to 
check  the  exhalation.  The  experiments  related  in  the  Memoirf, 
give  little  encouragement  to  the  trial  of  this  operation ; — at  least, 
with  the  oak-bark  § ;  or  rather,  in  the  present  state  of  our  knowledge, 
they  render  it  altogether  unjustifiable. 

"  10.  In  the  rabbit  I  have  often  tied  an  abdominal  artery,  and 
then  carried  the  ligature  out  of  the  abdomen,  at  the  point  where  the 
artery  lay,  by  means  of  a  broad-pointed  needle,  instead  of  drawing 
the  thread  forth  at  the  wound.     In  operating  on  the  human  body, 

*  See  Page  152.  t  See  Page  446. 

%  See  Pages  4  to  9  of  Dr.  Blundell's  "  Researches"  ;  and  Pages  7.54  to  756  of 
the  present  work. 

§  See  Pages  8  and  9  of  Dr.  Blundell's  ■«  Researches" ;  and  Pages  755  and  756 
of  the  present  work. 
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would  this  expedient  be  advantageous,  should  further  experience 
lead  us  to  wish  the  ligature  in  all  cases  removed  ?  I  have,  once  or 
twice,  weeks  after  operating,  found  the  remains  of  a  ligature  which 
had  been  cut  short,  lying  in  the  middle  of  a  sack  of  puriform  matter; 
and,  to  appearance,  laying  the  foundation  of  chronic  disease. 

Dr.  Ritzius' s  Report  of  Cases. — "  After  the  matter  of  this  Memoir 
had  been  read  before  the  Medico-Chirurgical  Society  of  London,  in 
the  year  18*23,  Dr.  Ritzius  (one  of  the  supernumerary  physicians  to 
his  Majesty  the  King  of  Sweden), — chancing  to  arrive  id  London, — 
informed  me,  that  the  complete  removal  of  the  cancerous  womb  had 
been,  in  his  personal  knowledge,  performed  (on  the  Continent)  five 
times.  All  the  patients  recovered  from  the  operation ;  four  of  them, 
he  said,  were  doing  well  several  months  afterwards  ;  and  one  died; — 
not,  apparently,  in  consequence  of  the  injury  inflicted  by  the  opera- 
tion ;  but,  as  was  supposed,  from  the  further  progress  of  the  disease 
in  the  surrounding  parts  contiguous  to  the  uterus.  The  womb  was 
removed  through  the  outlet  of  the  pelvis.  There  was  no  haemorrhage 
requiring  a  ligature.  Dr.  Ritzius  designs  to  publish  these  cases. 
The  operator  (at  least,  in  one  or  two  instances)  was  a  M.  Saiiter,  of 
Constance.     These  cases  suggest  many  reflections.'>  * 

Mr,  Clings  Opinion  on  Extirpation. — Some  years  before  the  facts 
and  inferences  contained  in  the  "  Researches"  were  laid  before  the 
public,  in  a  letter  addressed  to  a  very  prudent  but  enterprising 
surgeon,  the  late  Mr.  Henry  Cline,  I  proposed  for  his  considera- 
tion the  inquiry,  whether  it  might  not  be  possible,  in  some  cases,  to 
extirpate  the  uterus  when  in  a  state  of  malignant  ulceration.  In  this 
letter, — shown  to  two  of  my  more  able  surgical  friends, — some  reasons 
were  assigned  why  it  was  deemed  not  improper  that  the  attempt 
should  be  made.  Mr.  Cline's  premature  decease,  however, — which 
J,  for  one,  shall  always  regard  as  a  serious  loss  to  our  art, — put  an 
end  to  all  hopes  of  his  help  in  this  matter. 

Result  of  Dr.  Blur/dell's  own  Operations, — Having,  however,  at 
length  (in  fact  and  inference)  laid  a  foundation  for  this  formidable 
undertaking,  and  feeling  persuaded  that,— in  some  lew  cases,  at  Least, 
— a  life  might  now  and  then  be  saved  by  extirpation,  I  determined 
to  take  the  operation  into  my  own  hands,  on  a  proper  occasion  ;  and 
the  more  willingly,  because  it  seemed  to  require  obstetric  dexterity, 
rather  than  that  of  the  general  surgeon ;  and  I  have  now  operated  in 
four  cases;  of  which  the  results  are  before  the  profession.  Of  these 
cases,  f  one  was  followed  by  recovery  beyond  my  hopes  ;  though  the  wo- 
man has  since  died.  Three  proved  fatal ; — one  in  the  course  of  two  or 
three  hours  after  the  completion  of  the  operation;  one  in  the  course  of 
four  or  five  hours;  and  one  not  till  nine-and-thirty  hours  had  elapsed, 
after  the  uterus  had  been  taken  away.  Of  these  three  failures,  one  was 
(in  a  manner)  hopeless  from  the  first;  though,  taking  all  the  circum- 
stances into  consideration,  and  at  the  express  and  urgent  desire  of 

*  a  Researches  Physiological  and  Pathological,  by  James  liluiulcll,  M  IV 
Pages  VS>  to  31. 

t  Sic  Pages  709  to  7  73. 
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the  patient,  it  seemed  but  right  to  give  the  only  remaining  chance. 
One, — namely,  that  in  which  the  patient  survived  for  thirty-nine  hours, 
— was  a  failure  of  an  encouraging  kind  ;  for  the  case,  during  a  good 
part  of  the  time,  manifested  many  hopeful  symptoms ;  and  one, — 
namely,  the  last  in  which  I  operated,  and  with  more  dexterity  and 
readiness  than  in  the  preceding  cases, — considerably  obscured  my 
expectations  (never  very  sanguine),  by  proving  fatal  within  four 
or  five  hours  after  the  extirpation  was  completed;  although,  pre- 
viously to  the  operation,  it  appeared,  both  to  my  medical  friends  and 
myself,  that  all  the  apparent  circumstances  were  auspicious,  and 
highly  conducive  to  success.  Not  to  mention  the  successful  opera- 
tions performed  (as  I  am  told)  by  M.  Sauter,  of  Constance,  nor  the 
successful  case  at  Liverpool, —  the  favourable  event  of  one  of  my 
four  cases, — namely,  that  of  Mrs.  Moulden, — demonstrates  that 
there  is  some  soundness  in  the  principles  of  abdominal  surgery,  which 
have  already  been  laid  before  you.  In  the  present  state  of  our  know- 
ledge in  these  matters,  should  judgment  be  taken  from  the  result, — 
the  surest  method  of  estimation,  in  a  practical  science  like  ours, — 1 
do  not  think  that  any  man,  in  whom  enterprise  and  prudence  are 
combined,  can  reasonably  convict  of  temerity  an  operation  which,  to 
say  the  least,  has  in  its  very  infancy  been  followed  by  the  recovery  of 
one  patient  out  of  four,  labouring  under  this  tremendous  disease. 
For  myself,  I  may  perhaps  be  allowed  to  remark,  that  the  success  of 
uterine  extirpation  has  very  far  exceeded  my  own  most  sanguine  ex- 
pectation. All  the  parts  about  the  cancerous  womb,  and  the  vagina 
among  the  rest,  are  in  such  a  diseased  state,  that  I  expect  little  from 
this  operation,  unless  early  performed ;  and  then,  perhaps,  Oziander's 
expedient  of  paring  away  the  diseased  surface  of  the  ulcer,  might  be 
preferable ;  but  I  think  the  propriety  of  extirpating  the  womb,  in 
these  cases,  ought  certainly  not  to  be  lost  sight  of.  "  I  may  be  par- 
doned, perhaps,  for  endeavouring  to  draw  the  notice  of  the  profes- 
sion to  the  following  operations*; — all  to  appearance  feasible,  though 
by  no  means  of  equal  promise ;  stating,  distinctly,  at  the  same  time, 
that  my  design,  at  present,  is  to  recommend  them  to  consideration 
merely,  and  not  to  practice ;  except  (as  observed  beforef)  in  cases 
otherwise  desperate."  J 

Such  was  the  language  used  in  the  "  Researches"  already  cited, 
before  the  operation  had  been  performed ;  and  I  have  deemed  it  a 
duty  to  cite  the  passage ;  which  will  be  admitted,  I  trust,  not  to  bear 
about  it  the  marks  of  temerity ;  more  especially  when  it  follows  a 
narration  of  observations  and  experiments,  painfully  collected,  in 
order  to  form  a  ground-work  on  which  the  operation  might  rest. 

Facies  non  omnibus  una, 
Nee  diversa  tamen ;— qualis  decet  esse  sororum  !§ 

*   For  an  account  of  these  operations,  see  Pages  757  to  760. 
t   See  Page  757. 

%    Dr.  Blundell's  "Researches'";  Page 24. 
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Enterprise  and  rashness  may,  perhaps,  be  consanguineous ;  and,  at 
the  first  glance,  may  appear  to  bear  a  great  resemblance  to  each 
other.  In  reality,  however,  they  are  as  different  from  each  other  as  vice 
and  virtue  ;  and  while  1  hope  that  the  one  may  never  be  wanting  in 
the  Borough  Schools*,  our  institutions  will,  I  trust,  always  remain  as 
free  as  hitherto  from  the  just  imputation  of  the  other. 

In  what  Cases  is  it  Admissible  t — Admitting,  then,  that  there  are 
cases  of  malignant  disorganization,  in  which  the  extirpation  of  the 
diseased  parts  may  not  unreasonably  be  recommended,  it  behoves  us 
next  to  consider  what  are  the  cases  in  which  the  operation  may  be 
resorted  to ;  and  what  are  those  cases  in  which  there  is  no  reason- 
able hope  of  its  being  performed  with  success.  In  the  present  state 
of  our  experience,  I  deem  it  unwise  to  operate,  if  the  system  be  ori- 
ginally unfavourable  for  the  higher  operations  of  surgery ;  if  the 
habit  exhibit  the  marks  of  malignant  cachexy ;  if  the  inguinal,  and 
therefore  (in  all  probability)  the  lumbar,  glands  be  affected  with  en- 
largement and  induration  ;  if  the  scirrhous  hardness  have  extended 
itself  to  the  rectum  or  the  bladder ;  if,  together  with  the  uterus,  more 
than  one  quarter  of  the  vagina  be  involved  in  the  scirrhous  changes ; 
if  traces  of  decided  ovarian  enlargement  be  observable ;  or  if  tho 
womb,  and  parts  connected  with  it,  be  immoveably  fixed  in  the  pelvic 
cavity ; — so  that,  under  examination,  they  cannot  be  made  to  change 
their  place  under  the  pressure  of  the  finger.  All  this  may  be  easily 
ascertained  on  the  living  subject,  by  a  competent  investigator.  But 
if,  on  the  other  hand,  the  malignant  nature  of  the  disease  be  indis- 
putable, and  the  constitution  be  originally  of  a  kind  favourable  to 
operation;  if  malignant  cachexy  be  not  strongly  marked;  if  the 
inguinal  glands  and  the  mammae  be,  on  the  whole,  healthy ;  if  the 
disorganization  be  confined  to  the  womb,  and  the  contiguous  parts  of 
the  vagina ;  if,  as  is  generally  the  case,  there  be  reason  to  conclude 
that  there  is  no  dangerous  change  of  structure  in  the  ovaries,  liver, 
spleen,  kidneys,  omentum,  or  other  viscera ;  if  the  diseased  mass  be 
moveable ;  and  if  there  be  reason  to  hope  that  the  whole  may  be  re- 
moved entire  by  the  knife; — then,  I  conceive,  the  operation  may,  not 
without  good  reason,  be  suggested  to  the  friends  of  the  patient ;  with 
an  honest  declaration,  at  the  time,  that  it  is  necessarily  attended 
with  great  and  uncertain  danger,  on  the  one  hand ;  although,  on  the 
other,  it  contains  in  it  the  only  remaining  hope  of  life.  Death  is  be- 
fore the  patient;  disease  is  behind  her;  the  operation  in  question 
lays  open  a  side  issue  of  escape  ;  but  "  strait  is  the  gate"  (I  grieve  to 
think  it !)  ;  "  and  few  there  be  that  find  it."f 

Cautions, — For  heaven's  sake,  or  if  there  be  any  stronger  obtesta- 
tion, and  for  the  honour  of  our  art, — which  ought  to  be  scarcely  less 
sacred  to  US, — beware  of  supposing  a  uterus,  healthy  upon  the  whole, 
to  be  in  a  state  of  malignant  disorganization  !     Beware  of  attempting 

v   The  Medical  Schools  of  (/iuy'sand  St.  Thomas's  Hospitals. 

'I*  "()rt  (rrein)  //  nv\t],  ku)  TC^A</i/t(V>/  »';  6d6g  //  uTruyovtrti  tis  TTjV  £<>>')i',   K(U   oXiyoi 

ovt€s  avrtjv , —  The  Gospel  according  to   St.  Matthew,  Chapter  1 1 
Verse  14. 
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to  remove  the  uterus,  merely  because  it  is  of  large  size,  and  affected 
with  indolent  scirrhus,  diffused  or  tubercular,  as  before  described  * ; 
for  these  scirrhosities  are  not  of  the  malignant  kind ;  and  in  them, 
therefore,  such  an  operation  would  be  totally  unjustifiable.  Beware  of 
delaying  the  operation  till  the  genital  system  and  the  habit  are  so  far 
diseased,  as  to  leave  no  hope  of  success  from  the  operation.  Beware, 
again,  of  attempting  the  removal  of  the  uterus,  unless  the  ulceration 
is  begun ;  and,  indeed,  unless  the  life  of  the  patient  is  already  brought 
into  such  danger,  that  there  is  no  reasonable  hope  that  it  will  be  pro- 
tracted beyond  four  or  five  months.  Beware  of  attempting  the  ope- 
ration, if  the  constitution  seem  to  be  originally  unequal  to  the  shock ; 
or  if  it  be  broken  up  by  a  strongly  marked  and  malignant  cachexy ; 
or  if  other  disease,  visceral  or  thoracic,  may  be  suspected ;  and  on  no 
account  let  the  patient  be  over  persuaded, — whether  by  the  surgeon 
or  her  friends, — to  submit  to  the  operation ;  but  operate  only  in  those 
cases,  in  which  a  free  and  unforced  assent  is  given.  In  the  present 
state  of  our  information,  it  requires  some  skill  to  perform  it ;  but  skill 
still  greater,  perhaps,  is  required  to  select  cases  in  which  it  is  fitting. 
I  am  fearful,  —  I  am  jealous  of  you  here  !  If  any  one  consideration 
could  have  withheld  me  from  using  my  humble  endeavour  to  support 
and  improve  this  part  of  surgery,  it  would  have  been  the  melancholy 
foreboding,  that  the  abuse  of  this  operation, — like  that  of  obstetric 
instruments, — might  ultimately  convert  into  the  bane  of  the  sex, 
that  which  was  designed  to  give  them  help  in  their  last  extremity. 
Beware,  lastly,  of  undertaking  these  operations,  unless  you  are  very 
competent  to  the  undertaking.  As  the  operation  is  performed  at 
present,  the  obstetric  surgeon  is,  perhaps,  best  of  all  qualified,  by  his 
previous  pursuits,  for  the  undertaking;  nor  am  I  surprised  that  the 
general  surgeon,  habituated  to  operate  under  the  guidance  of  the  eye, 
should  feel  some  little  repugnance  to  perform  an  operation,  in  which 
it  is  the  touch,  not  vision,  which  must  be  our  principal  guide. 

Attendant  Difficulties  and  Danger s.— When  extirpation  is  to  be  per- 
formed, it  is  proper  that  the  operator  should  thoroughly  consider  the 
difficulties  and  dangers  of  the  operation,  before  he  takes  up  the  knife. 
So  far  as  a  judgment  may  be  formed  in  the  present  state  of  our  in- 
formation, the  principal  dangers  consist  in  a  risk  of  haemorrhage ;  a 
risk  of  collapse  from  the  narcotic  shock  produced  by  the  removal  of 
the  parts ;  a  risk  of  the  protrusion  of  the  intestines ;  and  a  risk  of 
wounding  parts  contiguous  to  the  uterus ; — such  as  the  ureters,  the 
bladder,  the  rectum,  and  folds  of  the  small  intestines.  I  am  not  sure 
that  these  dangers  are  inseparable  from  extirpation.  A  skilful  ope- 
rator may,  I  conceive,  generally  avoid  wounding  contiguous  parts 
which  he  is  desirous  to  leave  untouched.  When  the  operation  is 
performed  quietly,  and  with  due  dexterity,  I  presume  that  protrusion 
of  the  intestines  is  very  rare ;  nor  ought  we,  I  conceive,  to  despair 
too  hastily  of  contriving  means  to  command  the  haemorrhage ;  which 
in  no  one  instance  hitherto,  so  far  as  I  know,  has  been  clearly  shown 
to  have  occasioned  death ;  though  opinions  may  differ  here.     The 

*  See  Page  730. 
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narcotic  shock,  communicated  by  the  removal  of  the  parts,  seems  to 
be  nearly  allied  to  those  collapses  which  arise  from  other  injuries  of 
large  or  important  parts  of  the  body ;  such  as  laceration  of  the  uterus, 
rupture  of  the  stomach  or  the  bowels,  blows  upon  the  head,  or  the 
like ;  and  although  these  shocks  seem  to  be  in  some  degree  insepa- 
rable from  the  operation,  much,  perhaps,  may  be  done  to  diminish 
them.  There  are,  I  think,  two  parts  of  the  operation  by  which  the 
whole  system  is  principally  shaken  ; — the  division  of  the  connexions 
by  which  the  diseased  parts  are  fixed  in  the  pelvis ;  and  the  subse- 
quent abstraction  or  withdrawing  of  the  uterus,  in  those  cases  in 
which  effort  is  requisite.  That  part  of  the  shock  which  is  occasioned 
by  the  latter  cause,  may  probably  be  obviated  altogether,  by  im- 
proving the  method  of  procedure ;  but  that  part  which  results  from 
the  division  of  the  uterine  connexions,  seems  to  be  inseparable  from 
the  operation ;  except  in  so  far  as  we  can  sustain  the  system  against 
it;  as,  for  example,  by  putting  the  patient  under  the  influence  of 
opium  before  the  operation  (a  hint  which  I  received  from  Mr. 
Webber) ;  and  by  administering  spirit  during  its  progress,  and  im- 
mediately afterwards,  should  the  failure  of  the  pulse  seem  really  to 
require  it. 

Method  of  Operating. — With  respect  to  the  method  of  extirpation, 
it  may  be  observed,  that  different  operators  may,  at  present,  prefer 
different  modes  of  proceeding ;  and  with  good  reason ;—  a  method 
being  good  or  bad,  in  these  cases,  according  to  the  aptitudes  of  the 
surgeon  ;  for  these  qualities  are  relative.  It  is  much  to  be  wished 
that,  in  all  cases,  the  different  parts  of  the  operation  might  be  brought 
under  view;  nor  do  I  yet  despair  of  this.  The  general  surgeon 
would,  I  presume,  prefer  to  remove  the  parts  by  incision  above  the 
symphysis ;  and  a  facility  would  thus  be  afforded,  for  ascertaining  the 
state  of  the  abdominal  viscera ;  but  I  suspect  it  will  be  found,  at  last, 
that  it  is  through  the  outlet  of  the  pelvis,  that  the  parts  can  be  re- 
moved with  the  fairest  prospect  of  success.  My  own  method  of 
removing  the  diseased  structure,  is  given  at  large  in  the  history  of 
the  operation  on  Mrs.  Moulden ;  to  which  I  must  refer  you  *.  For 
the  convenience  of  both  factions-]-,  it  has  been  liberally  placed  by  the 
Editors  in  "  The  Lancet"  and  in  "  The  Medical  Gazette  $".  To 
that  account  it  may  be  sufficient,  for  the  present,  to  add  that,  in  per- 
forming the  operation,  I  should  make  my  election  (according  to  the 
position  of  the  fundus  uteri)  between  retroversion  and  anteversion  ; 
that  is,  if  the  fundus  (as  is  generally  the  case)  lay  upon  the  symphysis 
pubis,  I  would  bring  it  down  in  front,  along  the  neck  of  the  bladder. 
It  was  thus  that  I  removed  the  womb,  in  my  first  case.  Or  if,  on 
the  other  hand,  the  fundus  were  erect,  or  lying  upon  the  rectum  (an 
accident  of  rare  occurrence);  or  if  I  found,  as  the  operation  pro- 
ceeded, that  the  fundus  might  be  easily  retroverted,  and  brought 

*  See  Pages  709  to  773. 

t  Alluding  to  the  two  parties  in  the  Medical  Profession; — the  "conservative" 
ami  the  "movement",  as  they  may  be  called. 

{  Number  36,  Volume  2,  Page  894,  August  i>,  1888.  Bee  alto  Page  733  of 
the  same  Volume,  Number  1,  November  8,  182*. 
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down  along  the  rectum,  I  should  prefer  this  mode ;  and  it  was  thus 
that  the  uterus  was  removed  in  Mrs.  Moulden's  case.* 

Case  1 [In  May,  1827,  If  was  first  called  to  Mrs.  J ,  on  ac- 
count of  retention  of  urine.  On  inquiry,  it  appeared  she  had  suf- 
fered occasional  pains,  shooting  from  the  pubes  to  sacrum,  for  near 
two  years ;  that  these  had  become  more  frequent,  and  were  accom- 
panied with  pain  across  the  loins,  a  sense  of  weight  within  the  pelvis, 
and  bearing-down :  and  that  she  was  much  troubled  with  dyspeptic 
symptoms.  I  examined  the  os  uteri ;  and  found  it  painful  on  being 
touched,  thickened,  hard,  and  irregular.  The  catamenia  were  irre- 
gular. 

The  patient  was  forty-four  years  of  age  ;  had  enjoyed  good  health 
till  within  the  last  four  years.  She  was  married  at  the  age  of 
twenty-one;  and  had  two  children.  In  a  few  years  her  husband 
died ;  and  since  then  she  has  led  a  very  irregular  life.  She  states 
that  her  father  died  of  a  cancerous  affection ;  that  it  was  twice  extir- 
pated from  the  breast,  and  subsequently  once  from  the  axilla ;  and 
that,  at  length,  he  died ; — after  suffering  severely  for  several  years. 

The  removal  of  the  neck  of  the  uterus  was  now  proposed,  but  not 
assented  to. 

In  July,  18*28,  I  was  again  requested  to  visit  her.  Various  reme- 
dies had  been  used,  by  a  physician,  with  no  permanent  benefit. 
Frequent  haemorrhages,  to  a  greater  or  less  extent,  had  taken  place. 
The  pains  were  increased ;  and  a  quantity  of  bloody  offensive  matter 
had  passed,  some  weeks  previously,  per  vaginam.  On  examination, 
I  found  that  ulceration  had  taken  place  to  a  small  extent,  on  one 
side  of  the  os  uteri.  The  general  health  was  evidently  impaired. 
In  this  state,  she  determined  to  undergo  the  operation  that  had  been 
proposed  to  her  in  1827;  which,  however,  I  thought  would  be  un- 
justifiable ;  as  no  boundary  to  the  disease  could  be  felt  by  the  most 
careful  examination  ; — the  hardness  of  the  neck  appearing  to  extend 
to  the  body  of  the  uterus,  as  far  as  could  be  ascertained.  In  this 
state  she  continued  until  the  beginning  of  August;  when  I  men- 
tioned to  her  the  operation  of  Dr.  Blundell,  with  its  dangers  ; — in- 
forming her,  at  the  same  time,  that  his  patient  had  recovered.  She 
consented  to  its  performance ;  and  requested  it  might  be  done  with- 
out delay. 

The  operation  was  therefore  performed  at  noon  on  the  second  of 
September,  with  the  assistance  of  the  following  gentlemen : — Dr. 
Renwick,  Mr.  Bickersteth,  Mr.  Dawson,  and  Mr.  Halton, — all  of  the 
Liverpool  Infirmary;  and  my  colleague  at  the  Dispensary^:,  Mr. 
Wain  wright. 

The  patient  being  placed  on  her  back,  as  in  the  operation  for 
lithotomy, — but  without  having  the  hands  and  feet  bound, — Weiss's 
"  speculum  vaginae"  was  introduced,  and  held  by  an  assistant.  A 
strong  hook  was  then  passed  into  the  anterior  part  of  the  cervix ;  and 
the  uterus  drawn  down,  with  little  difficulty  or  pain,  to  about  half- 

*  See  Tage  772.        t  Mr.  Banner.         J  The  North  Dispensary,  Liverpool. 
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an-inch  from  the  os  externum.  A  strong  aneurism-needle  (with  a 
handle), — having  its  extremity  pointed,  and  armed  with  a  double 
ligature, — was  passed  through  the  neck  of  the  uterus.  The  hook 
was  then  withdrawn;  and  the  ligature  was  held  by  an  assistant; 
while  the  speculum  was  also  removed,  and  the  labia  were  held  out 
of  the  way  by  those  on  each  side.  I  then  made  a  semicircular  inci- 
sion over  the  inferior  *  part  of  the  cervix,  through  the  vagina  and 
peritoneum ;  and  widened  it,  with  a  hernia-knife,  from  one  broad 
ligament  to  the  other.  Afterwards,  a  similar  incision  was  made  at 
the  superiorf  part,  and  extended  as  before;  so  that  only  the  broad 
ligaments  and  fallopian  tubes  remained  to  be  divided.  To  accom- 
plish this,  I  first  passed  the  index-finger  of  the  left  hand  through  the 
upper f  opening,  and  the  middle  finger  through  the  lower*; — in- 
cluding the  right  broad  ligament  between  them.  In  this  ligament  I 
then  carefully  made  an  incision,  with  a  scalpel,  between  the  fingers 
and  uterus,  close  to  its  body.  The  nearest  part  of  the  included  por- 
tion was  thus  divided;  and  the  division  was  attended  with  slight 
haemorrhage.  Some  time  was  lost  in  endeavouring  to  secure  the 
bleeding  vessel;  which,  however,  proved  unsuccessful.  The  hae- 
morrhage not  being  very  profuse,  I  proceeded  with  the  operation  ; 
but  finding  my  former  plan  of  dividing  the  broad  ligament  tedious 
and  difficult,  I  brought  down  the  fundus,  by  passing  two  fingers 
through  the  upper  f  incision,  and  then  the  strong  hook  between  them 
and  the  uterus.  The  poiut  of  the  hook  was  easily  pressed  into  the 
fundus ;  and  thus  the  object  was  quickly  accomplished.  The  fallopian 
tubes  and  remaining  part  of  the  broad  ligaments  were  now  distinctly 
seen  ;  and  by  passing  the  fingers  beneath  them,  were  divided  with 
the  common  scalpel,  close  to  the  uterus.  This  was  by  far  the  most 
painful  part  of  the  proceeding. 

During  the  operation,  the  patient  lost  about  six  ounces  of  blood  ; 
and  was  much  troubled  with  retching.  The  intestines  did  not  pro- 
trude ;  or  interfere  with  any  part  of  the  operation.  Immediately 
alter  it,  the  patient  appeared  as  well  as  could  be  expected.  There 
was  a  very  slight  oozing  of  blood ;  but  apparently  of  so  little  conse- 
quence, that  she  was  removed  to  bed.  In  the  course  of  twenty 
minutes,  or  half-an-hour,  she  vomited  severely;  and  became  very 
faint.  A  coagulum,  weighing  about  eight  ounces,  was  expelled. 
Vinegar  and  water  were  applied  to  the  abdomen,  and  upper  part  of 
the  thighs.  She  then  rallied  a  little ;  and,  after  complaining  somo 
time  of  pain  at  the  lower  part  of  the  abdomen,  the  vomiting  recurred ; 
and  another  coagulum,  rather  larger  than  the  first,  was  expelled. 
She  now  fell  into  a  state  of  syncope  ;  and  the  retching  remained 
severe,  and  almost  incessant.  One  hundred  drops  of  laudanum  were 
given,  but  immediately  rejected.  Small  quantities  of  brandy  were 
administered;  the  cold  cloths  were  continued;  and  the  patient  was 
kept  in  the  horizontal  position.  The  haemorrhage  did  not  return  after 
the  expulsion  of  the  second  Coagulum  ;  and  the  pain  in  the  abdomen 
subsided.      She  again  rallied:   and,  in  the  evening,      as  the  vomiting 

•   Or  posterior.  I  ()r  anterior. 


MALIGNANT  DISORGANIZATION  OF  THE  UTERUS.  767 

continued  extremely  distressing, — two  grains  of  opium  were  given ; 
which  relieved  her  for  two  hours.  The  sickness  then  returned ;  and 
four  grains  were  given,  with  the  same  effect  as  the  first  dose. 

September  3.  Mane.  Has  passed  a  very  restless  night ;  counte- 
nance pale  and  dejected  ;  pulse  ninety-six,  and  weak ;  skin  moist, 
and  of  a  natural  temperature  ;  slight  pain  in  the  abdomen  and  back ; 
vomiting  less  frequent. 

Meridie.  Slight  distention  of  the  abdomen,  especially  over  the 
pubes.  Has  not  passed  any  urine  since  the  operation ;  or  had  any 
evacuation  from  the  bowels.  The  catheter  was  introduced,  and 
twelve  ounces  of  high-coloured  urine  were  drawn  off;  after  which  the 
tension  was  much  diminished. 

Vesper e.  Bowels  purged  freely  by  injections,  and  small  doses  of 
sulphate-of-magnesia  in  infusion-of-roses ;  vomiting  and  pain  re- 
lieved. 

September  4.  Mane.  Has  passed  a  better  night,  having  slept  a 
little ;  general  appearance  as  yesterday ;  pain  in  the  abdomen  slightly 
increased  on  pressure;  little  or  no  tension;  pulse  ninety-four,  rather 
fuller;  vomiting  much  the  same;  tongue  slightly  furred;  complains 
of  great  thirst ;  bowels  freely  open ;  passed  urine  twice. 

Meridie.  Pulse  one-hundred-and-six,  harder;  pain  and  tension 
slightly  increased ;  bowels  open.     Twenty-four  leeches  were  applied. 

Vespere.  Pain  little  abated ;  pulse  remains  quick,  and  rather  hard. 
About  twelve  ounces  of  blood  were  taken  from  the  arm ;  when  syn- 
cope supervened. 

September  5.  Mane.  Has  passed  a  restless  night ;  pain  much  re- 
lieved after  the  bleeding ;  the  abdomen  remains  slightly  distended, 
and  somewhat  tender  on  pressure;  has  had  two  evacuations,  and 
passes  her  urine  freely ;  vomiting  continues,  and  appears  to  produce 
great  exhaustion;  pulse  one-hundred-and-twenty,  small  and  weak. 
A  mustard-cataplasm  *  was  applied ;  and  gave  relief  in  about  twenty 
minutes. 

Meridie.  Pain  and  tension  less ;  vomiting  and  thirst  much  ubated. 

Vespere.  The  symptoms  above-mentioned  worse ;  pulse  very  quick 
and  weak ;  countenance  anxious ;  cold  sweats. 

September  6.  After  passing  a  very  restless  night,  and  the  symp- 
toms continuing  with  great  violence,  she  died  at  six  o'clock  this 
morning. 

The  above  are  the  most  prominent  symptoms  that  occurred.  I 
have  thought  it  unnecessary  to  make  a  longer  detail  of  the  treatment ; 
as  it  was  not  attended  with  a  fortunate  result,  and  was  only  that 
usually  employed  after  hernia,  and  similar  operations.  It  of  course 
consisted  of  general  and  local  bleeding,  with  the  exhibition  of  pur- 
gatives, as  far  as  the  condition  of  the  patient  appeared  to  warrant. 

Appearances  of  the  Uterus. — The  uterus  was  much  larger  than  in 
the  healthy  state.  Several  tubercles,  of  various  sizes,  were  loosely 
attached  to  the  body  and  fundus.  They  were  round  and  very  hard. 
The  cervix  and  body  were  considerably  thicker  and  harder  than 
natural ;  ulceration  had  taken  place  on  the  os  uteri3  particularly  the 
*  From  Kara7rXao-aco,  to  spread  like  a  piaster. 
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lower  lip.  A  section  of  the  uterus  exhibited  the  common  appear- 
ances of  scirrhus.  A  circumscribed  hardness  was  very  perceptible, 
on  the  left  side,  extending  from  the  cervix  to  the  body ;  and  several 
small,  round,  hard  tumours  were  imbedded  in  the  substance  of  the 
fundus. 

Examination  of  the  Body,  Jive  hours  after  Death. —  On  exposing  the 
cavity  of  the  abdomen,  the  omentum  and  intestines  were  found  highly 
inflamed,  and  adherent  to  each  other  by  an  effusion  of  lymph.  Several 
folds  of  small  intestines  filled  the  pelvis ;  and  were  more  inflamed 
and  adherent  than  those  above.  The  lowest  convolutions  were  firmly 
adherent  to  the  cut  surfaces  made  in  the  operation,  and  to  each 
other ;  so  as  completely  to  close  the  aperture  from  within.  Only  a 
small  quantity  of  serum  was  effused.  The  bladder  was  natural. 
The  peritoneum  lining  the  pelvis  had,  in  general,  a  greenish  and 
somewhat  dull  appearance  ;  which,  by  some  present,  was  thought  to 
be  of  a  gangrenous  character;  but  the  texture  was  perfectly  firm  and 
unyielding.  The  ovaria  were  retained  in  their  usual  position  by  the 
remainder  of  the  round  and  broad  ligaments.  The  fimbriated*  ex- 
tremity of  the  left  fallopian  tube  was  found  closed,  and  distended 
with  serum,  nearly  to  the  size  of  a  hen's  egg ;  and  gradually  narrow- 
ing along  an  inch  of  the  tube  to  a  point,  where  it  was  again  closed. 
The  ovaria  were, — as  is  usual  in  persons  who  have  borne  children, — 
flattened  and  corrugated,  as  if  covered  with  cicatrices.  The  duplica- 
tures  of  peritoneum  forming  the  broad  ligaments,  were  more  sepa- 
rated below  than  above,  where  they  inclose  the  ovaria;  and  were  thus 
kept  in  union.  A  very  careful  examination  was  made  to  discover,  if 
possible,  the  sources  of  haemorrhage.  The  arteries  were  probably 
retracted,  as  none  could  be  found  divided ;  but  the  mouths  of  several 
considerable  veins  were  seen  distinctly  on  the  right  side,  where  the 
layers  of  the  broad  ligament  were  separated,  and  were  traced  to  the 
plexus  at  the  side  of  the  pelvis.  The  branches  of  the  internal  iliac 
on  this  side,  and  the  spermatic  arteries,  were  examined  ;  but  no  irre- 
gularity as  to  the  size  or  distribution  was  discovered. 

The  following  are  a  few  observations  I  beg  to  offer  on  the  above 
operation,  and  its  consequences:  — 

1.  I  think  it  due  to  myself  and  the  profession  to  state,  that  it  was 
not  done  precipitately.  I  had  been  in  attendance  for  sixteen  months, 
more  or  less.  The  woman  was  in  great  and  almost  constant  pain ; 
was  rendered  unable  to  follow  any  occupation,  and  was  extremely 
anxious  to  have  some  method  of  relief  attempted.  The  disease  was 
advancing;  the  operation  and  its  dangers  were  fairly  explained;  and 
she  persisted  in  wishing  its  performance.  These  circumstances  appear 
to  me  absolutely  requisite  to  warrant  the  performance  of  so  formidable 
an  operation.  Dr.  Blundell  appears  to  have  taken  the  same  view  of 
his  case.f 

k2.  The  operation  performed  on  this  occasion  admits,  I  conceive, 
of  more  safety  and  expedition,  than  that  performed  by  Dr.  BlundellJ. 

•   From  fimbria,  u  a  fringe"; — derived  i'roni Jinis,  "  the  extremity". 
t  See  Pages  70!>  and  770.  J  See  Pages  770  to  772. 
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There  was  no  difficulty,  and  not  much  pain,  in  bringing  down  the 
cervix  uteri  within  sight,  while  two  important  parts  of  the  operation 
were  pet-formed;  without  any  danger  of  wounding  either  the  rectum 
or  the  bladder. 

The  fundus  uteri  was  drawn  down  through  the  upper  opening*; 
which,  as  it  was  thus  brought  in  the  direction  of  the  round  ligament, 
appears  preferable  to  bringing  it  through  the  inferior  or  lower f  one. 
Whether  it  would  be  better,  in  a  future  operation,  to  divide  the  broad 
ligaments  in  situ,  without  bringing  down  the  fundus, — which  certainly 
commits  a  degive  of  violence  to  the  parts, — I  leave  for  experience  to 
decide.  I  found  it  more  difficult  than  I  had  anticipated ; — owing  to 
the  great  depth  I  had  to  reach  ;  and,  after  making  one  or  two  attempts 
— wishing  to  shorten  the  operation  as  much  as  possible, — I  desisted. 

3.  The  haemorrhage, — at  least,  as  far  as  a  careful  examination  of 
arteries  uninfected  may  be  depended  upon, — arose,  not  from  the 
division  of  any  vessel  that  ought  not  to  have  been  divided,  but 
chiefly  from  those  common  to  the  uterus.  One  or  two  rather  large 
veins,  coming  off  from  the  plexus  at  the  side  of  the  pelvis,  were  found 
divided ;  and  when  it  is  remembered  that  these  veins  have  no  valves, 
it  is  not  unlikely  that  a  very  considerable  haemorrhage  may  have 
proceeded  from  this  source  alone. 

The  operation  lasted  twenty-five  minutes ;  and  would  have  been 
much  shorter,  if  some  time  had  not  been  lost  in  endeavouring  to 
secure  the  bleeding  vessel.^:] 

Case  2. — "  Mrs.  Moulden,  aged  fifty,  of  grey  eyes  and  tranquil 
disposition,  broad  in  her  make,  and  disposed  to  obesity,  was  seized 
with  offensive  discharge  from  the  vagina,  soon  followed  by  eruptions 
of  blood  in  large  quantity;  so  that, — according  to  her  own  report, — 
frequent  faintings  were  produced ;  the  blood  occasionally  sank 
through  a  bed  about  twice  as  thick  as  a  sofa-cushion;  — collecting  on 
the  floor ;  and  day  after  day,  for  months  together,  with  little  inter- 
mission, one  or  two  pints  of  blood  were  discharged. 

Although  Mrs.  Moulden,  in  her  general  conversation,  is  by  no 
means  prone  to  hyperbole,  it  seems  evident  that  she  must  have 
greatly  over-rated  the  quantity  of  these  daily  floodings.  Certain  it 
is,  however, — from  her  repeated  and  considerate  declarations, — that 
very  large  quantities  of  blood  were  lost,  during  a  period  of  many 
months;  and  though,  with  the  exception  of  slight  oedema  of  the  legs, 
there  were  no  signs  of  general  dropsy,  the  paleness,  coldness,  and 
weakness,  and  the  frequent  attacks  of  faintness,  or  complete  deli- 
quium,  showed  pretty  clearly  that  much  vascular  inanition  had  been 
produced.  In  other  particulars,  the  patient's  condition  was  not  alto- 
gether discouraging ;  for  the  bowels  were  regular,  and  the  appetite 
was  occasionally  good ;  and  her  appearance,  though  cachectic  and 
perfectly  similar  to  that  of  other  women  perishing  under  malignant 

*  Or  anterior.  t  Or  posterior. 

X  "  Case  of  Extirpation  of  the  Uterus ;  b>  John  Maurice  Banner,  Esq. ;  Sur- 
geon to  the  North  Dispensary,  Liverpool."  Extracted  from  rt  The  Lancet", 
No.  267  ;  1828-9,  Volume  I  ;  Pages  57  to  .59  ;  October  1 1,  1828. 
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ulceration  of  the  uterus,  was  not  such  as  to  indicate  a  constitution 
wholly  unfit  for  a  surgical  operation. 

The  woman  having  been  under  the  care  of  three  or  four  different 
practitioners  before  1  saw  her,  I  deemed  it  proper  to  examine  imme- 
diately with  great  attention  ;  when  I  found  that  the  womb  was  move- 
able, and  about  as  large  as  a  goose's  egg;  that  its  mouth  was  broad, 
open,  and  of  cartilaginous  hardness;  that  it  manifested  the  usual 
marks  of  malignant  disorganization  ;  in  which,  also,  about  one  quarter 
of  the  contiguous  vagina  was  involved ;  and,  further,  that  on  the  sur- 
face of  this  diseased  mass  was  formed  an  ulcer,  about  as  broad  as  a 
shilling.  The  adjacent  structures  appeared  to  be  healthy  enough. 
The  bladder  and  rectum  were  sound ;  the  inguinal  glands  were  not 
enlarged  (whence  it  was  presumed  that  the  lumbar  glands  were  likewise 
healthy) ;  the  ovaries  could  not  be  felt  to  exceed  their  ordinary  bulk ; 
and  there  evidently  was  no  tangible  enlargement  of  the  liver,  spleen, 
kidneys,  or  omentum ; — all  of  which  were  examined  with  the  nicest 
care.  The  breathing  was  easy ;  the  pulse,  various  in  its  frequency, 
ranged  between  one-hundred-and-fifteen  and  one-hundred-and- 
twenty  in  the  minute;  and  the  patient,  though  certainly  very  much 
debilitated,  had  sufficient  remains  of  strength  to  walk  to  my  house 
(the  distance  of  a  furlong) ;  though  not  without  considerable  dif- 
ficulty. To  be  short :  it  seemed  clear,  at  this  time,  that  the  case 
was  one  of  "  ulcerated  carcinoma  of  the  uterus",  as  it  is  called ;  and 
that  extirpation  was  the  only  remaining  remedy. 

The  bowels  having  been  cleared,  and  the  patient  being  resolved 
to  submit  to  the  operation,  1  determined  (February  19,  1828)  to  re- 
move the  diseased  parts  without  further  delay.  Having,  for  this 
purpose,  placed  the  woman  in  the  obstetric  position  usual  in  this 
country  (on  the  left  side,  close  upon  the  edge  of  the  bcil,  with  the 
loins  posteriorly,  the  shoulders  advanced,  the  knees  and  bosom  ap- 
proximated, and  the  abdomen  directed  a  little  downwards  towards 
the  bed),  I  began  the  operation. 

First  Stage  of  the  Operation. — I  commenced  by  passing  up  the 
index  and  second  fingers  of  the  left  hand,  to  the  line  of  union  be- 
tween the  indurated  and  healthy  portions  of  the  vagina  ; — the  finger 
being  converted  into  a  cutting  instrument  (varying  with  the  exigen- 
cies of  the  operation)  by  means  of  a  moveable  knife,  which  requires 
a  word  or  two  of  description.  The  blade  of  this  knife, — not  unlike 
that  of  a  dissecting  scalpel, — was  mounted  upon  a  long  slender 
shank;  which,  including  its  large  handle,  was  about  eleven  inches  in 
length ;  and  with  this  stem  the  blade  was  united  in  such  a  manner, 
that  its  Hat  (or  plane)  formed,  with  the  stem,  an  angle  of  fifteen 
or  twenty  degrees.  The  first  and  second  fingers  of  the  left  hand, 
then,  being  in  the  back  of  the  vagina,  and  contiguous  to  the  diseased 
inns,  (as  before  observed),— by  taking  the  stem-knife  in  my  right 
hand,  1  could  at  pleasure  lay  the  flat  of  the  blade  upon  the  front  of 
these  fingers,  and  urge  the  point  of  the  instrument  a  little  beyond 
the  tip.  The  apex  of  the  fore-finger  being,  in  this  manner,  con- 
verted into  a  cutting  point,  by  little  and  little  I  gradually  worked  my 
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way  through  the  back  of  the  vagina,  toward  the  front  of  the  rectum ; 
so  as  to  enter  the  recto-vaginal  portion  of  the  peritoneal  cavity ; — 
frequently  withdrawing  the  stem-scalpel,  so  as  to  place  the  point 
within  the  tip  of  the  finger  ;  and  then  making  an  examination  with 
great  nicety,  in  order  to  ascertain  whether  the  vagina  was  completely 
perforated.  Great  care  was  necessary,  in  this  part  of  the  operation, 
to  avoid  wounding  the  front  of  the  intestine. 

Second  Stage  of  the  Operation. — A  small  aperture  having  been 
formed,  in  this  manner,  in  the  back  of  the  vagina,  the  first  joint  of 
the  fore-finger  was  passed  through  this  opening; — so  as  to  enlarge  it 
a  little  by  dilatation  and  slight  laceration  (safer  than  incision).  This 
done,  and  a  cutting  edge  being  communicated  to  the  finger, — by 
placing  the  plane  of  the  blade  in  such  a  manner  that  itsincisory  edge 
lay  slightly  advanced  beyond  the  side  of  the  finger  now  lying  in  the 
aperture, — after  drawing  the  point  of  the  instrument  within  the  tip 
of  the  finger,  which  operated  as  a  guard,  I  proceeded  to  make  an 
incision  through  the  vagina  transversely;  that  is,  in  a  direction  from 
hip  to  hip.  For  this  purpose  I  carried  the  finger,  with  its  cutting 
edge,  from  the  opening  in  the  vagina  already  made,  to  the  root  of 
the  broad  ligament  on  the  left  side  ;  so  as  to  make  one  large  aperture. 
I  then  took  a  second  stem-scalpel,  formed  on  the  same  model  as  the 
preceding,  but  with  the  incisory  edge  placed  on  the  other  side  of  the 
blade  ;  and  laying  this  instrument  on  the  fore-finger  (as  before), — in 
such  a  manner,  however,  that  the  cutting  edge  lay  forth  on  the  other 
side  of  the  finger  (to  the  right  of  the  pelvis,  I  mean), — I  carried  the 
finger  thus  armed,  from  the  middle  of  the  vagina,  where  the  former 
incision  commenced,  to  the  root  of  the  broad  ligament  on  the  right 
side ;  so  that  at  the  end  of  this,  which  was  the  second  step  of  the  ope- 
ration, the  diseased  and  healthy  portions  of  the  vagina  behind  became 
completely  detached  from  each  other,  by  a  transverse  incision ;  which 
stretched  across  the  vagina,  between  the  roots  of  the  broad  ligaments, 
immediately  below  the  diseased  parts.  At  this  time,  the  intestines 
could  be  felt  hanging  about  the  tips  of  the  fingers ;  but  the  blade  of 
the  scalpel  lying  on  the  finger, — in  which  it  was,  as  it  were,  imbedded, 
— the  risk  of  a  wound,  whether  by  point  or  edge,  was  completely 
prevented. 

Third  Stage  of  the  Operation. — The  back  of  the  vagina,  then,  having 
been  divided  in  this  manner,  I  urged  the  whole  of  the  left  hand, — 
not  of  large  size, — into  the  vaginal  cavity;  and  the  more  easily,  be- 
cause the  woman  had  borne  children.  I  afterwards  passed  the  first 
and  second  fingers  through  the  transverse  opening,  and  placed  them 
along  the  back  of  the  uterus ; — that  viscus  lying,  as  usual,  near  the 
brim  of  the  pelvis ;  with  its  mouth  backward,  its  fundus  forward,  and 
a  little  elevated  above  the  symphysis  pubis.  This  manoeuvre  pre- 
mised, under  full  protection  of  these  fingers  now  lying  between  the 
womb  and  the  intestines,  I  took  a  doable  hook,  mounted  on  a  stem 
eleven  inches  long,  and  passed  it  into  the  abdominal  cavity,  through 
the  transverse  aperture,  along  the  surface  of  the  fingers  already  men- 
tioned. Laying  the  hook  in  front  of  these  fingers,  near  their  tips,  I 
converted  them  into  a  sort  of  sentient  tenaculum;   which,  with  little 

3d2 


77*2  MALIGNANT  DISORGANIZATION  OF  THE  UTERUS. 

pain  to  the  patient,  1  pushed  into  the  back  of  the  womb,  near  the 
fundus;  and  then  drawing  the  womb  downward  and  backward,  to- 
wards the  point  of  the  os  coccygis, — as  I  carried  the  fingers  upward 
and  forward, — I  succeeded  ultimately  in  placing  the  tips  over  the 
fundus,  in  the  manner  of  a  blunt  hook;  after  which,  by  a  move- 
ment of  retroversion,  the  womb  was  very  speedily  brought  down- 
ward and  backward,  into  the  palm  of  the  left  hand,  then  lodging  in 
the  vagina:  where,  at  this  part  of  the  operation,  the  diseased  mass 
might  be  distinctly  seen,  lying  just  within  the  genital  fissure. 

Fourth  Stage  of  the  Operation. — The  process  of  removal  being 
brought  to  this  point,  the  diseased  structure,  still  in  the  palm  of  my 
hand,  remained  in  connexion  with  the  sides  of  the  pelvis,  by  means 
of  the  fallopian  tubes  and  broad  ligaments;  and  with  the  bladder, 
by  means  of  the  peritoneum,  the  front  of  the  vagina,  and  interposed 
cellular  web; — parts  which  were  easily  divided,  so  as  to  liberate  the 
mass  to  be  removed.  The  broad  ligaments  were  cut  through,  close 
upon  the  sides  of  the  uterus;  and,  in  dividing  the  vagina,  great  care 
was  taken  to  keep  clear  of  the  neck  of  the  bladder,  and  the  ureters. 
This  division  of  these  attachments,  and  the  removal  of  the  diseased 
mass,  constituted  the  fourth  step  of  the  operation.  Some  bits  of 
indurated  vagina,  altogether  not  larger  than  a  common  bean,  were 
left  in  the  pelvis  ; — to  be  removed,  at  some  future  period,  should 
symptoms  require.     This  fact  is  worth  recording. 

lle?narks. — To  this  circumstantial  account  of  the  operation,  a  few 
remarks  may  be  added.  The  intestines  did  not  protrude.  About 
an  ounce  of  blood  was  lost,  when  the  back  of  the  vagina  was  divided  ; 
— three  or  four  more  ounces  following,  when  the  vagina  was  cut  in 
front.  Ligatures,  tenacula,  and  forceps,  were  in  readiness  to  secure 
the  vessels;  but  these  were  not  required.  The  intestines  were  felt 
atone  time  only;  namely,  when  two  ringers  were  lying  out  through 
the  opening  in  the  vagina  behind.  Of  course,  some  pain  was  felt 
when  the  first  incisions  were  making;  and  when,  as  in  ordinary  ob- 
stetric operations,  the  hand  was  urged  into  the  vagina;  but  the  prin- 
cipal distress  was  occasioned  by  drawing  down  the  uterus; — when  the 
retroversion  was  accomplished,  and  the  ligaments  were  put  upon 
the  stretch.  The  pains  and  complaints  scarcely  exceeded  those 
observed  in  instrumental  deliveries.  The  patient  lay  in  the  ordinary 
obstetric  position  ;  and  required  no  restraint.  The  insertion  of  the 
hook  into  the  back  of  the  uterus,  did  not  occasion  much  suffering. 
The  operation,  from  first  to  last,  occupied  about  an  hour;  but  much 
of  this  time  was  spent  in  reposing,  and  in  considering  what  might 
best  be  done.  With  better  instruments  and  greater  activity,  the 
whole  operation  might  most  probably  be  completed  in  live  minutes. 
In  obstetrics,  however,  celerity  is  considered  to  be  in  itself  a  secon- 
dary merit;  and  the  operation  was  conducted  on  obstetric  principles. 
The  genera]  range  of  the  pulse  was  between  one-hundred-and- 
twenty  and  one-hundred-ana-thirty; — a  frequency  common  in  de- 
delivery  by  instrumental 

Win  n  the  last  gush  of  blood  was  observed,  the  palse  became 
imperceptible   in    the   wrist:  —  returning,  however,   in    the   course  of 
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ten  or  fifteen  minutes.  A  few  ounces  of  spirit  were  administered  to 
the  patient,  as  the  operation  proceeded.  Throughout  the  process, 
the  forefinger  of  the  left  hand  was  the  principal  instrument;  and  the 
scalpels  and  hooks  were  employed  merely  as  the  means  of  arming 
the  finger  for  its  various  operations.  The  professional  friends  who 
favoured  me  with  their  presence,  were  Dr.  Elliotson,  Mr.  Callaway, 
Mr.  Bransby  Cooper,  Mr.  Key,  and  Mr.  Morgan.  An  accident 
deprived  me  of  the  presence  and  assistance  of  my  friend  Dr.  Roots. 
The  operation  was  not  undertaken  at  a  venture;  but  in  conformity 
with  certain  principles  laid  down  in  two  papers  read  before  the 
Medico-Chirurgical  Society; — the  first  of  them  in  the  year  1819, 
and  the  last  in  the  year  1823.  The  latter,  which  was  not  published*, 
contains  proposals  for  other  abdominal  operations  f.  The  funda- 
mental principles  of  these  operations,  as  there  stated,  are  founded 
upon  numerous  observations  made  upon  the  human  body  J,  and  a 
sufficient  number  of  experiments  upon  brutes  §.  I  hope  the  case  here 
narrated,  may  tend  to  diminish  any  unreasonable  prejudices  against 
experiments  and  experimentors.  The  feeling  itself  is  laudable; 
but  it  may  be  misdirected  by  the  designing.  In  Lisfranc's  operation, 
I  conceive  there  must  be  some  misapprehension.  I  think  I  run  no 
risk  in  saying,  that  by  his  method  of  procedure,  as  understood  here, 
what  the  English  accoucheur  means  by  "cancer  of  the  uterus", 
must  frequently  be  irremovable. 

It  is  now ||  five  months  since  the  parts  were  extirpated;  and  the 
patient  is  fat  and  well,  and  designs  to  return  to  her  husband.  The 
interception  of  the  access  to  the  ovaries,  is  a  complete  security 
against  extra-uterine  impregnation.  The  head  of  the  vagina  is 
closed  by  the  bladder,  which  lies  upon  it.  The  recovery  was  easy 
enough."^ 

The  body  of  Mrs.  Moulden, — the  woman  from  whom  the  uterus 
was  removed  by  the  scalpel**, — having  been  inspected  with  great  care 
by  Dr.  Hodgkin,  of  Guy's  Hospital,  Iff  shall  now  present,  verbatim, 
the  account  which  this  gentleman  has  given  of  the  dissection.  Dr. 
Hodgkin's  talents  and  great  accuracy  in  morbid  dissection  are,  I 
believe,  well  known  to  the  medical  world ;  and  I  presume  that,  to 
those  who  know  how  to  appreciate  them,  it  will  be  a  subject  of 
general  satisfaction  that  the  investigation  has  fallen  into  such  im- 
partial and  able  hands.  The  case  now  stands  before  the  profession 
complete  in  all  its  essential  parts. 

Examination  of  the  Body  of  Mrs.  Moulden,   by  Dr.  Hodgkin. — 

*  That  is,  not  in  the  Society's  "Transactions."  It  will  be  found,  however,  in 
Dr.  Blundell's  'k  Physiological  and  Pathological  Researches";  Pages  3  to  31.  See, 
also,  Page  753  of  the  present  work. 

f  See  Pages  757  to  760  of  the  present  work. 

%  See  Note  to  Page  151  of  the  present  work. 

§  See  Pages  754-  to  756  of  the  present  work. 

||   Augusts,  1828. 

IF  "  Case  of  Extirpation  of  the  Uterus,  by  Dr.  James  Blundell."  Extracted 
from  "  The  Lancet"  ;  No.  258  ;  1828-9,  Volume  2 ;  Pages  598  to  600  :  August 
9,  1828.  °  D 

**  See  Pages  770  to  772. 

tt  Dr.  Blundell. 
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"  She  had  been  admitted  into  Guy's  Hospital,  labouring  under  ob- 
stinate constipation.  Very  nearly  a  year  before  her  death,  she 
underwent  the  operation  of  extirpation  of  the  uterus;  which  operation 
was  performed  by  Dr.  Blundell,  for  the  cure  of  carcinoma  of  that 
organ*.  Before  the  operation,  she  wore  the  cachectic  aspect  which 
generally  accompanies  that  disease;  and  was  much  reduced  in  flesh. 
The  operation  was  performed  with  great  dexterity.  The  patient 
recovered  from  the  effects  of  it  remarkably  well ;  gained  flesh  very 
considerably;  and  felt  so  much  relieved,  that  she  styled  the  day  on 
which  the  operation  was  performed,  her  "second  birth-day".  The 
ovaries  of  this  woman  were  not  removed  with  the  uterus;  and  it  is 
worthy  of  notice  that  strong  sexual  desire  remained.  She  had  an 
occasional  sanguinolent  vaginal  discharge.  For  a  very  few  weeks 
before  her  death,  her  bowels  became  irregular; — inclining  to  consti- 
pation. This  symptom  became  more  marked  about  five  or  six  days 
before  her  death  ; — the  constipation  being  complete.  Injections,  how- 
ever, might  still  be  thrown  up;  and  no  stricture  of  the  intestine  could 
be  discovered,  within  the  reach  of  the  finger.  The  abdomen  became 
much  distended ;  but,  during  the  whole  or  far  greater  part  of  the  time, 
there  was  no  attendant  pain.  The  pulse  was  very  little  affected. 
For  further  particulars,  see  the  hospitalf -record  by  Dr.  Bright. 

"  The  inspection  was  made  at  nine  o'clock  in  the  morning,  on  the 
ninth  of  February,  1829  ; — about  thirty  hours  after  death. 

li  External  Appearances. — The  body  was  plentifully  supplied  with 
fat ; — even  rather  to  excess.  The  breasts  were  large  ;  — presenting  full- 
sized  glands,  supported  by  abundance  of  fat.  They  were  perfectly 
healthy  ;  —presenting  not  the  slightest  indication  of  carcinoma.  The 
areolae  were  remarkably  pale  for  a  female  who  had  been  a  mother. 
The  marks  of  parturition  were  evident  on  the  abdomen ;  which,  as 
during  life,  was  much  distended.  On  examining  the  external  geni- 
tals, a  dirty-brown  secretion  was  observed  in  the  vagina ;  and  some 
irregularity  seen  at  the  mouth  of  this  canal ;  which  suggested  the 
idea  that  there  existed  some  ulceration  at  that  part ;  but  this  was  by 
no  means  the  case.  The  vagina,  which  was  of  about  the  length  of 
a  finger,  was  closed  above  by  a  soft  but  irregular  surface. 

"  Head. — The  head  was  not  opened. 

"  Chest. — There  were  strong  and  pretty  general  old  adhesions  of 
both  pleurae.  The  lungs  were  crepitant,  and  not  particularly  loaded 
with  blood.  The  heart  was  healthy  and  rather  small ;  and  there  was 
some  discoloured  fluid  in  the  pericardium. 

"  Abdomen. — There  were  three  small  fatty  tumours  on  the  median 
line,  above  the  umbilicus;  protruding,  as  hernia',  through  small  open- 
ings in  the  fascia;  but  not  communicating  with  the  abdominal  cavity. 

k'  There  was  some  fluid  effusion  (rather  more  than  a  pint)  in  the 
peritoneum.  It  was  of  a  deep  and  dingy  brown  or  ehesnut-colour, 
DUl  not  very  turbid  :  and  contained  a  few  very  small  shreds  of  coagu- 
lable  lymph.  The  caecum  and  its  appendix,  and  more  particularly 
the  colon,  were  much  distended.  A  considerable  part  of  the  small 
intestines,  was  likewise  much  distended;  but  the  upper  portion  was  of 
e  J*ayes  7  GO  to  7 7  3.  I    Guy'*. 
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its  natural  size.  The  peritoneum  was  generally  minutely  injected 
with  blood,  of  a  dull  brown  or  venous  colour.  This  might  have  been 
ascribed  to  congestion,  had  it  not  been  most  decided  and  conspicuous 
along  the  angles  formed  by  contiguous  convolutions; — precisely  where 
coagulable  lymph  is  apt  to  be  most  abundant,  when  peritonitis  is 
accompanied  by  plastic  effusion. 

"  The  omentum  and  appendices  epiploicae  were  loaded  with  fat. 
On  raising  the  omentum  and  convolutions  of  intestine, —  in  order  to 
gain  a  view  of  the  pelvis, — the  lower  or  true  pelvis  (that  situated  in- 
teriorly to  the  brim)  appeared  completely  full; — being  covered  by  a 
floor  of  peritoneum,  in  which  the  following  points  might  be  observed. 

"  Immediately  behind  the  ossa  pubis,  was  a  tolerably  even  surface, 
about  two  or  three  square  inches  in  extent,  formed  by  the  bladder. 
This  was  bounded  posteriorly  and  to  the  right  by  a  slightly  elevated 
ridge ;  which  extended  from  a  little  to  the  right  of  the  median  line,  to 
near  the  spot  where  the  os  pubis  joins  the  ilium.  It  proved  to  be  the 
remains  of  the  right  round  ligament.  On  the  left,  lay  the  very  much 
distended  termination  of  the  sigmoid  flexure  of  the  colon.  Imme- 
diately behind  that  part  of  the  ridge  formed  by  the  right  round  liga- 
ment which  is  nearest  to  the  median  line,  there  was  a  slightly  elevated 
roundish  projection,  nearly  as  large  as  a  moderate-sized  walnut. 
Behind  this,  and  rather  to  the  right,  there  was  a  blind  opening,  in 
the  form  of  a  cul-de-sac,  capable  of  receiving  the  last  joint  of  one's 
finger.  A  broad  fold  of  peritoneum  extended  from  this  projection,  in 
the  direction  of  the  sacro-iliac  symphisis.  It  appeared  like  a  trace  of 
the  broad  ligament ;  but  probably  it  was  only  an  adventitious  fold 
of  the  puckered  peritoneum.  Posteriorly,  towards  the  prominence 
of  the  sacrum,  there  was  a  smooth  surface  covered  by  peritoneum ; 
in  size  about  equal  to  the  space  formed  at  the  anterior  part,  by  the 
peritoneal  surface  of  the  bladder.  The  left  side,  as  has  been  before 
stated,  was  almost  wholly  occupied  by  the  distended  colon.  Some 
short  bands  and  bridles  of  adhesion,  were  observable  on  this  floor  of 
the  pelvis;  especially  at  the  back  part  of  the  nodulous  projection 
before  mentioned,  and  between  the  colon  and  the  internal  extremity 
of  the  right  round  ligament.  No  trace  of  either  ovary  could  be  de- 
tected, at  this  part  of  the  examination.  A  few  small  flattened  scir- 
rhous tubercles,  were  observed  immediately  under  the  peritoneum ; 
near  to  the  spot  whence  the  uterus  had  been  removed.  The 
most  considerable  of  these  was  about  the  size  of  a  sixpence  ;  and 
was  formed  under  the  peritoneal  coat  of  the  bladder.  The  finger, 
again  introduced  into  the  vagina,  approached  nearest  to  the  in- 
ternal surface  just  before  the  anterior  margin  of  the  before-men- 
tioned nodulous  projection.  The  contents  of  the  pelvis, — consisting 
of  the  bladder,  vagina,  rectum,  the  last  part  of  the  colon,  and  the 
remains  of  the  uterine  appendages, — were  next  removed.  Uterus,  of 
course,  there  was  none.  The  bladder  was  divided  through  the  me- 
dian line.  It  appeared  to  be  quite  healthy;  with  the  exception  of  the 
scirrhous  tubercles  under  its  peritoneal  coat.  The  vagina,  laid  open 
at  its  anterior  part,  appeared  perfectly  healthy ;  except  quite  at  the 
upper  end ;  where  it  was  uneven,  partially  ulcerated,  and  partially  of  a 
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bright-red  colour, — from  increased  vascularity  ;  and  was  connected 
with  a  mass  of  soft  cerebriform  matter.  It  was  this  mass,  of  about 
the  size  of  a  walnut,  that  formed  the  nodulous  projection  seen  on  the 
inner  side  of  the  abdomen.  There  were  some  piles  at  the  verge  of  the 
anus  ;  above  which,  for  about  four  inches,  the  intestine  appeared  to  be 
healthy;  but  it  suddenly  became  much  more  contracted;  and,  in 
one  part,  scarcely  allowed  the  passage  of  the  enterotome*.  Its  coats 
were  greatly  thickened  ; — the  muscular  tunic  assuming  that  appear- 
ance which  has  been  described  as  "hypertrophy."  The  mucous 
membrane  was  rather  reddened;  in  some  parts,  uneven;  and  more 
firmly  adherent  to  the  subjacent  coat  than  is  quite  natural.  A  few 
tubercles, — consisting  of  softened  cerebriform  matter,  having  the  con- 
sistency of  paper-hanger's  paste, — were  situated  beneath  the  mucous 
membrane  at  this  part.  The  intestine  was  not  only  thus  altered  in  tex- 
ture, but  also  took  an  unnaturally  tortuous  course,  near  to  the  part 
which  is  continuous  with  the  colon.  It  appeared  that  this  position  of 
the  gut  contributed,  scarcely  less  than  its  contraction,  to  produce  the 
constipation  under  which  the  patient  had  laboured.  The  left  round 
ligament  was  discovered  beneath  that  portion  of  the  colon  which  was 
bound  down,  as  before  related.  It  was  traced  almost  as  far  as  the 
internal  extremity  of  its  fellow.  The  remains  of  the  ovaries  were 
not  found  without  considerable  difficulty ;  but  it  appeared  that  they 
were  brought  into  near  approximation  to  each  other  almost  imme- 
diately behind  the  internal,  or  divided  extremities  of  the  round  liga- 
ments; where  they  appeared  to  have  concurred  in  closing  the  aper- 
ture formed  by  the  removal  of  the  uterus.  The  structure  of  both 
was  considerably  altered  ; — in  consequence  of  their  being  throughout 
affected  with  fungoid  disease. 

"  The  fat  within  the  pelvis,  and  surrounding  the  parts  already 
described,  was  remarkably  firm  ;  and  was  interspersed  with  a  few  small 
scirrhous  or  fungoid  tubercles.  There  was  likewise  a  mass,  of  con- 
siderable size,  presenting  the  texture  and  firmness  of  true  scirrhus; 
and  extending  on  the  leftside,  from  the  parts  before-mentioned,  as  far 
as  the  iliac  vessels,  which  were  implicated  in  it.  Two  or  three  small 
rounded  calculi,  were  found  within  the  pelvic  veins.  Neither  the 
inguinal  nor  lumbar  glands  could  be  said  to  be  much,  if  at  all,  en- 
larged ;  though  one  or  two,  in  both  of  these  situations,  contained  a 
small  quantity  of  softened  cerebriform  matter.  The  distended  in- 
testines contained  dark-coloured,  unhealthy,  pultaceous  faeces.  The 
appendix  cueci  was  nearly  filled  with  the  same  material ;  but  also 
contained  a  little  air.  The  mucous  membrane  of  the  alimentary 
canal  appeared  pretty  healthy. 

"  The  liver  was  also  tolerably  healthy. 

uThc  spleen  was  remarkably  small : — scarcely  weighing  onc-ounce- 
and-a-quarter.    It  was  deeply  fissured :  but  its  structure  was  natural. 

"  The  right  kidney  was  of  the  ordinary  size,  and  healthy.  The 
left,  which  was  almost  lost  in  its  large  tunica  adiposa,  was  scarcely 
bigger  than  an  almond;  but  its  corresponding  renal  capsule  was  of 
ai  least  the  ordinary  size." 

From  tvrtOOPf  «u  intestine  ;    and  renvoi,  to  cut. 
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Remarks  by  Dr.  BJundell. —  1.  The  continuance  of  the  sexual  de- 
sires, although  the  ovaries  were  so  much  changed  in  feature,  and 
reduced  to  a  mere  vestige,  is  very  remarkable.  The  fact,  however, 
was  ascertained  beyond  all  doubt. 

2.  The  good  condition  of  the  whole  habit  deserves  remark;  and 
the  rather,  because  the  left  kidney  was  no  larger  than  an  almond, 
and  the  spleen  was  of  small  size; — scarcely  weighing  one-ounce-and 
a-quarter. 

3.  It  deserves  remark,  too,  that  the  parts  which  were  contiguous  to 
the  original  seat  of  the  uterus,  had  become  affected  with  organic 
disease.  These  parts  were  the  head  of  the  vagina,  the  back  part  of 
the  bladder,  the  ovaries,  the  lumbar  glands,  and  the  upper  part  of 
the  rectum. 

4.  It  should  be  observed,  further,  that  the  general  state  of  the  con- 
tiguous parts  was  more  healthy  than  we  might  have  expected;  that 
the  state  of  the  disease  in  these  parts,  with  the  exception  of  that 
found  in  the  head  of  the  vagina,  did  not  wear  a  very  formidable 
aspect ;  that  the  general  condition  of  the  health  had  not  been  much 
influenced  by  the  disease  which  remained  in  the  pelvis,  or  which  had 
been  produced  afresh  during  the  twelve  months  after  the  operation; 
and  that  it  may  be  fairly  doubted  whether,  subsequently  to  the  ex- 
tirpation of  the  uterus,  the  disorganizing  changes  (still,  however, 
with  the  exception  of  those  at  the  head  of  the  vagina)  had  been  in- 
creasing, stationary,  or  on  the  decline ;  though  1  think  it  more  pro- 
bable that  they  had  been  increasing. 

5.  After  performing  operations  on  the  abdomen  of  the  rabbit,  I 
have,  on  examining  the  parts  a  few  months  afterwards,  repeatedly 
observed  there  large  balls  or  cysts*,  as  big  as  a  moderate-sized  orange, 
filled  with  a  matter  like  custard  ;  and  this  although,  previously  to  the 
operation,  the  animals  were  perfectly  healthy.  1  presume  that  there 
is  no  essential  resemblance  between  the  abdominal  formations  in 
these  animals,  and  the  cerebriform  material  formed  in  this  case  in 
the  substance  of  one  or  two  glands,  and  at  the  head  of  the  vagina ; 
but  there  is  a  sort  of  remote  analogy,  which  merits  notice. 

6.  When  the  operation  was  performed  on  Mrs.  Moulden,  I  pur- 
posely left  behind  the  indurated  portion  of  the  vaginaf,  discovered 
there  on  this  dissection ;  for  though  it  seemed  an  evil  to  do  so,  I 
deemed  it,  under  all  circumstances,  a  greater  evil  to  remove  it.  For 
there  would  have  been  a  risk  lest  she  should  have  died  upon  the  bed  ; 
which  would  most  probably  have  ruined  the  character  of  the  opera- 
tion at  once. 

7.  After  inspecting  the  parts,  my  own  opinion  is,  that  if  the  woman 
had  lived,  the  malignant  disease  would  have  been  renewed;  but  on 
this  point,  of  course,  the  reflective  will  judge  for  themselves.  Whether 
the  apparently  malignant  disease,  at  the  head  of  the  vagina,  would 
have  been  renewed  at  all,  if  no  part  of  the  indurated  structure  had 
been  left  behind,  may  be  doubted ;  and  it  may  be  doubted,  too,  whe- 
ther, although  this  part  was  left  behind,  the  disease  would  have  been 

*  See  Pages  754  and  755.  t  See  Page  772. 
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reproduced  with  such  a  degree  of  rapidity,  as  speedily  to  bring  her 
life  or  health  into  danger. 

8.  It  may  be  satisfactory  to  some  to  know,  that  this  account  of 
the  dissection  proves  that  the  womb  was  entirely  taken  away.  The 
appearances  on  dissection,  too,  seem  to  confirm  the  opinion  origi- 
nally given,  respecting  the  malignant  nature  of  the  disease*.  Hence 
the  case,  as  it  now  stands,  demonstrates  that  a  patient  may  recover 
after  the  extirpation  of  the  entire  uterus;  and  that,  too,  though  its 
structure  has  previously  undergone  a  malignant  change. 

9.  The  patient  seems  clearly,  in  this  case,  to  have  died  from  con- 
stipation; — produced,  mechanically,  by  constriction  and  altered  posi- 
tion of  the  bowel.  When  the  disease  first  made  its  attack,  the  pulse 
-was  sound,  soft,  and  under  ninety  in  the  minute,  for  two  or  three  days 
together;  and  the  patient  had  no  inflammatory  tenderness,  though 
there  was  much  spasmodic  pain. 

10.  Considering  all  the  circumstances,  may  it  not  be  said  that  the 
case  does  not  enable  us  to  decide  whether,  after  extirpation  of  the 
uterus,  the  cure  may  in  general  be  expected  to  prove  permanent  ? 
So  far,  however,  as  the  whole  case  enables  us  to  draw  any  conclu- 
sion, it  seems  to  shew  that  there  is  a  risk  of  a  return ;  but  I  conceive 
more  light  is  wanted  to  enable  us  to  decide.  It  must  not  be  forgotten 
that,  in  this  case,  an  indurated  portion  of  the  vagina  was  left  behind  ; 
and  that,  from  a  single  case,  no  general  inference  can  be  drawn. 
That  the  glandular  system  was  so  little  affected,  is  perhaps  an  aus- 
picious circumstance. 

11.  The  death  of  Mrs.  Moulden  occurred  about  twelve  months 
after  the  operation.  The  womb  was  removed  on  the  nineteenth  of 
February,  1828;  and  she  died  in  Guy's  Hospital  on  the  seventh  of 
February,  18'29.  A  week  or  two  before  her  last  illness,  I  saw  her 
in  high  health  and  spirits;  and  it  was  then  that  she  spontaneously 
used  the  expressive  remark,  that  the  nineteenth  of  February  was  her 
second  birth-day.f 

Cask  3. — Mrs.  A.  B.,  aged  thirty-three,  the  mother  of  six  children 
(the  last  born  seven  years  ago)  of  a  constitution  naturally  healthy,  came 
under  my  observation,  reduced  by  malignant  disorganization  of  the 
neck  and  mouth  of  the  uterus,  and  upper  part  of  the  vagina.  There 
was  ulceration,  flooding,  and  a  copious  watery  and  offensive  discharge. 
The  constitution  was  giving  way  ;  and  it  seemed  probable  that  life 
would  not  be  protracted  beyond  one  or  two  months.  Assisted  by 
Mr.  Callaway  and  Mr.  Martin  of  Horsham,  I  extirpated  the  uterus, 
together  with  the  diseased  portion  of  the  vagina; — the  woman  living 
for  thirty-nine  hours  afterwards,  but  never  thoroughly  rallying.  She 
expressed  herself  highly  gratified  with  the  relief  of  her  central 
pains;  but  the  skin  remained  clammy;  the  pulse,  small  ami  weak, 
ranged  between  on e-hundred-and- thirty-five  and  one-lmndred-and- 
forty-fi  ve  ill  the  minute;  and  there  was  a  continual  feeling  of  debility, 
mixed  with  that  kind  of  composure,  which  is  so  often  observed  at  the 

•   See  Page  770. 

t  These  details  of  the  death  and  dissection  extracted  from  the  u  Medical  Ga- 
zette;" No.  7?  ;  Volume  3  ;  Pagea  797  to  B01.     May,  >.{,  1829. 
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fatal  close  of  puerperal  fever.  Though  no  ligatures  were  applied,  only 
six  or  eight  ounces  of  blood  were  lost  during  the  operation.  The 
womb  was  as  large  as  a  goose's  egg.  All  parties  were  candidly  in- 
formed of  the  great  danger  of  the  operation  before  it  was  undertaken  ; 
and  the  patient  herself  was  anxious  that  it  should  be  attempted ; — 
as  she  felt  herself  without  any  other  hope.  From  examination  after 
death,  it  appears  that  the  diseased  mass  was  entirely  removed,  with- 
out any  injury  to  the  intestines,  bladder,  ureters,  or  urethra.  Mr. 
Green  and  Mr.  Callaway  very  carefully  inspected  the  body.  The 
bladder  had  fallen  into  the  chasm  formed  by  the  removal  of  the 
uterus  ;  so  that  it  lay  upon  the  front  of  the  rectum,  and  closed  the 
head  of  the  vagina.  In  the  cavity  of  the  pelvis,  there  were  two  or 
or  three  ounces  of  bloody  serum  ;  which  might  have  been  easily  dis- 
charged by  passing  the  finger  betwen  the  bladder  and  rectum.  The 
formation  of  adhesions  had  begun. 

Case  4. — Mrs. ,  aged  forty?  of  dark  complexion,  spare  make, 

and  the  mother  of  several  children,  laboured  under  scirrhosity  and 
thickening  of  the  neck  of  the  uterus,  and  about  a  quarter  of  the 
vagina  above,  with  some  ulceration ;  and  feeling  herself  in  a  state  of 
rapid  decay,  she  was,  together  with  her  friends, — after  the  failure  of 
other  means, — anxious  that  the  operation  should  be  tried. 

The  vagina  was  lax  and  the  uterus  moveable.  The  dangers  and 
the  uncertainties  inseparable  from  the  removal  of  the  uterus,  in  the 
present  state  of  abdominal  surgery,  were  candidly  laid  before  all 
parties  concerned.  Mr.  Green  of  St.  Thomas's  Hospital,  and  Mr. 
Morgan  of  Guy's  Hospital,  considered  that  the  constitution  was  not 
unfavourable  for  an  operation  of  this  kind  ;  and  as  the  patient  still 
persevered  in  her  wish,  the  parts, — consisting  of  the  whole  womb  and 
the  upper  part  of  the  vagina, — were  removed.  When  the  sides  of  the 
vagina  and  broad  ligaments  were  cut  through,  the  principal  haemor- 
rhage occurred  ; — amounting,  perhaps,  to  nine  or  ten  ounces  of  venous 
blood.  It  was  when  the  uterus  was  drawn  down,  that  the  principal 
pain  and  collapse  were  produced.  After  the  operation,  the  pulse  at 
the  wrist  became,  for  a  few  minutes,  imperceptible  ; — afterwards  gra- 
dually returning,  and  ranging  between  one-hundred-and-twenty-five 
and  one-hundred-and-thirty  in  the  minute  ;  with  occasional  though 
not  frequent  intermissions.  Large  doses  of  the  tinctura  opii  were 
given  ;  and  the  patient  lay,  for  the  most  part,  composed ;  with  occa- 
sional slumbers.  Now  and  then  a  tendency  to  restlessness  was  observed ; 
although  a  complete  rally  could  not  be  obtained.  From  the  time  of 
the  removal  of  the  parts,  the  patient  went  on  sinking  ;  and  died  at  the 
end  of  about  nine  hours,  with  scarcely  a  struggle.  An  examination, 
instituted  next  day  by  Mr.  Green  and  Mr.  Morgan,  proved  that  the 
intestines,  bladder,  and  ureters,  remained  uninjured.  Two  or  three 
ounces  of  clotted  blood,  were  found  in  the  cavity  of  the  pelvis;  in  a 
situation  admitting  of  easy  removal  through  the  outlet.  The  womb 
was  twice  as  large  as  in  Mrs.  Moulden's  case*  ;  and  the  vessels, — as 
appeared  from  examination  of  the  womb  itself,  and  of  the  parts 
within  the  pelvis  from  which  it  had  been  separated, — were  of  consider- 

*   See  Page  769. 
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able  size ; — especially  the  veins.  Death  here  seemed  to  be  produced 
partly  by  the  loss  of  blood,  but  mainly  by  the  shock  of  the  operation*. 

Case  ;">. — Joseph  Haslam's  wife,  aged  forty-seven, — of  light  com- 
plexion, stout,  not  of  unhealthy  appearance,  and  the  mother  of  thir- 
teen children, — applied  for  relief  in  the  beginning  of  April,  1830,  in 
the  following  circumstances.  She  states  that,  in  February  of  the  same 
year,  during  the  severe  frost  and  snow,  she  exposed  herself  to  cold 
at  the  time  she  was  menstruating.  The  discharge  disappeared  sud- 
denly; and,  ever  since,  she  has  felt  great  uneasiness,  and  occasionally 
very  severe  pains,  in  the  region  of  the  uterus ; — sometimes  extending 
to  the  loins,  and  down  the  thighs.  She  has  a  very  offensive  discharge 
from  the  vagina.  On  examination  with  the  finder  through  the  vagina, 
the  os  uteri  was  felt  to  be  of  a  scirrhous  hardness.  With  the  assistance 
of  a  speculum,  an  unhealthy-looking  ulcer,  somewhat  larger  than  a 
shilling,  was  discovered  on  the  posterior  edge  of,  and  rather  within,  the 
os  uteri.  As  felt  by  the  finger  in  the  rectum,  the  uterus  appeared 
harder  than  natural,  and  somewhat  enlarged.  The  general  health  was 
pretty  good.  The  patient  had  menstruated  regularly,  since  she  left 
off  suckling  her  last  child.  She  was  directed  to  use  a  lotion,  consist- 
ing of  one  part  of  the  solution  of  chloride-of-soda,  and  sixteen  of  water ; 
to  have  the  ulcer  touched  daily  with  a  strong  solution  of  argenti  nitras, 
by  means  of  a  camel-hair  pencil ;  to  take  the  extracts  of  hyoscyamus 
and  cicuta  three  times  a-day ;  an  opiate  when  the  pain  was  violent ; 
and  to  have  the  bowels  regulated  by  means  of  castor-oil.  This  plan  of 
treatment  was  continued  until  the  time  she  underwent  the  operation, 
without  any  material  alteration.  She  was  seen  by  Drs.  Calvert  and 
Bent;  who  considered  her  case  to  be  hopeless.  The  latter  recom- 
mended the  muriated-tincture-of-iron  to  be  used,  in  the  same  man- 
ner as  the  nitrate-of-silver ;  which  was  to  be  discontinued. 

In  the  beginning  of  July  she  took  to  her  bed.  Not  receiving  any 
material  benefit  from  the  treatment  above  mentioned,  and  being 
aware  of  the  malignant  nature  of  the  disease  from  which  she  was 
suffering,  she  inquired  if  it  were  not  practicable  to  have  the  diseased 
parts  removed  by  operation  ;  and  stated  her  willingness  to  submit  to 
any  measure,  however  painful,  that  would  afford  her  a  chance  of  re- 
covery. She  was  told  that  no  operation  short  of  removing  the  entire 
womb,  could  possibly  benefit  her;  that  this  was  an  operation  attended 
with  extreme  danger;  that  every  possible  means  should  be  taken  to 
palliate  her  sufferings;  and  with  this  assurance  she  had  better  be  re- 
signed to  her  fate.  This,  however,  was  far  from  satisfying  her.  She 
continued  to  urge  an  operation  at  every  succeeding  visit.  Her  solici- 
tations were  parried  for  some  time  ;  but  were  at  length  consented  to. 
With  the  assistance  of  Mr.  Bennett,  I  performed  the  operation  (at  one 
o'clock,  on  Saturday,  October  16,  1880,)  in  the  following  manner. 
Before,  however,  proceeding  with  the  details  of  the  operation,  it  may 
be  proper  to  state  the  alteration  that  had  taken  place  in  the  patient 
since  her  first  application. 

t  These  two  ''Cases  oi'  Extirpation  of  the  Uterus,  by  Or.  Blundell,"  are  ex- 
tracted from  u  The  Medical  Gazette";  No.  49  ;  Volume  2;  Pages  733  and  731; 
November  8,  1828. 


MALIGNANT  DISORGANIZATION  OF  THE  UTERUS.  781 

Her  general  health  was  impaired;  but  not  more  than  might  have 
been  expected,  from  the  long  confinement  and  the  suffering  she  had 
undergone.  She  was  not  much  emaciated ;  but  very  pale.  For 
the  last  seven  or  eight  weeks,  she  had  had  a  considerable  discharge  of 
blood  (which  she  called  "  being  unwell").  The  ulcerations  had  ex- 
tended considerably.  The  os  uteri  had  quite  a  ragged  appearance. 
In  the  upper  parts  of  the  vagina  there  was  a  little  hardness ;  but  no 
ulceration.  Her  pulse  was  small,  and  quicker  than  natural;  her 
tongue  tolerably  clean ;  and  her  appetite  not  bad. 

Operation. — The  patient  was  placed  on  her  back,  with  the  legs 
bent ; — as  in  the  operation  for  lithotomy.  The  hands  and  feet  were 
not  bound  ;  but  each  leg  was  supported  by  an  assistant.  Weiss's 
speculum  ani  was  introduced  into  the  vagina;  and  a  portion  of  the 
neck  of  the  uterus  was  seized  with  a  pair  of  Lisfrane's  forceps ;  which 
were  passed  between  the  blades  of  the  speculum,  and  held  by  Mr. 
Bennett.  The  speculum  was  now  withdrawn,  and  the  uterus  pulled 
down  into  the  vagina;  so  as  to  be  visible  when  the  labia  were  sepa- 
rated. Another  portion  of  the  uterus  was  taken  hold  of  by  a  second 
pair  of  forceps,  similar  to  the  former,  and  likewise  held  by  Mr. 
Bennett.  He  was  requested  to  raise  the  uterus  towards  the  pubes ; — so 
as  to  separate  it  as  far  as  possible  from  the  rectum ;  by  which  means 
the  operator  had  a  better  chance  of  seeing  the  parts  he  was  about  to 
divide,  and  was  also  in  less  danger  of  wounding  the  rectum.  The 
first  incision  was  made  (with  a  common  scalpel)  into  that  portion  of 
the  vagina  which  lies  between  the  uterus  and  rectum ; — dividing  the 
mucous  membrane  and  the  fibrous  substance  of  the  vagina  ;  but  not 
penetrating  into  the  cavity  of  the  peritoneum.  The  index-finger  of 
the  left  hand,  armed  with  a  straight  probe-pointed  bistoury,  was 
passed  into  the  wound ;  and  the  incision  was  continued,  first  as  far 
as  the  right  lateral  ligament,  and  then  as  far  as  the  left.  Thus  the 
posterior  half  of  the  vagina  was  divided. 

The  uterus  was  now  drawn  down  towards  the  anus ; — by  Mr.  Ben- 
nett's altering  the  position  of  the  forceps ;  so  as  to  expose  the  parts  be- 
tween it  and  the  bladder.  I  then  proceeded  to  make  a  small  aperture 
in  that  portion  of  the  vagina  situated  between  the  uterus  and  the  blad- 
der ; — entering  the  cavity  of  the  peritoneum.  Through  this  aperture 
the  index-finger  of  the  left  hand  was  introduced ;  and  the  incision  was 
extended  each  way,  as  far  as  the  lateral  ligaments  ; — in  a  similar  man- 
ner to  that  mentioned,  in  describing  the  division  of  the  posterior  parts. 

At  this  period  of  the  operation,  the  bladder  was  unfortunately 
punctured ;  and  from  three  to  four  ounces  of  urine  escaped  at  the 
opening.  This  was  partly  owing  to  a  fold  of  the  bladder  being  dragged 
down,  with  the  uterus,  from  its  natural  situation ;  and  partly  to  the 
quantity  of  urine  which  the  bladder  contained.  It  was  intended  that 
the  catheter  should  be  introduced  prior  to  the  commencement  of  the 
operation  ;  but  as  the  patient  stated  she  had  just  evacuated  the  con- 
tents of  the  bladder,  as  well  as  of  the  bowels,  it  was  deemed  un- 
necessary. 

There  now  only  remained  to  be  divided  the  lateral  ligaments  and 
the  parts  contained  in  them.     The  forceps  being  re:noved,  and  the 
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hand  carried  into  the  vagina  (which  was  easily  effected),  two  or 
three  fingers  were  passed  through  the  anterior  incision,  and  the  fun- 
dus of  the  uterus  was  hooked  down  by  them.  A  strong  tenaculum 
was  deeply  fixed  into  the  uterus;  and  by  it  the  latter  was  drawn 
down,  so  as  partially  to  protrude  at  the  os  externum.  The  left 
index-finger  was  passed  behind  the  right  lateral  ligament;  which  was 
then  divided,  together  with  the  round  ligament  and  fallopian  tube. 
It  was  afterwards  passed  behind  the  left;  which,  with  its  contents,  was 
divided  in  like  manner. 

The  uterus  was  now  completely  separated  ;  and  was  removed  with- 
out any  difficulty.  Two  or  three  small  portions  of  hardened  vagina 
were  left  in  the  pelvis; — to  be  removed  at  some  future  period,  if 
necessary. 

The  operation  was  borne  with  very  great  fortitude.  It  lasted  about 
twenty  minutes;  and  not  more  than  five  or  six  ounces  of  blood  were 
lost.  The  patient  appeared  somewhat  exhausted  ;  but  not  more  than 
might  have  been  expected  after  so  severe  an  operation.  A  little  brandy- 
ana-water  was  given.  Afterwards  she  was  put  to  bed  ;  and  took  sixty 
drops  of  laudanum. 

Examination  of  the  Uterus. — .The  uterus  was  rather  larger  than 
natural;  and  the  os  uteri  was  a  complete  mass  of  ulceration.  On 
cutting  it  open,  the  walls  of  the  uterus  were  found  to  be  thickened, 
and  exceedingly  hard.  The  ulceration  had  not  extended  beyond 
the  neck ;  the  mucous  membrane  lining  the  body  of  the  uterus  had 
a  healthy  appearance. 

8  p.m. — Complains  of  pains  in  the  lower  parts  of  the  abdomen  ; 
which  she  attributes  to  wind  ;  but  without  any  tenderness,  or  disten- 
tion. Countenance  rather  anxious ;  pulse  one-hundred-and-twenty, 
and  feeble.  —  Ordered  fomentations  to  the  abdomen;  and  thirty 
leeches,  if  the  pain  be  not  relieved  in  the  course  of  an  hour.  The  fe- 
male catheter  to  be  introduced,  and  allowed  to  remain  in  the  urethra. 

Sunday,  9  a.m. —  Has  slept  several  hours  during  the  night.  Pain 
relieved  by  leeches  and  fomentations.  Took,  at  her  own  request,  half- 
an-ounce  of  castor-oil ;  which  was  rejected  in  a  few  minutes.  Still 
complains  of  sickness,  and  Hying  pains  in  the  lower  part  of  the  ab- 
domen. Has  had  no  stool;  urine  passes  freely  by  the  catheter; 
tongue  slightly  furred  in  the  centre,  and  dry,  but  moist  on  the  edges; 
pulse  one-hundred-and-twenty,  and  feeble;  no  fever. — Apply  twenty 
leeches  to  the  lower  part  of  the  abdomen.  Let  her  take  the  saline 
effervescing  mixture  every  three  or  four  hours;  and  a  second  dose 
of  castor  oil  immediately.  Her  diet  to  consist  of  milk-porridge  ami 
barley-water. 

i)  p.m. —  Her  general  appearance  is  not  so  favourable  as  in  the 
morning.  Countenance  rather  anxious;  complains  of  feeling  low; 
and  has  beef]  troubled  wvy  much  with  sickness.  Has  slept  at  inter- 
vals during  the  day.  She  is  free  from  pain  J  the  abdomen  is  soft: 
and  pressure  is  borne  without  pain. — Ordered  twenty  drops  of 
"liquor  opii  sedativus,"  with  a  little  mint-water; — the  dose  to  be 
repeated  in  two  hours,  if  necessary;  to  have  a  little  weak  brandy- 
and- water;  and  to  be  kept  very  still  and  quiet. 
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Monday,  9  a.m. — Something  better.  Slept  well  till  four  o'clock ; 
when  the  pain  returned.  She  then  took  a  second  dose  of  "  liquor  opii 
sedativus ;"  after  which  she  became  easy,  and  fell  asleep.  Pulse  the 
same  as  last  night ;  tongue  rather  more  furred,  and  drier ;  coun- 
tenance more  natural ;  is  free  from  pain ;  has  only  had  one  evacua- 
tion. Abdomen  a  little  too  full,  but  not  tender. — To  take  half-an- 
ounce  of  castor-oil  directly ;  and  to  repeat  the  dose  in  three  or  four 
hours,  if  necessary.     Continue  the  effervescing  medicine. 

9  p.m. — Scarcely  so  well.  Complains  of  pain  in  the  right  hip  and 
groin.  It  has  continued  for  the  last  two  hours.  The  bowels  have 
been  purged  rather  violently  (four  or  five  times) ;  which  has  produced 
a  good  deal  of  lowness.  Has  been  sick  for  the  last  hour.  Pulse  one- 
hundred-and-twenty,  and  feeble; — as  yesterday.  Has  taken  food 
several  times,  and  slept  at  intervals. — Repeat  the  anodyne  draught. 

Tuesday,  9  a.m.  (fourth  day). —  Something  better  this  morning. 
Slept  pretty  well  during  the  night.  Abdomen  soft,  and  not  at  all 
painful ;  pulse  same  as  last  night.  Still  complains  of  sickness  ;  has  not 
been  purged  since  last  night. — Continue  the  effervescing  mixture. 

9  p.m. — Not  so  well.  Has  been  disturbed  by  the  family.  Abdo- 
men a  little  fuller  than  natural;  rather  painful,  but  not  tender;  sick- 
ness has  not  returned  since  morning.  Pulse  one-hundred-and- 
fifteen,  and  rather  stronger.  Has  had  no  stool  since  last  night. — 
Ordered  fomentations  to  the  abdomen ;  to  take  another  composing 
draught  at  night;  and  three  drachms  of  castor-oil  the  first  thing  in 
the  morning. 

Wednesday,  9  a.m.  (fifth  day). — Something  better.  Pain  relieved 
by  the  fomentations;  pulse  one-hundred-and-twenty ;  tongue  rather 
furred  in  the  centre;  countenance  more  natural;  abdomen  still  too 
large,  particularly  about  the  pubic  region.  Has  had  no  stool.  The 
urine  has  passed  by  the  vagina  since  last  night.  The  catheter  was 
withdrawn ;  and  found  to  be  quite  stopped  up  with  thick  mucus.  It 
was  cleaned,  and  again  passed  into  the  bladder ; — when  about  an 
ounce-and-a-half  of  healthy  urine  came  away.  Has  had  a  slight 
return  of  sickness  this  morning. — A  common  clyster  to  be  adminis- 
tered immediately.  She  had  a  return  of  pain  in  the  middle  of  the 
day.  It  was  relieved  after  the  bowels  had  been  moved ;  and  twenty 
leeches  applied. 

9  p.m. — Much  better ;  quite  free  from  pain.  A  little  urine  passes 
by  the  catheter;  but  more  by  the  vagina. — Repeat  the  anodyne 
draught. 

Thursday,  9  a.m.  (sixth  day). — Has  had  a  good  night,  and  con- 
tinues better  in  every  respect. 

9  p.m. — Xot  quite  so  well.  Catheter  had  got  plugged  up  again ; 
and  the  urine  came  away  by  the  vagina ; — causing  severe  smarting. 
In  other  respects,  she  is  quite  as  well  as  in  the  morning.  The  ca- 
theter was  removed,  cleaned,  and  replaced. — To  take  another  opiate 
tc-night. 

Friday,  9  a.m.  (seventh  day). — Has  passed  a  good  night;  com- 
plains only  of  the  smarting-pain  in  the  vagina ;  catheter  quite 
stopped  up;  no  urine  has  passed  by  it  for  some  hours.— The  nurse 
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was  shewn  how  to  introduce  the  catheter;  and  was  requested  to 
withdraw  it  frequently,  clean  it,  and  introduce  it  again. 

Saturday,  9  a.m.  (eighth  day). — Much  better;  pain  quite  gone; 
has  passed  a  good  night;  bowels  still  quite  open. 

9  P.M. — Continues  better. 

Sunday  (ninth  day). —  Still  better. 

Monday  (tenth  day). — No  material  alteration.  She  takes  milk- 
porridge  several  times  during  the  day.  From  this  time  she  con- 
tinued to  improve. 

On  the  thirtieth  of  October,  a  speculum  was  passed  into  the  vagina. 
The  parts  appeared  healthy;  but  on  examining  with  the  finger,  the 
cicatrix  felt  hard  and  scirrhous.  The  puncture  in  the  bladder  was 
not  perceived;  but  as  the  urine  continued  to  pass  by  the  vagina,  it 
was  too  certain  that  the  wound  in  the  bladder  was  not  healed.  She 
was  requested  to  lie  upon  her  abdomen  as  much  as  possible; — so  as 
to  allow  the  edges  of  the  wound  to  be  in  contact  with  each  other. 
By  this  means  it  was  hoped  that  union  might  take  place. 

On  the  fifth  of  November,  she  had  a  slight  return  of  pain  in  her 
back  ; — striking  down  her  thighs  and  into  the  groins.  It  was  relieved 
by  the  application  of  half-a-dozen  leeches  and  the  hip-bath.  At  the 
present  time  (November  16,  1830)  she  appears  better  than  she  was 
before  undergoing  the  operation.  Her  tongue  is  clean,  her  appetite 
good,  and  her  countenance  animated.  She  is  unconscious  of  any 
other  discharge  from  the  vagina  except  the  urine.  To-day  she  has 
been  requested  to  discontinue  the  catheter  altogether;  and  to  wear  a 
piece  of  sponge  in  the  vagina.* 

SECTION  8.— EXCISION  OF  THE  LOWER  HALF  OF  THE 

UTERUS. 

It  was  before  observed f,  that  in  those  malignant  disorganizations 
of  the  uterus  which  have  been  denominated  "carcinoma",  there  are 
three  parts  of  cure; — the  radical,  the  palliative,  and  that  which  re- 
lates to  the  inflammatory  part  of  the  disease.  The  consideration  of 
this  subject  we  will  now  resume. 

With  a  view  to  the  radical  cure  of  these  malignant  disorganizations 
of  the  uterus,  the  entire  removal  of  the  diseased  parts  (by  means  of 
the  scalpel)  has  been  recommended  and  practised  ;  and  I  formerly 
endeavoured  to  lay  down  the  conditions  which  were  necessary,  in 
order  to  secure  even  a  small  chance  of  success  J.  Besides  the  excision 
of  the  entire  parts,  however,  there  is  yet  a  second  operation  which 
may  be  proposed ;  and  that  consists  in  the  detachment  of  the  lower 
half  of  the  uterus  from  its  connexions,  and  the  removal  of  this  part 
by  the  knife,  or  some  better-adapted  instrument,  which  may  act  upon 
the  principle  of  the  scissors.  In  mentioning  this  operation,  I  must 
at  the  same  time  state,  that  we  should  be  very  blameworthy  if  we 
were,  in  the  present  state  of  knowledge,  to  introduce  it  into  practice; 
but  as  an  operation  of  this  kind,   in  conducive  circumstances,   might 

*  »  Case  of  Extirpation  of  the  Uterus,  by  I>r.  Blondell."    Extracted  from  "The 
Medical  Gazette."    No.  L66  ;  Volume  ?  ; '  Pages  587  to  r>90  ;  February  5,  1831. 
t  See  Pages  7.V2  and  753.  {  Bee  Pages  762  and  763. 
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not  always  be  found  ineffectual,  I  think  it  right  that  we  should  not 
lose  sight  of  it  altogether.  If  any  cases  may  at  present  be  adjudged 
more  favourable  than  others  to  its  use,  they  are  those  in  which, — the 
disease  being  in  its  earlier  stage, — the  ulcer  has  made  but  little  pro- 
gress; and  though  I  am  sadly  fearful  lest  ulceration  should  be  re- 
newed in  the  parts  which  remain  after  the  operation,  yet  I  entertain 
a  kind  of  hope,  that  this  perhaps  might  not  occur,  if  the  mouth  and 
neck,  together  with  the  whole  apparatus  of  the  mucous  follicles  in 
them  (a  sort  of  nidus  for  the  diseased  action),  were  removed. 

Lisfrrmc's  Operation. — Lisfranc,  a  Parisian  surgeon,  has  recom- 
mended that,  in  the  so-called  "carcinoma  of  the  uterus",  we  should 
(with  forceps)  draw  down  the  diseased  parts  to  the  orifice  of  the 
vagina,  and  remove  them,  by  instruments  which  act  on  the  principle 
of  the  scissors,  or  with  a  scalpel.  While,  however,  I  cannot  but  ap- 
plaud the  man  who  has  thus  made  it  his  endeavour  to  help  the  female 
sex  in  this  last  and  most  deplorable  extremity,  and  while  I  feel  per- 
suaded in  my  own  mind,  that  cases  may  now  and  then  occur,  in 
which, — if  the  ulcer  be  small,  and  the  womb  prone  to  descend, — an 
operator  like  Lisfranc  might  dexterously  remove  the  parts;  yet  I 
must,  at  the  same  time,  add  that,  in  the  "  ulcerated  carcinoma"  of 
the  English  obstetricians,  an  operation  of  this  kind  is  quite  out  of 
the  question  ;  and  I  express  my  opinion  with  the  more  freedom  here, 
because  a  notion  that  an  operation  of  this  sort  is  both  easy  and 
effectual,  might  lead  the  thoughdess  and  enterprising  to  rush  head- 
long into  the  undertaking,  in  cases  where  failure  is  certain.  What 
may  be  expected  to  follow,  if  the  surgeon  plunges  hooks  into  these 
parts;  and,  after  tearing  and  failing,  is  obliged  to  relinquish  his 
attempt?  The  "ulcerated  carcinoma"  of  the  English  practitioner, 
in  the  great  majority  of  cases,  is  too  firmly  fixed  in  the  pelvis,  to 
admit  of  being  drawn  down  and  removed  in  this  manner.  This  is 
very  much  to  be  regretted;  as  the  operation,  if  possible  and  effectual, 
would  most  probably  prove  much  safer  than  the  total  extirpation 
before  mentioned*,  even  though  we  suppose  that  operation  to  have 
been  brought  up  to  the  beau  ideal  of  its  perfection.  I  must  not  omit 
to  add,  that  the  removal  of  the  os  uteri  (in  this  manner)  before 
ulceration  commences, —  merely  in  the  way  of  preventive, — can,  I 
conceive,  never  be  justifiable  till  we  have  more  certain  diagnostics, 
by  which  we  may  distinguish  the  so-called  "carcinoma"  in  this  stage 
of  the  disease. 

Operation  ofOziander  and  Dupuytren. — By  Oziander  and  Dupuy- 
tren  there  has,  I  understand,  been  performed  another  operation  for 
this  most  distressing  affection; — the  "scooping  out"  of  the  diseased 
parts,  as  it  may  be  called.  I  am  not  sure  that  I  am  master  of  the 
details  of  this  operation  ;  but  so  far  as  I  can  learn  from  those  who 
have  been  present,  it  is  proposed,  in  proper  cases,  to  remove  the 
diseased  surface  from  the  whole  extent  of  the  ulcer,  by  the  operation 
of  paring;  and,  in  that  manner,  to  come  down  upon  apart  which 
may  undergo  the  healing  process.     Of  instruments  used  in  this  opera- 

•  See  Page  7.52. 
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tion,  one  (as  I  have  been  informed)  bears  some  resemblance  to  the 
bowl  of  a  tea-spoon  ; — formed,  however,  with  trerffehant,  or  cutting 
edges; — this  cochleareform *  scalpel  being  mounted  on  a  shank  and 
handle,  so  as  to  enable  the  operator  to  pass  it  up  into  the  scirrhous 
hollow,  and  excise  the  surface  by  sweeping  it  round  the  cavity.  In 
small  ulcers  of  dubious  scirrhosity,  an  operation  of  this  kind  might, 
I  can  readily  suppose,  prove  successful ;  and  it  ought  not  to  be  lost 
sight  of.  I  must  observe,  however,  of  this, — as  of  the  two  preceding 
operations f, — that  although  I  deem  it  a  duty  to  mention  them,  they 
are  not  to  be  performed,  unless  by  those  who  have  qualified  them- 
selves for  the  task,  by  a  great  deal  of  previous  meditation  and  col- 
lateral knowledge ; — 

"  Quid  ferre  recusent 
Quid  valeant  humeri  "J. 

Think  of  Horace  and  Dupuytren ;  and  the  well-known  and  often 
repeated  fable  of  the  frog  that  exploded,  in  attempting  to  emulate 
the  magnitude  of  the  ox ;  and  beware  of  disgracing  yourselves  by 
rashly  running  upon  undertakings  to  which,  though  possessed  of 
much  valuable  knowledge,  you  may  find  yourselves  incompetent. 

Caustic  Applications. — To  destroy  the  diseased  surface,  arsenic  and 
caustic§,  actual  (?)  and  potential,  have  been  advised  and  tried  ;  but, 
as  I  am  told,  with  no  encouraging  success.  The  abuse  of  such 
remedies  would  be  terrible.  Do  but  think  of  a  rash  surgeon,  with  a 
red-hot  iron  in  his  hand  !  And  yet,  by  the  beginning  of  the  next  cen- 
tury, "intellect"  being  on  "the  march", — perhaps  an  operation  of 
this  kind  may  be  practised. 

[Cauterization  of  scirrhus  or  encephalosis,  even  when  confined  to 
the  cervix  uteri,  will  be  indicated  only  when  the  tumours  are  of  little 
volume;  unless  it  be  determined  first  to  remove  the  diseased  mass  by 
excision,  and  to  cauterize  any  remaining  portion.  Cauterization  has 
been,  accordingly,  more  particularly  proposed  in  the  first  or  second 
degrees  of  ulcerous  cancer.  It  is  true  that  scirrhi  of  little  thickness 
may  be  thus  destroyed,  layer  after  layer;  but  besides  the  immediate 
danger  of  this  repeated  process, — the  violent  inflammation  of  the 
uterus  and  peritoneum  which  might  ensue, — it  is  well  known  how 
rapidly  carcinoma  increases,  when  injudiciously  irritated  by  caustics; 
and  that  not  merely  in  the  part  itself,  but  throughout  the  whole 
uterus  and  neighbouring  organs.  Hence,  cauterization  is  less  to  be 
recommended  even  than  excision,  when  it  is  supposed  that  the  disease 
has  reached  the  body  of  the  uterus,  or  that  the  ovaria  are  affected,  or 
that  the  lymphatic  glands  of  the  pelvis  and  loins  are  congested  and 
diseased.      Every  precaution  must  be  taken  to  prevent  caustic  appli- 

•   From  cocli/rnrr,  "a  spoon";  and  forma.  "resemblance0. 

t  The  extirpation  of  the  whole  uterus,  and  the  excision  of  its  neck.     See  Pages 

ind  785. 
X   rt  What  your  shoulders  may  be  able  to  bear,  and  what  they  may  be  incapable 
of  sustaining  .     Horace^  on  the  Art  of  Poetry  ;  Lines  39  and  40. — By  this  figura- 
tive expression,  the  poel  inculcates  the  necessity  of  choosing,  for  a  composition,  a 
subject  to  which  the  powers  of  the  writer  are  equal.— N.  It. 
Prom  Kat'.K  to  burn. 
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cations  from  extending  their  contact  or  influence  beyond  the  part 
diseased.  This*1s  particularly  necessary  in  the  employment  of  fluid 
substances  applied  with  a  pencil ; — such  as  the  nitrate  of  mercury,  or 
muriate  of  antimony;  or  of  solid  substances  which  are  very  soluble; 
— such  as  caustic  potassa.  The  nitrate  of  silver  occasions  less  incon- 
venience; but  is  more  superficial  in  its  action;  and  its  application 
requires  to  be  more  frequently  repeated*.] 

Objections  to  these  Operations.  — The  great  objection  to  every  one 
of  these  operations  is,  that  they  leave  within  the  body  a  diseased  and 
indurated  mass;  which  may  renew  the  disease.  The  cases  the  most 
likely  to  receive  benefit  from  them,  are  not  those  which  we  call  "  car- 
cinomatous" ;  but  those  in  which  there  is  merely  an  ulcer,  without  a 
deeply-penetrating  disorganization.  Unhappily,  few  cases  are  of  that 
kind;  and,  in  ordinary  practice,  but  few  may  be  able  to  distinguish 
them.  The  obstetric  diagnosis  of  organic  affections  of  the  abdo- 
men,  is  usually,  I  believe,  more  accurate  than  that  of  general  physic; 
— however  arrogant,  haughty,  and  stethoscopic ;  yet  it  requires  fur- 
ther improvement.  The  speculum  vagina?,  in  many  instances,  is  of 
great  use;  but  its  worth  is  not  greatest  here. 

SECTION  9— PALLIATIVE  TREATMENT. 

In  malignant  disorganization  of  a  carcinomatous  character,  if  the 
radical  cure  appear  to  be  impracticable,  it  becomes  our  duty  to  pal- 
liate symptoms:  and  our  practice  here  lies,  at  present,  within  a 
narrow  compass; — to  be,  perhaps,  enlarged  hereafter.  Under  these 
malignant  changes,  large  floodings  sometimes  occur;  and  quiet,  cool- 
ness, recumbency,  nourishment,  perhaps  (in  some  cases)  topical  cold, 
lead,  turpentine,  and  plugging, — but  rarely  these  latter  remedies, — • 
may  be  required.  Mutatis  mutandis,  the  treatment  of  flooding-cases 
will  apply  to  these.  If  there  is  a  loose  fungous  growth,  we  may 
consider  how  far  this  admits  of  removal  by  ligature ;  but  it  might  be 
dangerous  to  increase  the  haemorrhage  by  touching  or  contracting 
it;  and  perhaps  the  less  it  is  interfered  with,  in  any  way,  the  better. 
The  carcinomatous  change  is  sometimes  attended  with  inflamma- 
tion ; — the  body  of  the  uterus,  the  peritoneum,  or  the  parts  conti- 
guous, becoming  assailed.  These  inflammations  are  seldom,  if  ever,  so 
violent  as  to  endanger  life ;  though  much  spasmodic  pain  and  distress, 
whether  of  the  womb  itself,  or  perhaps  of  the  intestines,  may  be  some- 
times produced.  In  many  cases,  the  inflammation, — becoming  extinct 
of  itself, — may  require  no  remedy  at  all ;  but  if  a  remedy  be  required, 
perhaps  laxatives,  leeches,  and  fomentations  may  be  found  the  best. 
The  leeches  may  be  applied  in  front  of  the  abdomen,  below  the  navel. 

Anodynes. — The  so-called  "  carcinomatous"  change  is  not  always 
accompanied  with  much  central  pain;  but  not  unfrequently  much 
pain  is  felt;  especially  as  the  disease  makes  progress.  Anodynes  are 
oi'  invaluable  use  in  these  cases;— they  are  not  always,  perhaps,  used 

*  Boivin  and  Duges,  on  Diseases  of  the  Womb  and  its  Appendages ;  translated 
by  Dr.  Heming  ;  Page  243. 
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with  that  skill,  and  diligence,  and  perseverance,  which  their  worth 
deserves.  Opium,  hyoscyamos,  conium,  lactucarium,  and  stramo- 
nium *,  may  all  be  used  in  their  turns.  Opium  is  the  chief.  Different 
preparations  of  the  drug  may  be  used; — opium  in  the  crude  state, — 
in  extract, — in  tincture, — in  the  form  of  Battley's  "solution", — in 
the  form  of  the  "liquor  morphiae  ace  tat  is", — in  the  form  of  "black 
drop".  The  latter  preparations  are  valuable,  on  account  of  the  little 
distress  which  they  occasion  to  the  head.  In  different  ways  the 
anodynes  may  be  administered  ; — taken  into  the  stomach  ; — intro- 
duced into  the  rectum  ; — laid  upon  the  skin  (as  a  lotion  of  tincture- 
of-opium,  for  example),  or  rubbed  into  it  (like  mercurial-ointment). 
The  measure  of  these  remedies  must  be  determined  by  the  effect 
produced;  nor  is  the  largest  dose  of  opium  unjustifiable,  provided  it 
be  the  minimum  which  will  relieve  the  pain.  Unhappily  there  is  no 
danger  lest  a  bad  habit  should  become  formed.  The  patient  is  making 
a  short  journey  to  the  grave;  and  all  that  remains  to  medicine  is  to 
lead  her  in  peace  along  the  irremeablef  way  ; — to  soften  her  litter; — 
to  smooth  her  pillow ; — with  wise  and  gentle  hand,  to  mitigate  her 
suffering; — and  to  conduct  her,  undisturbed,  into  the  presence  of  the 
never-failing  friend  of  the  miserable, — the  genius  of  long,  long-lasting 
repose  ! 

Previous  to  the  Ulcerative  Stage. — Before  ulceration  occurs  in  this 
disease,  there  is  an  inflammatory  stage  worth  much  attention ;  be- 
cause, by  keeping  down  the  inflammation,  the  fatal  catastrophe  may 
be  delayed.  Other  inflammations  of  the  chronic  kind  in  the  uterus, 
are  very  liable  to  become  confounded  with  the  carcinomatous;  and 
though  it  may  sometimes  be  impossible  to  make  the  distinction,  yet 
the  hardness,  the  openness  of  the  os  uteri,  the  darts  of  pain,  the 
death  of  others  in  the  family  under  the  same  affliction, — will  often 
enable  us  to  distinguish  ;  and,  in  general,  where  we  doubt,  it  is  better 
to  assume  that  the  disease  verges  to  carcinoma,  and  to  treat  it  accord- 
ingly ;  and  the  rather,  because  this  method  of  treatment  seems  to  be 
well  adapted  also  to  mere  chronic  inflammation.  Were  any  woman, 
however,  now  within  my  hearing,  I  should  earnestly  dissuade  her  to 
refrain,  as  far  as  may  be,  from  attempting  to  form  opinions  on  this 
point.  That  she  must  be  totally  unable  to  judge,  when  even  the 
obstetrician  himself,  with  all  his  examinations,  may  doubt,  is  per- 
fectly obvious;  and  the  misery  which  may  be  occasioned  by  a  hypo- 
chondriacal and  ill-grounded  apprehension  here,  is  exceedingly  great. 

Leechings  above  the  symphysis;  cuppings  on  the  loins;  a  tepid 
hip-bath  01  eighty-seven  degrees;  a  clear  rectum  \  abstinence  from 
the  sexual  use  of  the  organs  ;  relaxation  of  the  alimentary  tube;  warm 
clothing;  cool,  but  nourishing  diet;  iodine,  perhaps; — these  are 
the  principal  remedies  here.  It  ought  to  be  our  great  object  to  keep 
down  action.  Of  course,  the  first  attack  of  ulceration  ought  to  be 
watched  for  with  vigilance;  as  it  then  conies  to  be  considered, — and 
not  till  then,-   -whether  the  radical  remedies  ought  to  be  essayed. 

*  Prom  stramen,  "  straws f ;-  •alluding  to  its  fibroin  roots. 
1    From  the  negative  ir,  and  remeo,  "  to  return". 
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SECTION  10.— TREATMENT  OF  THE  EFFLORESCENT,  OR 
CAULIFLOWER-EXCRESCENCE. 

If  the  efflorescent  excrescence  be  left  to  rim  its  own  course,  it  in- 
variably, I  believe,  destroys  the  patient; — either  by  flooding,  or  by 
the  more  frequent  serous  discharges  to  which  it  may  give  rise.  To 
obtain  a  complete  cure  in  this  disease,  is  exceedingly  difficult;  to 
alleviate  it  effectually,  may  be  no  easy  task;  yet  I  am  by  no  means 
of  the  opinion  of  those,  who  think  that  we  ought  to  sit  down  in  desi- 
dious*  apathy,  with  our  hands  in  our  pockets,  without  stirring  one 
inch  in  good  earnest,  for  the  effectual  relief  of  this  disease : — 

"  Suave  mari  magno  turbantibus  sequora  ventis 
E  terra  magnum  alterius  spectare  laborem"f. 

It  may  be  sweet  and  poetical  enough,  while  secure  on  the  rock 
ourselves,  to  see  the  vessel  founder  in  the  midst  of  turbulence  and 
tempest;  but  surely  there  is  nothing  to  be  envied  in  the  feelings  of 
those,  who  can  see  a  poor  helpless  woman  sinking  under  this  disease, 
without  stirring  the  whole  art  to  save  her; — or,  at  least,  to  alle- 
viate her  sufferings,  and  to  procrastinate  the  fatal  termination  of  the 
disease;  and  yet  this  case  is  sometimes  managed  with  very  repre- 
hensible inertness  ! 

Removal  by  Ligature, — The  greater  number  of  the  efflorescent 
excrescences  which  form  in  the  genital  cavity,  are  of  too  broad  a 
basis  to  admit  of  a  ligature ;  yet  this  is  by  no  means  the  case  inva- 
riably ;  for  they  are  sometimes  united  with  the  womb  by  a  pedun- 
cular basis,  and  may  be  easily  got  away  with  the  help  of  a  ligature. 
In  these  cases,  it  is  true,  the  disease  may  return  at  the  end  of  a  year, 
or  so ;  but  it  is  equally  true  that  the  patient,  in  the  mean  time,  may 
gain  flesh  and  strength;  and  may  remain  almost  entirely  free  from 
discharge ;  and,  for  aught  I  yet  know  to  the  contrary,  she  may  again 
be  relieved  in  the  same  manner;  even  if  the  exuberancy  of  growth 
cannot  be  kept  under,  by  the  occasional  use  of  caustic.  Besides,  our 
days  are  numbered,  and  life  is  made  up  of  years;  so  that  even  in  this 
view,  one  year  of  restored  health  and  hope,  is  too  large  a  portion  of 
human  existence, — in  middle  life,  especially, — to  be  regarded  with 
indifference.  Examination  alone  can  detect  the  cases  well  fitted  for 
the  ligature.  If  the  texture  is  loose,  and  liable  to  be  cut  through 
with  the  thread,  it  is  better  not  to  tie  the  excrescence. 

When  complicated  with  Inversion. — Efflorescent  and  peduncular 
growths,  of  large  size  and  malignant  nature,  are,  in  some  rare  in- 
stances, combined  with  inversion  of  the  uterus.  You  may  see  a 
representation  of  this  disease  in  Denman's  plates.  Such  inversion 
would  be  a  great  advantage.  I  wish  we  had  it  in  our  power  to  pro- 
duce it  ex  arbitriis\.     Should  a  case  of  this  kind  be  committed  to 

*  From  desidia,  "  idleness-" 

+  *  It  is  pleasant,  on  the  shore  of  a  mighty  ocean,  to  behold  a  mariner  struggling 
with  billows  raised  by  tempestuous  winds". — N.  R. 
X  "  At  pleasure." 
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your  care,  I  conceive  that  both  the  womb  and  the  malignant  growth 
might  be  extirpated  by  ligature  at  once.  Nor  is  it  impossible  that 
this  thought  may  contain  a  principle,  which  lies  at  the  bottom  of 
some  valuable  improvement  of  our  operations  of  extirpation.  As  to 
the  scooping  or  removal  of  the  diseased  mass  and  its  basis  by  exci- 
sion, I  fear  that  this  also  will,  in  most  cases,  be  inadmissible;  and 
yet,  as  the  disease  varies  much,  both  in  the  breadth  and  depth  to 
which  it  spreads,  I  think  cases  may  now  and  then  occur,  in  which 
the  whole  may  be  effectually  removed  in  this  manner;  more  espe- 
cially if  it  be  seated  merely,  or  mainly,  upon  the  mouth  of  the  womb. 

Remedial  Measures. — Whether  or  not  any  thing  effectual  can  be  ac- 
complished by  caustic,  may,  at  present,  admit  of  a  dispute;  and  this 
remedy,  therefore,  deserves  a  passing  consideration.  The  cases  which 
promise  most,  are  those  in  which  the  growth  is  not  of  broad  basis,  and 
where  the  growth  has  been  removed  by  the  application  of  the  ligature. 
Under  such  conditions,  the  caustic  maybe  applied; — in  order  to 
keep  under  the  renewal  of  the  excrescence.  Lunar  caustic  I  have 
known  to  be  of  sufficient  service,  to  recommend  it  to  future  trial ; 
but  I  do  not  venture  to  give  an  opinion  of  the  actual  cautery  ;  though 
it  might  be  easily  applied  ;  and  I  have  had  under  cure  a  patient  who 
would  willingly  have  submitted,  provided  other  means  of  relief  had 
failed.  In  general,  however,  the  disease  is  far  too  extensive  to  admit 
of  these  remedies;  and  then, — taking  into  view  the  fatality  of  the  af- 
fection,— it  may  be  worth  a  consideration  whether  we  ought  not,  as  in 
carcinoma,  to  extirpate  the  womb  and  adjacent  vagina  altogether. 
Anxious  as  I  am  that  this  infant  operation  should  not  be  ruined  by 
rash  performance  in  ill-chosen  cases,  I  would  yet  not  dissuade  from 
the  use  of  it  in  cases  of  this  kind  ; — provided  circumstances  are  favour- 
able, and  there  remain  no  other  hope;  and,  in  cauliflower-excres- 
cence, there  is  less  reason  to  fear  a  general  contamination  of  the  con- 
stitution, than  in  those  cases  of  so-called  "  carcinoma",  which  we 
have  made  the  subject  of  so  much  remark*; — malignant  disorgani- 
zations, and  excrescences  from  the  genitals.  More  might  be  added, 
but  the  principles  here  laid  down  will,  with  a  little  modification, 
apply  to  analogous  diseases. 

Analogous  Diseases. — It  may  be  proper  to  add,  however,  that 
polypi  of  loose  consistence,  allied  to  the  efflorescent  excrescence, 
sometimes  grow  from  the  genitals; — that  fungus  excrescences,  of 
very  loose  texture,  sometimes  form  there; — that  polypi  may  grow  on 
the  outer  side  of  the  uterus,  and  obstruct  the  pelvis,  by  falling  down 
upon  the  bladder  or  the  rectum;  and  may  be  mistaken  lor  enlarged 
ovary  (of  which  mistake  I  have  seen  examples); — that  we  may  have 
mixtures  of  these  diseases; — polypus  (external  and  internal),  indolent 
scirrhus,  with  a  fungus  growth,  allied  to  fungus  lwematodes.  Nor  is 
there,  perhaps,  any  one  rock  on  which  we  are  more  likely  to  make 
shipwreck,  when  we  first  begin  to  make  our  diagnosis  with  care,  than 
that  of  forgetting,  after  we  have  clearly  detected  the  existence  of  one 
organic  disease,  that  there  may  be  co-existent  with  it  another,  equally 
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important,  though  less  obvious ;  and  which,  in  our  forgetful ness,  is 
overlooked. 

Concluding  Remarks. — One  word  more  on  this  topic,  and  I  con- 
clude. On  passing  their  attention  over  the  various  abdominal  or 
pelvic  operations  which  have  been  suggested  in  this  and  the  pre- 
ceding pages,  the  inert, — the  irresolute, — the  wise  in  their  genera- 
tion,— the  men  of  grave  faces,  and  of  somewhat  stolid  *  understandings, 
who  never  venture  beyond  the  commercial  regions  of  the  profession  ; 
— "  pares  negotiis  neque  supra "f  ; — not  to  add  the  sedate  and  really 
prudent  men  of  philosophic  coolness, — the  ballast  of  the  vessel, — 
may  all,  perhaps,  feel  impelled,  from  various  motives,  to  raise  their 
voice  against  these  dangerous  innovations.  Nor  can  it  be  denied 
that  much  may  be  urged  on  their  side.  The  ultimate  good  from 
these  operations  may,  in  many  instances,  admit  of  debate.  If  these 
principles  are  absurd,  they,  like  other  parts  of  the  healing  art,  may 
be  converted  into  a  bane,  instead  of  a  blessing ;  but  of  such  gentle- 
men may  I  be  allowed  to  ask,  apart  from  morosity  or  petulance, — 
"  What,  then  !  Are  not  these  diseases  desperate  under  the  present 
received  modes  of  treatment  ?  Has  your  method  of  procedure, 
during  the  last  hundred  years,  discovered  for  them  any  better  and 
more  effectual  remedy  ?  May  it  not  be  found  that  the  surgery  of 
the  abdomen  and  the  pelvis,  after  it  has  received  its  last  improve- 
ments, is  not  necessarily  attended  with  those  dangerous  consequences 
which  may  now  accompany  it?  Who,  in  this  country,  would  have 
imagined,  some  ten  or  fifteen  years  ago,  that  the  human  uterus  might 
be  removed  by  the  knife  through  the  outlet  of  the  pelvis?  Who 
would  have  dared  to  assert  the  possibility  of  a  recovery  after  such 
an  operation?  Would  not  a  proposition  of  that  kind  have  run  the 
risk  of  being  designated  as  insane  ?  Well,  then,  from  what  has  been 
done  already,  may  we  not  hope,  for  the  sake  of  suffering  humanity, 
that  much  more  may  yet  be  accomplished?  Ought  we  not,  each  in 
his  place,  to  do  our  utmost  endeavour  in  promotion  of  so  desirable 
an  object?  If  we  are  not  justified  in  risking  something, — that  is, 
just  as  much  as  it  is  absolutely  necessary  to  risk, not  more, — in  cases 
otherwise  without  hope,  in  what  cases  are  we  justifiable?  Surely,  if 
there  is  anything  solid  in  abdominal  surgery, — such  as  it  may  ulti- 
mately become, — it  is  the  duty  of  us  who  are  entrusted  with  the  health 
of  the  human  race,  to  do  the  utmost  every  way  to  improve  it; — 
proceeding  in  this  as  in  other  generous  undertakings; — not  rashly; 
— not  for  the  sake  of  notoriety  or  gain ;  but  with  a  well-balanced 
spirit  of  caution  and  enterprise  ; — under  the  influence  of  a  feeling 
never  wanting  in  the  generality  of  our  profession, — the  sincere  desire 
to  alleviate  the  sufferings  of  humanity; — often  animating  themselves 
with  glorious  and  never-palling  sentiment,  so  finely  expressed  by  the 
noblest  of  orators,  in  an  age  when  orators  were  noble: — "  Nulla 
in  re  propius  ad  Deos  homines  accedunt,  quam  salutem  hominibus 

*  From  stolidus,  "  dull." 

t  "  Adepts  in  business,  but  nothing  more." 
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dando"*.     In  the  opinion  of  the  poets,  the  judgment  of  the  Ideean 

shepherd f  was  justly  rewarded  with  the  fairest  of  womankind  %  ;  but 
were  I  twenty  years  younger,  I  could  scarcely  refrain  from  main- 
taining, that  no  one  can  hereafter  put  in  a  more  righteous  claim  to 
the  possession  of  one  of  the  most  beautiful  of  these  works  in  clay, — 
the  vases  of  the  species, — than  the  man  whose  judgment  and  labour 
shall  bring  to  their  utmost  perfection  the  operations  of  abdominal 
surgery  !  Should  this  suggestion  be  hereafter  adopted,  I  should  be 
very  happy  to  give  judgment  on  the  occasion:  and  you,  I  suppose, 
would  all  be  eager  enough  to  contend  with  each  other  for  the  prize  ! 
[This  disease  is  characterized  by  dyspepsia;  lancinating  pains; 
irregularity  and  ulceration  of  the  os  uteri,  and  neighbouring  parts, 
with  a  fetid  discharge;  pain  in  the  loins;  and  hectic  fever.  Either 
the  latter  or  haemorrhage  kills  the  patient.  The  face  is  very  pallid, 
and  of  a  waxy  appearance.  The  disease  principally  attacks  old 
maids,  or  those  who  have  borne  many  children.  The  means  em- 
ployed in  treating  it  are  leeches,  iodine,  iron,  and  detergent  lotions 
of  all  kinds; — chloride-of-lime,  sulpha te-of-copper,  sulphate-of-iron, 
J:c.     Myrrh  used  to  be  considered  the  best  detergent  §. 
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Carcinoma  of  the  uterus,  which  has  been  described  already  ||,  is  a 
disease  by  no  means  unfrequent  in  its  occurrence;  but  polypus,  a 
much  more  manageable  affection,  is  not  so  often  met  with.  It  is, 
however,  of  great  importance  that  this  disease  should  be  thoroughly 
understood;  because,  where  it  occurs,  especially  if  the  polypus  grow 
in  the  higher  parts  of  the  genital  cavity, — as  in  the  neck  of  the  uterus, 
or  in  its  body, — very  dangerous  symptoms  may  ultimately  be  pro- 
duced, or  the  patient  may  even  sink;  though,  where  the  complaint 
is  once  thoroughly  comprehended,  it  may,  in  general,  be  promptly 
removed. 

SECTION  1. -CHARACTERS  AND  SYMPTOMS  OF  POLYPUS. 

General  Characters  of  Polypus, —  In  this  disease  you  find  growing 
a  tumour,  more  or  less  round,  firm,  hard,  insensible,  generally  smooth, 

*  "  In  no  respect  do  nun  approach  so  nearly  to  the  gods,  as  in  imparting  health 
to  their  fellow-men". — N.  R 

t  Paris  ;  to  whom,  on  Mount  Ida,  Juno,  Minerva,  and  Venus  appeared  ;  that  he 
might  decide  the  disputed  point  of  superior  beauty.  His  verdict  was  in  favour  of 
Venue.—  N.  EL 

J  Helen,  the  daughter  of  Jupiter  and  Leda,  and  the  wife  of  Menelaus.  Her 
elopemenl  with  Paris  gave  rise  to  the  Trojan  war. — N.  It. 

§  Dr.  Fletcher's  unpublished  Examinations.  ||  See  Tage  729. 
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sometimes  efflorescent  upon  the  surface,  covered  by  the  inner  mem- 
brane of  the  womb  or  vagina,  and  connected  with  the  genitals  by  a 
small  part,  differing  in  the  proportion  its  size  bears  to  that  of  the 
body  of  the  polypus.  The  size  of  a  polypus  is  very  various; — at 
first  not  bigger  than  a  pea;  then  becoming  as  large  as  a  fist,  as  the 
fcetal  head,  as  the  body  of  a  foetus,  and  even  larger  than  that,  where 
it  is  unwisely  suffered  to  continue.  If  the  shank  of  the  polypus  be 
small, — say  not  bigger  than  the  little  finger, — the  body  may  be  of 
great  bulk ;  or  you  may  have  a  bulky  shank, — as  large  as  the  wrist, 
— though  the  body  of  the  tumour  does  not  grow  in  proportion.  In 
general,  the  genitals  are  sound  where  this  growth  appears;  but  other 
affections  may  concur  with  it;  and  which  must  not  be  forgotten. 
Generally,  there  is  prolapsus  of  the  uterus;  sometimes  there  is  in- 
version; sometimes  there  is  scirrhosity  ;  and,  in  connexion  with  po- 
lypus, you  may  have  large  tubercles  in  the  substance  of  the  ovaries. 
The  seat  of  the  polypus  is  various.  It  may  lie  out  between  the  limbs 
under  the  eye;  or  it  may  lie  in  the  vagina;  or  it  may  be  concealed 
in  the  uterus,  and  shut  up  there  ; — like  an  ovum  in  the  earlier  period 
of  pregnancy. 

Symptoms. —  [The  symptoms  which  attend  this  disease  are,  first,  a 
mucous  discharge  in  considerable  quantity,  mixed  at  different  times 
with  blood.  In  some  instances,  the  constitution  becomes  debilitated 
to  an  extreme  degree  by  this  symptom,  before  there  is  the  least  sus- 
picion respecting  the  cause  of  it.  Sometimes,  instead  of  the  mucous 
discharge  being  mixed  with  blood,  large  coagula  of  blood  will  be 
voided  ;  and  sometimes  pieces  of  a  ring-like  form  come  away  ;—  pro- 
duced by  a  small  quantity  of  blood  attaching  itself  to  the  surface 
of  the  tumour;  coagulating  there;  and,  at  length,  sliding  off,  and 
coming  away.  In  other  instances,  the  blood  poured  out  becomes 
putrid  in  the  vagina,  and  tinges  the  discharges  of  a  brown  colour; 
— rendering  them,  at  the  same  time,  very  offensive.  This  fcetor  of 
the  discharges  induces,  in  the  mind  of  the  patient,  and  sometimes  in 
that  of  the  practitioner,  a  belief  that  the  disease  is  cancer;  and  this 
opinion  is  confirmed  by  the  sickness  which  generally  attends  the 
disease. 

The  discharges  from  cancerous  sores  are  fetid,  if  great  attention 
be  not  paid  to  cleanliness;  but  fcetor  of  the  discharge  is  by  no  means 
peculiar  to  cancer;  for  whenever  blood  is  retained  and  becomes 
putrid,  this  circumstance  must  attend;  and  if  such  rings  of  blood  as 
have  been  alluded  to  above,  form  upon  the  surface  of  polypus 
tumours,  there  will  be  a  difficulty  in  their  sliding  over  the  lower  part 
of  the  tumour;  because  it  is  generally  larger  than  the  upper  part, 
or  that  nearest  to  its  neck.  In  this  explanation,  we  see  the  reason 
why  the  discharges  are  so  generally  and  necessarily  offensive  in  this 
disease. 

A  sense  of  pressure,  and  of  bearing-down,  are  also  found  in  this 
complaint ;  and  these  symptoms  are  proportioned,  in  degree,  to  the 
size  and  weight  of  the  tumour.  Pain  is  likewise  referred  to  the  back 
and  groins. 
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If  the  tumour  should  be  large  enough  to  fill  the  cavity  of  the 
pelvis,  it  may,  by  pressing  upon  the  rectum,  and  upon  the  meatus 
urinarius,  prevent  the  free  evacuation  both  of  faeces  and  of  urine. 
Such  cases  are,  however,  uncommon.  It  more  frequently  happens 
that  strangury  attends  the  complaint; — owing  to  the  sympathy  be- 
tween the  os  uteri  and  the  bladder.  The  sympathy  between  the 
stomach  and  the  uterus  is  sometimes  excited ;  and  frequent  vomit- 
ings distress  the  patient  exceedingly. 

Here,  then,  from  one  cause,  are  three  symptoms  producing  great 
weakness; — an  increased  secretion  of  mucus,  haemorrhage,  and 
vomiting,  with  derangement  of  the  digestive  powers  ;  by  which  alone 
the  strength  can  be  recruited. 

Necessity  of  an  Examination. — Whenever  such  symptoms  as  those 
just  mentioned  are  present,  it  is  the  duty  of  the  practitioner  con- 
sulted to  make  an  examination  per  vaginam ;  in  order  to  ascertain 
whether  any  organic  disease  exists.  In  the  course  of  the  year  1820, 
the  author*  operated  upon  four  cases  of  polypus  of  the  uterus; — 
the  disease  never  having  been  suspected  by  the  medical  attendant. 
In  two  of  the  patients,  dropsical  symptoms  had  taken  place  to  an 
alarming  extent ;  but  they  ceased  upon  the  removal  of  the  tumour. 
All  the  patients  recovered.  The  true  character  of  any  disease  of 
the  internal  organs,  can  only  be  ascertained  by  an  examination.  This 
will  discover  an  insensible  tumour  projecting  through  the  os  uteri, 
by  which  its  neck  is  entirely  encircled ;  so  that  the  finger  can  be 
passed  completely  round  it.f  ] 

A  case  of  this  kind  occurred  to  my  predecessor,  Dr.  Haighton; — 
a  man  of  solid  sense  and  uncorrupt  integrity;  to  whose  precepts  I 
owe  much,  and  still  more  to  his  example.  In  this  instance,  the  poly- 
pus was  not  brought  under  his  notice  till  several  days  after  delivery. 
Its  size  was  equal  to  that  of  the  head  of  a  full-grown  foetus;  and, 
by  the  help  of  a  ligature,  it  was  removed  in  the  course  of  five  days. 
The  lady  afterwards  conceived  again  ;  and  was  delivered  of  a  large 
child,  under  the  care  of  my  friend  Mr.  Gaitskell,  of  Rotherhithe. 

SECTION  2.— TREATMENT  OF  POLYPUS. 

In  the  treatment  of  this  disease, — and  to  this  I  next  proceed, — the 
first  principle  (undisputed,  I  suppose,  by  those  who  are  possessed  of 
experience  in  the  management  of  these  morbid  growths)  is,  that  the 
polypus  ought  by  all  means  to  be  extirpated;  for,  unless  it  be  re- 
moved, it  will  continue  to  grow  larger  and  larger,  till  it  utterly  wears 
out  life;  and  this,  especially,  if  it  be  shooting  from  the  upper  part  of 
the  uterus,  or  even  from  the  neck. 

Extirpate  as  Early  as  Possible. —  It  is,  moreover,  of  vast  import- 
ance, not  only  that  the  polypus  should  be  extirpated,  but  that  this  extir- 
pation should  be  accomplished  as  early  as  possible.    The  practitioner 

*  Sir  Charles  Mansfield  (  Darke. 

t  Sir  Charles  Mansfield  Clarke's  "Observations  on  some  of  the  Diseases  of 
Females* j  Part  I;  Chapter  L6;  Pages  '2')i  toS60< 
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sometimes  falls  into  an  error  which  is  very  great.  Not  being  ac- 
customed to  make  an  accurate  diagnosis  of  genital  diseases,  he  does 
not  discover  the  existence  of  polypus  for  months,  or  perhaps  for 
years;  and  the  consequence  is  that,  originally  as  large  as  a  walnut, 
it  may  become  at  last  as  large  as  a  child's  head ;  and  it  may  bring  on 
prolapsus  of  the  uterus,  and  a  great  deal  of  mucous  or  sanguineous 
discharge  ;  all  of  which  may  be  prevented,  in  a  great  measure,  when 
the  polypus  is  extirpated  early.-  If  the  polypus  is  shut  up  in  the 
uterus,  where  it  is  not  to  be  felt,  the  practitioner  may  be  excused  ; 
but  when  it  is  not  shut  up  in  the  uterus, — when  it  is  seated  in  the 
vagina,  or  lying  beyond  the  external  parts, — whether  it  grow  from 
the  neck  or  from  the  upper  part  of  the  uterus, — if  suffered  to  be- 
come as  big  as  the  closed  hand  or  the  foetal  head,  it  is  a  disgrace  to  our 
art ;  and  yet  these  great  mistakes  often  occur.  Lay  this  down,  then, 
as  a  most  important  part  of  your  practice; — that  polypi  are  not  only 
to  be  taken  away,  but  that  they  are  to  be  extirpated  early ; — as  soon 
as  they  are  discovered ; — as  soon  as  it  is  practicable. 

Different  Modes  of  Extirpation. — There  are  different  modes  in 
which  it  has  been  proposed  to  extirpate  these  polypi.  Some  have 
been  burned ;  some  have  been  torn  ;  some  cut  away ;  and  some  have 
come  away  of  their  own  accord.  If  a  polypus  be  connected  with  a 
shank  of  a  size  little  more  than  that  of  a  thread,  you  may  take  it 
away  with  the  fingers.  But  where  it  is  of  large  size,  I  think  the  best 
mode  of  proceeding  is  with  the  ligature ;  applied  by  means  of  one  of 
those  instruments,  of  which  I  shall  now  speak. 

Necessary  Instruments. — In  order  that  the  ligature  may  be  applied, 
it  is  necessary  that  you  should  be  provided  with  proper  instruments. 
In  the  first  place,  you  ought  to  have  a  wire  well  annealed,  or  a  piece 
of  ley-cord  well  covered  with  wax;  or,  (which  will  answer  excel- 
lently) you  may  provide  yourselves  with  some  strong  silk,  or  a  small 
skein  of  silk  covered  over  with  twisted  gold  wire ; — easily  procured 
where  they  sell  the  materials  of  gold  lace.  The  advantage  of  the 
wire-ligature  is,  that  it  cuts  rapidly  through  the  pedicle ;  and  is, 
therefore,  well  adapted  to  those  cases  in  which  the  pedicle  is  large. 
The  advantage  of  the  silk  covered  with  wire  is,  that  it  acquires  a  cer- 
tain degree  of  stiffness,  but  not  such  as  to  destroy  its  flexibility  ;  and 
where  a  loop  is  formed,  it  will  be  the  firmer- and  more  easily  fixed. 
There  are  different  instruments  for  applying  the  ligature. 

Levrefs  Instrument, — These  contrivances  consists  of  two  tubes, 
lying  side  by  side,  and  consolidated  by  solder.  Through  one  of 
these  tubes  you  pass  one  end  of  the  ligature; — drawing  it  through, 
so  as  to  bring  it  to  the  middle ;  and  then  you  pass  the  other  end  of 
the  ligature  into  the  other  tube;  when  you  can  easily  form  a  loop. 

Burns' s  Instrument.  —  There  is  another  instrument  mentioned 
by  Burns; — a  contrivance  of  his  own.  It  consists  of  two  tubes; 
united,  not  by  solder,  but  by  means  of  a  third  piece ;  which  holds 
them  together,  and  may  be  removed  at  pleasure.  In  using  the  in- 
strument, you  are  to  put  one  end  of  the  ligature  down  the  one  tube, 
as  before;  and  the  other  down  the  other; — by  which  you  make  the 


790  POLYPUS  OF  THE  UTERUS. 

loop  ;  and  then, — carrying  the  instrument  up  so  that  its  point  may  lie 
on  the  shank  of  the  polypus,  and  hearing  one  tuhe  down  one  side 
of  the  polypus,  and  the  other  down  the  other  side, — you  bring  them 
round  the  shank  of  the  polypus  till  they  meet; — afterwards  binding 
them  together,  by  means  of  the  third  piece. 

Hunter's   PoIt/pus-Xeedle. — After   all,   however,    one  of  the   best 
instruments  I  know,  for  introducing  the  ligature,  in  ordinary  cases, 
is  what   is  called   "  Hunter's    polpyus-needle".      This  needle  con- 
sists of  a  stem  of  iron  ;  which  stem,   though  flexible,  is  nevertheless 
very  stiff;  so  that  you  can  give  it  what  curve  you  please,  and  it 
will  keep  that  curve.     At  one  end  of  this  stem,  there  is  a  loop  or 
eye ;  at  the  other  end  you  have  a  handle,  to  which  the  ligature  is  to 
be  fastened.     There  are  different  modes  in  which  the  instrument 
may  be  used;  and  I  will  mention  all  of  them;  for  sometimes  you 
will  find  one  convenient,  and  sometimes  the  other.     First,  form  a 
loop,  by  putting  the  ligature  through  the  eye  of  the  polypus  needle ; 
and  then,  by  means  of  the  finger, — if  the  polypus  be  small, — carry 
the  loop  over  the  shank,  draw  it  tight,  and  tie  it  to  the  handle.     A 
second  method  of  applying  the  ligature,  is  to  put  only  one  end  of 
the  ligature  through  the  eye  of  the  needle ;  to  carry  two  fingers  of 
the  left  hand  up  to  the  shank  of  the  polypus ;  and  then  to  pass  the 
eye  of  the  needle  into  the  same  situation,  guided  by  the  two  fingers. 
The  needle  thus  placed,  may  be  passed  all  round  the  polypus  ; — car- 
rying the  ligature,  of  course,  along  with  it ;  and  in  that  manner  it 
may  be  made  to  include  the  shank.     The  ligature  thus  put  round 
the  pedicle,  you  draw  down  the  needle  with  care ;  so  as  to  bring  the 
eye  under  sight ;  and  then,  passing  the  second  end  through  the  eye, 
you  draw  it  tight;  when  the  polypus  is  secure.     There  is  yet  a  third 
mode  in   which  you  may  apply  the  ligature   with   this  instrument. 
As  before,  you  put  one  end  of  the  ligature  through   the  eye  of  the 
needle,  and  carry  it  up   to  the  shank  of  the  polypus.     Then   you 
get  the  other  end  of  the  ligature  into  your  fingers;  and,  by  means  of 
the  fingers,  pass  it  round  the  shank.     This  done,  you  put  the  second 
end  through  the  eye  of  the  needle,  draw  it  tight,  and  constrict  the 
polypus.     By  any  of  these  three  modes,  the  ligature  may  be  applied  ; 
— sometimes  by  the  one,  and  sometimes  by  the  other,  as  circum- 
stances  may  require.  •  When  you   have  placed  the  ligature  on  the 
shank,  you   may  then  draw  it  tight,  and  fix  it  to  the  handle  of  the 
needle.     You  will  find  there  ivory  studs,  formed  for  this  purpose; 
and  to  these  the  ligature  may  be  very  easily  secured. 

Time  for  Appli/iny  the  Lir/at/tre. — It  is  a  point  of  no  small  im- 
portance, in  applying  the  ligature,  to  determine  when  this  appli- 
cation is  practicable;  and  when  it  is  not: — always  recollecting  that 
the  sooner  the  operation  is  performed}  the  better.  There  are  some 
who  advise  that  we  should  wait  till  the  polypus  conies  down,  and 
lies  out  between  the  limbs;  and  that  then  we  should  apply  the  liga- 
ture. But  how  should  we  ourselves  like  to  be  left,  bed-ridden,  in 
this  way,  for  weeks,  months,  and  years,  with  a  tumour;  giving  rise 
to  great  discharges  of  blood  ;  when  the  removal  of  it,  in  the  course  of 
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a  week  or  a  fortnight,  is  known  to  be  possible?  It  is  true  that 
many  women,  like  their  own  tea-urn,  are  merely  transferred  from 
room  to  room ;  but  though  they  are  not  very  locomotive  beings,  yet 
to  leave  them  lying  in  this  situation  (suffering  a  great  deal  of  pain, 
and  subject  to  danger)  when  the  remedy  could  be  so  easily  applied, — 
is  it  not  cruel  ?  If  I  were  to  treat  a  patient  of  mine  in  this  manner, 
I  should  consider  myself  most  iniquitous  and  unjustifiable  !  There 
are  others  who,  with  more  good  sense,  advise  that  we  should  wait 
till  we  feel  the  pedicle  of  the  polypus ;  and  that  the  ligature  should 
then  be  applied.  For  ordinary  use,  I  think  this  rule  is  not  bad. 
In  my  own  practice,  however,  I  have  adopted  another  method ; — 
not,  I  conceive,  without  advantage  to  my  patient.  That  rule  is  the 
following: — Having  ascertained  that  there  is  a  polypus,  I  sit  down  ; 
and,  with  the  utmost  care  and  attention,  consider  the  position  of  the 
polypus,  and  what  little  manual  skill  I  possess.  My  manual  skill 
having  been  compared  with  the  difficulties  of  the  case,  I  make  the 
attempt,  if  success  seem  probable; — whether  I  have  felt  the  pedicle 
or  not ;  at  the  same  time  telling  the  patient, — as  success  is  doubtful, 
— that  the  attempt  is  made  only  for  the  sake  of  promptly  curing  her, 
and  that  it  is  uncertain  whether  I  shall  succeed.  On  the  other  hand, 
if  I  conceive  the  application  of  the  ligature  to  be  impracticable,  I  do 
not  attempt  it.  When  you  become  dexterous  operators,  I  would 
recommend  this  rule  to  your  adoption;  but  if  you  are  (as  at  first 
you  must  be)  unskilful,  then  you  had  better  adhere  to  the  common 
rule  of  applying  the  ligature  only  where  you  feel  the  shank:  and 
where  the  shank  is  not  to  be  felt,  perhaps  it  may  be  better  to  wait, 
or  to  send  for  more  able  assistance.  Voluntary  "forcing"  brings 
the  shank  more  within  reach.  It  may  be  lower  in  the  evening  than 
in  the  earlier  part  of  the  day.  Polypi  may  be  drawn  down  a  little 
by  the  forceps,  or  by  a  ligature  passed  through  the  body  with  a 
needle ;  but  the  drawing  of  them  down,  unless  with  much  caution, 
is  unsafe. 

Keep  Clear  of  the  Os  Uteri.— In  applying  the  ligature,  it  is  a  point 
of  no  small  importance  to  keep  clear  of  the  os  uteri ; — so  as  to  in- 
clude no  portion  of  it.  Not  that  every  woman  who  has  a  portion  of 
the  womb  included  in  the  ligature  will  die;  for  there  is  no  doubt 
that  a  part  of  the  uterus  may  be  included  without  fatal  consequences. 
Indeed,  I  have  myself  extirpated  the  whole  uterus  by  ligature;  but 
certainly  the  woman  will  suffer  more  pain,  and  the  operation  will 
become  more  dangerous,  where  any  part  of  the  uterus  is  included. 
To  secure  us  from  this  accident,  different  rules  have  been  laid  down  ; 
and  all  those  rules  are  worth  consideration.  It  is  a  rule  of  Dr. 
Hunter,  that  you  should  feel  the  os  uteri ;  and  certainly  where  you 
can  distinctly  feel  the  os  uteri,  you  may,  in  general,  avoid  that  part, 
by  putting  the  ligature  below  it.  That  you  should  be  careful  to 
apply  the  ligature  where  it  occasions  no  pain,  is  a  second  rule  of 
great  use ;  for,  as  I  said  at  the  outset,  polypus  is  insensible ;  and  if 
you  find  the  woman  does  not  feel  the  ligature  at  all  when  you  first 
apply  it,  and  that  pain  does  not  supervene  in  the  course  of  a  few 
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hours  afterwards,  then  you  may  be  well  satisfied  that  no  part  of  the 
uterus  is  included;  or  that  the  irritation  is  so  small,  that  it  is  not 
worth  consideration.  There  is  yet  a  third  rule,  which  you  will  find 
useful  in  dubious  cases  (for  I  speak  here  of  dubious  cases  only)  ; — 
1  mean,  the  application  of  the  ligature  pretty  close  upon  the  body  of 
the  polypus,  rather  than  high  upon  the  shank.  Some  polypi  have 
the  pedicle  elongated  ;  and  if  I  could  feel  the  os  uteri  and  clear  it, 
I  would  put  the  ligature  upon  the  upper  part,  so  as  to  take  it  away; 
but  if  I  could  not  feel  the  uterine  mouth,  I  would  put  the  ligature 
pretty  low  down  ;  because, — from  the  experience  of  others,  and  not 
my  own, — it  seems  that  where  the  body  of  the  polypus  is  removed, 
the  shank  will  afterwards  moulder  away.  In  general  it  is  easy 
enough,  under  these  rules,  to  avoid  the  constriction  of  any  portion 
of  the  uterus. 

Time  required  for  the  Removal  of  the  Polypus. — The  time  that  is 
occupied  with  the  operation  of  removing  the  polypus,  varies  accord- 
ing to  the  tension  of  the  ligature,  and  the  size  of  the  pedicle  ;  which 
may  be  as  big  as  the  finger,  or  as  the  wrist.  Much,  also,  depends 
on  the  ligature  itself;  which  may  be  thicker  or  smaller,  and  of  more 
or  less  incisory  power.  An  average  term  may  be  about  six  or  eight 
days.  I  have  known  a  polypus  which  required,  for  its  removal,  fif- 
teen or  sixteen  days;  and  it  may  come  away  in  the  course  of  two  or 
three.  A  very  small  polypus,  with  a  very  delicate  shank,  may  sepa- 
rate directly  you  apply  the  ligature.  During  the  course  of  the 
operation,  you  ought  to  see  the  patient  once  or  twice  every  day ; — 
in  order  to  satisfy7  yourselves  that  she  is  doino;  well.  If  there  be  no 
irritation,  then  all  is  secure.  If,  on  the  other  hand,  there  is  a  great 
deal  of  excitement, — with  pain  about  the  centre  of  the  body,  hips, 
back,  thighs,  and  so  on, — you  may,  probably,  moderate  it  by  putting 
the  patient  on  the  antiphlogistic  plan  ;  but  if  the  symptoms  still 
exacerbate,  then  you  may  slacken  the  ligature  (which  is  very  easily 
done); — constricting  it  after  the  symptoms  are  removed,  and  again 
slackening  if  the  symptoms  of  irritation  again  appear.  If  they  come 
on  frequently  and  severely,  you  must,  I  suppose,  abstract  the  ligature 
altogether,  and  wait  for  a  more  favourable  opportunity.  Such  cases 
are  very  rare.  They  are  most  likely  to  occur  where  you  have  in- 
cluded some  portion  of  the  uterus. 

Evacuate  the  Bowels  before  the  Operation. —  Before  the  ligature  is 
applied,  the  bowels  should  be  clear ;  and  the  bladder  evacuated. 
The  patient  may  then  be  able  to  lie  quiet  for  a  considerable  time 
after  the  application  of  the  ligature.  When  she  moves  about, — 
unless  great  care  be  taken, — the  polypus- needle  may  be  struck  at  the 
inferior  end;  and  the  upper  extremity  may  be  driven  through  the 
vagina; — so  as  to  inflict  a  serious  injury.  There  are  some  needles 
contrived  with  shields;  the  effect  of  which,  where  the  shield  is 
brought  to  its  bearing  on  the  vulva,  is  to  prevent  the  instrument 
from  entering  further  into  the  vagina.  A  screw  is  wrought,  in  tl 
instruments,  on  the  shank  of  the  needle ;  so  that  you  may  elevate  or 
lower  the  shield  at  pleasure.      These  shields,  however,  ate  cumber- 
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some;  and,  provided  the  patient  be  careful,  unnecessary.  When  I 
have  applied  the  needle,  I  have  been  accustomed  to  tie  a  ribbon 
round  the  handle,  and  then  round  the  limb.  This  has  the  effect  of 
keeping  the  needle  more  steady,  in  one  position.  I  explain  to  my 
patient  what  the  object  of  the  instrument  is.  I  state  the  risk  of  in- 
juring herself  by  moving  it.  1  tell  her  never  to  stir  needlessly,  and 
never  to  stir  without  laying  hold  of  the  handle ;  and  then,  if  atten- 
tion be  not  wanting,  there  will,  as  before  said,  be  no  danger  and  no 
necessity  for  a  shield.  The  best  shield  on  this,  as  on  many  other 
occasions,  is  prudence.  Opium  should  be  resorted  to  if  the  woman 
is  very  restless.  The  Lancaster  "black-drop"  may  be  found  very 
effectual;  but  different  opiates  may  be  tried. 

Removal  of  the  Polypus  after  Tying  the  Ligature. — If  there  is  a  good 
deal  of  fcetor  under  the  application  of  the  ligature,  it  has  been  sup- 
posed that,  after  we  have  tied  the  shank,  we  might  cut  the  polypus 
away.  That,  however,  is  dangerous.  In  a  case  of  polypus  joined  with 
inversion,  the  womb  was  cut  away;  and  it  cost  the  woman  her  life. 
The  practitioner  was  not  aware  of  the  inversion.  There  was  such 
an  oozing  of  blood  from  the  surface  exposed  by  the  operation,  that 
the  patient  died  collapsed.  I  will  not  say  that  this  will  always  be  the 
case ;  for  sometimes,  I  apprehend,  the  polypus  might  be  cut  away 
with  impunity; — especially  after  the  ligature  had  been  constricted 
for  a  day  or  two  previously  ;  but,  in  other  cases,  it  may  be  dangerous 
to  resort  to  the  knife.  If  the  polypus  lie  out  between  the  limbs, 
when  you  are  called  to  operate,  it  is  said  that  a  good  method  to 
prevent  putrefaction,  is  to  cover  it  all  over  with  charcoal,  and  to 
envelope  the  whole  of  it  in  cloth.  The  pyrolignous*  acid  may  be  of 
use  here.  Where,  however,  the  polypus  lies  in  the  vagina,  this  is 
not  practicable ;  but  every  time  you  see  the  patient,  you  may  throw 
up  half-a-pint,  or  a  pint,  of  water ; — so  as  to  purify  the  vagina  as 
far  as  possible.  When  you  visit  the  patient,  and  examine  the  liga- 
ture, you  will  find  it  becomes  daily  slacker  and  slacker ;  and  you 
are  to  tighten  it  continually,  till  it  cuts  completely  through  the  shank. 
In  the  majority  of  polypi  of  small  size,  when  the  ligature  has  made 
its  way  through  the  shank,  the  mass  will  be,  in  a  great  measure, 
wasted  away ;  but  where  polypi  have  acquired  a  great  size,  and  are 
become  as  large  as  a  child's  head  (for  example),  and  very  firm,  they 
may  remain  in  the  vagina,  even  after  the  shank  is  cut  through. 
Such  polypi,  detached  from  the  uterus,  it  may,  at  first,  be  impossible 
to  get  through  the  orifice  of  the  vagina.  If,  indeed,  they  can  be 
removed  without  danger,  it  is  better  to  remove  them  than  to  leave 
such  a  decayed  mass  within  the  woman.  Nevertheless,  I  assent  to 
the  opinion  of  Den  man,  that  in  cases  of  difficulty,  you  would  be 
justifiable  in  leaving  the  mass  until  it  is  softened  down  by  putre- 
faction ;  for  it  is  a  well -ascertained  pathological  fact,  that  this  mass, 
in  a  state  of  putrefaction,  may  be  left  within  the  vagina,  without 
necessarily  occasioning  danger  to  the  patient.  If  you  observe  ty- 
phoid, or  other  symptoms  of  poisonous  influence  manifesting  them- 
*  From  7:vp, fire;  and  lignum,  "wood". 
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selves,  then  the  mass  is  to  be  removed.  If  you  find  difficulty  in 
removing  it,  then  you  may  abstract  it  with  the  forceps; — just  as  you 
would  bring  away  a  child's  head ;  or  you  may  apply  an  instrument 
like  a  forked  hook,  contrived  for  the  purpose.  This  instrument, 
conducted  by  the  fingers,  is  to  be  carried  up  the  vagina,  and  plunged 
into  the  body  of  the  polypus; — great  care  being  taken  not  to  injure 
the  woman.  After  the  polypus  is  removed  from  the  vagina,  you 
may  then  make  an  examination  of  the  parts  above; — in  order  to  see 
that  there  is  not  another.  It  rarely  happens  that  there  is  a  second 
polypus ;  but  it  sometimes  occurs  that,  instead  of  one  polypus,  there 
are  two  or  three. 

Polypi  may  prove  fatal  by  conjunction  with  other  disease;  by 
flooding  and  collapse  ;  or  by  a  failure  of  the  powers  under  the  use  of 
the  ligature,  where  too  long  delayed.  Two  women  I  have  seen 
perish  in  this  manner.  In  general,  the  ligature  cures  effectually  ; 
and  the  art  and  the  artist  deservedly  gain  much  reputation.  I  would 
advise  you,  therefore,  to  study  the  disease  with  care. 

Prognosis. — [The  prognosis,  in  cases  of  polypus  of  the  uterus,  may 
generally  be  favourable;  since  the  operation  is  not  clangorous;  and 
even  where  the  debility  induced  is  very  considerable,  the  patient 
generally  recovers.  But  this  assertion  applies  only  to  the  true  poly- 
pus. The  tumour  which  resembles  it,  and  which  lias  been  described 
by  Levret  and  by  Herbiniaux  by  the  name  of  "vivace"*,  although 
admitting  of  removal  by  the  ligature,  is  disposed  to  return  ; — other 
newly  formed  irregular  portions  shooting  clown  into  the  vagina,  with 
a  rapidity  of  growth  not  belonging  to  a  polypus.  Several  years  ago, 
the  author  saw  a  case  of  this  kind  with  Dr.  Turner,  formerly  phy- 
sician to  St.  Thomas's  Hospital.  The  operation  was  performed  four 
times ;  and,  at  each,  a  tumour  weighing  nearly  two  pounds  was  re- 
moved.    The  patient  at  length  sunk  under  peritonitis. 

It  is  not  here  intended  to  prohibit  the  application  of  a  ligature 
round  such  tumours.  Their  size,  the  inconveniences  arising  out  of 
it,  and  their  disposition  to  become  putrid  in  part,  may  render  such 
removal  advisable  ;  but  the  patient  should  be  prepared  for  disap- 
pointment; and  the  friends  should  be  made  fully  aware  of  the  essen- 
tial difference  between  the  two  diseases.-)-] 


SECTION  3.— VARIETIES  OF  POLYPUS. 

So  much,  then,  respecting  polypi  generally.  I  now  proceed  to 
make  an  observation  or  two  on  the  particular  varieties  of  polypus 
which  you  are  likely  to  meet  in  practice. 

Mild  Polypus  of  the  Vagina. — You  will  sometimes  find  the  milder 
polypi  growing  from  the  vagina.    Obstruction  is  the  principal  incon- 

*  The  fungous  excrescences  described  in  the  last  (  'hapter  are  here  alluded  to. 
s  i  Page  789, 

t  Sir  Cbarlei  Mansfield  Clarke'e  "Observation!  on  some  of  the  Diseases  of 
Female*";  Fait  I  ;  (  hapter  16;  Paget 866 and  266. 
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venience  occasioned  to  the  patient ;   and  they  are  easily  taken  away 
by  ligature. 

Poli/pus  of  the  Os  Uteri — Other  cases  there  are,  where  the  polypus 
grows  from  the  mouth  of  the  uterus.  What  I  wish  you  to  notice 
particularly  here  is,  that  as  the  polypus  becomes  larger  and  larger, 
the  shank  enlarges  also,  and  the  characters  of  the  os  uteri  are  merged 
in  the  pedicle;  so  that  the  mouth  lies  flat  upon  the  shank;  and  all 
the  trace  that  appears  of  it,  is  merely  an  aperture  found  in  the  shank 
of  the  polypus; — insomuch  that,  if  you  had  never  heard  of  this  cir- 
cumstance, you  might  mistake,  and  think  there  was  no  os  uteri  at 
all,  or  that  you  had  got  an  inversion  of  the  uterus.  In  this  case,  too, 
— namely,  where  a  polypus  is  growing  from  the  os  uteri, — some- 
times the  substance  of  the  womb  seems  to  enter  into  it,  and  to  be- 
come part  of  it;  which  makes  it  more  difficult  to  apply  the  ligature, 
without  enclosing  a  portion  of  the  womb. 

[In  polypus  of  the  edge  of  the  orifice,  or  lip  of  the  uterus,  the  stalk 
does  not  enter  the  orifice,  but  grows  from  the  edge  of  it.  It  feels 
as  if  a  portion  of  the  lip  were  first  prolonged  into  the  stalk,  and  then 
enlarged  into  the  body  of  the  polypus.  It  is  important  to  remember 
that  there  is  a  polypus,  the  stalk  of  which  is  not  encircled  by  the 
orifice  of  the  uterus.  If  it  grows  from  the  orifice,  it  cannot  be  en- 
circled by  it.*] 

Poli/pus  of  the  Cervix  Uteri, — Again:  where  the  polypus  is  growing 
from  the  neck  of  the  uterus,  it  may  occasion  much  pain,  and  a  great 
deal  of  flooding ;  and  it  is  by  the  flooding,  and  by  the  examination 
to  which  you  are  led,  that  you  are  enabled  to  distinguish  the  case. 
It  is  said,  too, — though  I  never  observed  it, — that  where  the  polypus 
grows  from  the  neck  of  the  uterus,  it  is  sometimes  surrounded  by  the 
os  uteri,  like  a  ligature;  and  that  it  cuts  it  through. 

[In  polypus  of  the  cervix  uteri,  the  finger  cannot  be  passed  quite 
round  the  stalk  of  the  polypus.  It  may  be  passed  partly  round  it; 
but  it  is  stopped  when  it  comes  to  that  part  where  it  is  attached  to 
the  neck.  The  stalk  of  the  polypus  is  only  semi-circled  by  the  neck 
of  the  uterus. f] 

Polypus  of  the  Fundus. — Another  variety  of  polypus,  is  that  in 
which  the  latter  grows  in  the  cavity  of  the  uterus.  It  may,  when  it 
has  formed  in  the  cavity  of  the  uterus,  lie  out  between  the  limbs;  or 
it  may  lie  in  the  cavity  of  the  vagina ; — having  come  down  from  the 
uterus,  just  in  the  same  manner  as  an  ovum  descends  in  a  case  of 
miscarriage.  It  may,  too,  be  shut  up  in  the  uterus ;  and  then  there 
may  be  a  great  deal  of  difficulty  in  discovering  the  case,  and  in  ascer- 
taining what  is  the  cause  of  the  symptoms.  The  symptoms  occa- 
sioned are  floodings;  together  with  a  great  deal  of  cutting,  grinding, 
and  forcing  pain; — such,  in  short,  as  are  produced  by  miscarriage; 
though,  perhaps,  in  a  woman  unmarried.    Be  it  observed,  that  when 

*  Dr.  Robert  Gooch's  "  Account  of  some  of  the  Diseases  of  Women" ;  Third 
Edition  ;  Pages  245  and  246. 

f  Dr.  Robert  Gooch's  "  Account  of  some  of  the  Diseases  of  Women" ;  Third 
Edition ;  Pages  244  and  245/ 
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a  polypus  forms  in  the  uterus,  it  may  leave  it  early;  and  when  it 
leaves  the  uterus,  it  may  leave  it  suddenly.  There  is  a  strong  pain, 
and  it  comes  forth ; — the  patient  being  astonished  to  find  a  large 
body  lying  between  the  limbs  ;  when,  perhaps,  she  was  not  before 
aware  of  any  mass  having  been  formed  within  her  person.  In  other 
cases,  it  leaves  the  uterus  in  a  more  gradual  manner;  especially  when 
it  comes  away  early,  little  by  little  ;  so  that  it  is  difficult  to  say  when  it 
was  that  the  polypus  first  appeared.  In  this  variety  of  the  disease, 
it  is  very  easy  to  apply  the  ligature  when  the  polypus  is  out  of  the 
uterus ;  for  then  it  lies  completely  in  the  vagina,  and  within  your 
reach.  But  there  may  be  more  difficulty  when  it  is  lying  in  the 
uterus  itself;  and  none  but  a  dexterous  accoucheur  could  operate 
then ;  though  I  have  no  doubt  that,  by  a  proper  instrument, — 
Hunter's  needle,  for  example, — this  might  sometimes  be  done. 

[In  polypus  of  the  fundus  uteri,  the  stalk  is  completely  encircled 
by  the  neck  of  the  womb;  and  if  the  finger  can  be  introduced  into 
the  orifice,  it  easily  passes  round  between  the  stalk  of  the  polypus 
and  the  encircling  neck.*] 

Polypus  of  the  Vagina,  with  Constriction. — There  is  yet  another 
variety  of  polypus  to  be  met  with  ;  and  that  is  a  polypus  forming  in 
the  upper  part  of  the  vagina; — growing  either  from  the  neck  or  from 
the  mouth  of  the  womb;  and  this  accompanied  with  a  constriction 
of  the  upper  part  of  the  vagina; — so  that  when  you  introduce  the 
linger,  the  upper  part  of  the  vagina  appears  unusually  short;  and  it 
is  difficult  to  ascertain  the  case.  You  must  examine  very  carefully, 
to  find  out  where  the  polypus  is  growing;  and  when  this  has  been 
discovered,  the  ligature  may  be  applied; — provided  you  can  open 
the  constricted  part  a  little,  so  as  to  allow  the  fore-finger  and  the 
needle  to  pass  along ;  but  some  dexterity  is  required.  I  know  the 
ligature  can  be  applied  in  such  cases;  for  I  have  done  it  myself.  In 
one  instance,  where  vast  quantities  of  blood  were  lost,  I  was  requested 
to  see  the  patient; — the  case  being  deemed  desperate.  It  was  in 
this  case  that  I  made  a  resolute  effort  to  apply  the  ligature,  and 
succeeded; — the  woman  ultimately  recovering;  which  shows  the 
practicability  and  utility  of  the  attempt. 

Pob/pus  of  the  Vagina,  witli  Adhesion. — I  have  seen  a  sixth  variety 
of  polypus; — fatal  in  its  termination.  It  occurred,  many  years  ago, 
in  one  of  the  "  sisters"f  in  the  other  hospital}.  It  sometimes 
happens  that  the  round  polypus,  lying  in  the  vagina,  contracts  ad- 
hesions with  the  surrounding  parts;  so  that  you  feel  the  lower 
frustum  (a  rounded  hemispheroidal  mass) ;  but  you  cannot  feel  the 
pedicle.  I  examined  this  woman  once  in  the  hospital,  and  once 
only;  and  I  did  not  clearly  understand  the  case,  which  1  had  never 
met  with  before; — nor  have  I  met  with  it  since.  On  the  very  night 
I  made  the  examination,  or  soon  afterwards,  she  died;  so  that  there 


•    Dr.  Robert  G  coca's  '•  Account  of  some  of  the  Disrates  of  Women";  Third 
Edition  .   Pagj   _i  i. 
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was  not  time  for  much  investigation*  The  parts  were  brought  to  me 
afterwards ;  and  I  found  them  just  as  I  have  described.  I  found,  too, — 
which  is  the  great  practical  point  I  wish  you  to  attend  to, — that  those 
adhesions  could  be  very  readily  separated  with  the  fingers ;  so  that 
if  I  had  known,  a  few  weeks  before,  what  was  the  nature  of  the 
disease,  I  could  readily  have  detached  the  polypus,  and  applied  the 
ligature.  Nor  would  the  discovery  of  its  nature  have  been  difficult. 
Let  not  this  remark,  however,  lead  you  rudely  to  attempt  the  detach- 
ment of  masses  of  the  scirrhous  kind,  mistaken  for  polypus.  The 
error  might  produce  fatal  consequences. — Beware  ! 

Polypus  with  Inversio  Uteri. — There  is  yet  another  variety  of  dis- 
ease to  which  women  are  liable ;  and  that  is  inversion  of  the  uterus 
coupled  with  polypus.  The  existence  of  the  two  masses  marks  the 
character; — first,  the  polypus;  and  then,  the  inversion  of  the  uterus. 
In  those  cases,  I  believe  the  better  way  is  to  try  the  ligature ;  but 
understand  that,  instead  of  applying  it  to  the  pedicle  of  the  polypus, 
you  ought  rather  to  apply  it  to  the  vagina; — so  as  to  take  away  both 
the  polypus  and  the  uterus  together  at  once.  Of  course  the  patient, 
in  this  case,  is  to  be  watched  with  a  great  deal  of  care.  With  polypus 
of  the  uterus,  tubercular  scirrhus  is  sometimes  combined ;  and  there 
may  be  scirrhus  of  the  ovaries.  Such  cases  are  easily  ascertained,  in 
most  instances,  by  competent  examiners.  Of  course,  the  removal  of 
the  polypus  by  ligature,  leaves  the  cure  imperfect. 

Polypus  manifesting  itself  after  Parturition. — Another  variety, — 
one  of  rare  occurrence, — is  the  polypus  which  manifests  itself  after 
delivery.  It  sometimes  happens  that  a  polypus  forms  in  the  uterine 
cavity,  without  the  knowledge  of  the  sufferer ;  and,  conception  oc- 
curring notwithstanding  the  presence  of  the  polypus,  both  the  ovum 
and  the  diseased  mass  grow  together  in  the  uterus.  In  some  in- 
stances, no  ill  symptoms  may  be  observed  in  these  cases  during 
gestation,  or  at  the  time  of  delivery;  but  after  the  foetus  has  been 
expelled,  the  growth  may  descend  into  the  vagina,  with  much  pain 
and  flooding;  and  there  is  probably  some  risk  lest  the  uterus  should 
become  inverted  or  prolapsed. 

Diagnosis. — Where  polypi  are  growing  from  the  cervix  uteri,  or 
below  it,  it  is  clear  that  they  may,  at  any  time,  be  discovered  by  proper 
examinations ;  for  they  are  lying  under  your  touch  ;  except  in  the 
single  case  where,  from  constriction  of  the  vagina,  the  polypus  is  shut 
up  in  a  chamber  formed  for  it,  as  before  explained*;  or  in  that 
other  case,  in  which  you  have  the  polypus  adhering  to  the  surface  of 
the  vagina*.  When,  moreover,  polypi  grow  from  the  cavity  of  the 
uterus,  and  have  left  the  uterus,  they  are  easily  ascertained.  Sooner  or 
later  they  come  down,  and  may  then  be  removed ;  but  the  discovery 
is  not  equally  easy,  when  the  polypus  is  enclosed  in  the  uterine  cavity. 
Again :  the  principal  symptoms  produced  by  polypi,  when  they  are 
lying  below  the  os  uteri,  or  growing  from  the  os  uteri  or  parts  below 
it,  are  obstructions ;  when  lying  in  the  parts  above,  they  produce  a 
great  deal  of  pain  like  miscarriages,  with  flooding* ;  and  a  good  deal 

*  See  Page  802. 
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of  mucous  and  sanguineous  discharge.  For  myself,  wherever  I  find 
that  there  is  an  obstinate  bleeding  produced,  with  pain  about  the 
hips  and  thighs,  but  without  the  woman's  general  health  being 
much  impaired, — except  that  she  has  an  exanguious  appearance, —  I 
always  suspect  that  there  is  a  polypus ;  and  direct  my  inquiries  ac- 
cordingly. 

[In  the  treatment  of  this  disease,  the  chief  difficulty  is  in  the 
diagnosis.  When  once  detected,  any  surgeon  (with  a  proper  instru- 
ment) is  competent  to  remove  it ;  but  the  nature  of  the  case  is  almost 
always  overlooked;  and  when  a  tumour  is  detected,  I  have  known 
the  most  experienced  practitioners  hesitate  about  its  nature,  and 
consequently  about  the  propriety  of  the  operation. 

As  there  are  often  found  in  the  vagina,  tumours  which  somewhat 
resemble  polypus,  but  which  are  very  dissimilar  in  their  nature  and 
treatment,  it  is  important  to  learn  the  marks  by  which  they  may  be 
distinguished.  The  tumours  which  are  likely  to  be  mistaken  for 
polypus,  are  the  following: — 1.  The  prolapsed  uterus.  2.  The  in- 
verted uterus.     3.   Malignant  excrescences  from  the  uterus. 

It  is  not  likely  that  any  man  of  moderate  knowledge  and  ex- 
perience, should  mistake  prolapsus  *  for  &  polypus  of  the  uterus.  In 
prolapsus,  the  tumour  has  at  its  most  depending  part  a  palpable  ori- 
fice,— that  of  the  uterus, — into  which  a  probe  or  bougie  can  be  passed 
to  the  depth  of  several  inches.  The  tumour  is  sensible  ;  so  that  if 
pricked  or  scratched,  the  patient  feels  it.  The  tumour  grows  broader 
the  higher  the  finger  is  passed ;  and  the  latter  cannot  pass  high ;  for 
it  is  soon  stopped  by  the  angle  where  the  vagina  is  attached  round 
the  uterus.  The  higher  the  tumour  is  pushed,  the  easier  does  the 
patient  become.  In  all  these  particulars,  a  polypus  is  just  the  oppo- 
site. It  has  no  orifice.  It  is  insensible ;  so  that  if  pricked  or  scratched, 
the  patient  does  not  feel  it.  The  finger  can  be  passed  very  high  ; 
and  the  higher  it  is  passed,  the  narrower  becomes  the  tumour.  Lastly, 
the  higher  the  tumour  is  pushed,  the  more  uneasy  becomes  the  patient. 
I  have  seen  many  cases  of  this  kind,  which  gave  occasion  to  doubts; 
but  never  one  in  which  it  became  a  question  whether  the  tumour  was 
prolapsus,  or  polypus  of  the  uterus. 

An  inverted  uterus  f,  being  a  rarer  occurrence,  is  less  likely  to  be 
met  with  ;  but  when  it  is,  it  is  more  likely  to  be  mistaken  for  polypus. 
When  the  uterus  is  only  partially  inverted, — that  is,  when  its  fundus 
alone  is  drawn  down  through  its  orifice  into  the  vagina, — and  the 
patient  has  survived  for  many  months,  the  tumour  feels  exactly  like 
a  polypus  of  the  fundus.  The  distinguishing  marks  are  the  time  of 
its  first  appearance;  which  must  have  been  immediately  after  de- 
livery; and  its  sensibility.  In  the  smoothness  of  its  surface,  the 
roundness  of  its  body,  the  narrowness  of  its  neck,  and  its  being  com- 
pletely encircled  by  the  orifice  of  the  uterus,  it  sometimes  exactly 
resembles  a  polypus  of  the  fund  US.  £] 

•  So    PagM  7  03.  t  See  Page  SOfi. 
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There  is,  I  conceive,  much  room  for  improvement  in  the  in- 
struments used  for  extirpating  polypus.  One  of  the  best  is  that 
which  has  been  contrived  by  an  intelligent  and  very  able  practitioner, 
Dr.  Gooch. 

Gooch's  Instrument. — [The  instrument  which  I  use  for  this  pur- 
pose, and  which  in  numerous  cases  has  assisted  me  easily  through 
the  operation,  consists  of  two  silver  tubes,  each  eight  inches  long, 
perfectly  straight,  separate  from  one  another,  and  open  at  both  ends. 
A  long*  ligature,  consisting  of  strong  whip-cord,  is  to  be  passed  up 
the  one  tube  and  down  the  other;  so  that  the  middle  of  the  ligature 
passes  across  from  the  upper  end  of  one  tube,  to  the  upper  end  of 
the  other;  and  the  two  ends  of  the  ligature  hang  out  at  the  lower 
ends.  The  tubes  are  now  to  be  placed  side  by  side ;  and,  guided  by 
the  finger,  are  to  be  passed  up  the  vagina,  along  the  polypus;  till 
their  upper  ends  reach  that  part  of  the  stalk  round  which  the  liga- 
ture is  to  be  applied.  The  tubes  are  now  to  be  separated;  and 
while  one  is  fixed,  the  other  is  to  be  passed  quite  round  the  polypus, 
till  it  arrives  again  at  its  fellow-tube,  and  touches  it.  It  is  obvious 
that  a  loop  of  the  ligature  will  thus  encircle  the  stalk.  The  two 
tubes  are  now  to  be  joined; — so  as  to  make  them  form  one  instrument. 
For  this  purpose  two  rings,  joined  by  their  edges,  and  just  large 
enough  to  slip  over  the  two  tubes,  are  to  be  passed  up  till  they  reach 
the  upper  ends  of  the  tubes ;  which  they  bind  together  immoveably. 
Two  similar  rings,  connected  with  the  upper  by  a  long  rod,  are 
slipped  over  the  lower  ends  of  the  tubes ; — so  as  to  bind  them  in 
like  manner.  Thus  these  tubes,  which  at  the  beginning  of  the 
operation  were  separate,  are  now  fixed  together  as  one  instrument. 
By  drawing  the  ends  of  the  ligatures  out  at  the  lower  external  ends 
of  the  tubes,  and  then  twisting  and  tying  them  on  a  part  of  the  in- 
strument which  projects  from  the  lower  rings,  the  loop  round  the 
stalk  is  thereby  tightened  ;  and,  like  a  silk  thread  round  the  wart, 
causes  it  to  die  and  fall  off. 

The  instrument,  being  thus  adjusted,  is  to  be  left ;  but,  every 
night  and  morning,  the  cord  is  to  be  untwisted  from  the  shoulder  of 
the  instrument,  drawn  tighter,  and  then  fixed  again  round  the  pro- 
jecting part;  and  this  is  to  be  done  morning  and  night.  As  the 
instrument  projects  out  of  the  vagina,  if  the  patient,  while  turning 
from  side  to  side,  was  to  sit  down  upon  it,  she  might  impale  herself 
on  it ; — an  accident  which  I  have  heard  once  took  place,  and  ter- 
minated fatally.  To  prevent  this,  the  late  Dr.  Clarke  contrived  a 
round  flat  wooden  shield ;  which  is  fixed  to  his  instrument  so  close 
to  the  outer  orifice,  that  even  if  the  patient  was  to  sit  down  on  the 
instrument,  it  could  not  be  thrust  higher  in  the  vagina.  I  have 
always  satisfied  myself  with  making  the  patient  understand  the  ne- 
cessity for  care  in  turning;  but  such  a  guard  could  easily  be  adapted 
to  my  instrument.  If  the  projecting  part  or  shoulders  were  made 
two  inches  broader,  they  would  answer  the  purpose.*] 

*  Dr.  Robert  Gooch's  u  Account  of  some  of  the  Diseases  of  Women" ;  Third 
Edition  ;  Pages  260  to  264. 
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Illustrative  Preparations. — I  have  several  preparations  which  illus- 
trate the  characters  of  this  disease.  Some  show  the  varying  position 
of  the  shank  of  the  polypus.  In  some,  it  is  seated  on  the  body  of 
the  diseased  growth,  towards  the  front  of  it;  in  the  region  of  the 
bladder. — In  some  the  polypus  is  large,  and  the  pedicle  small  and 
slender ;  in  others  the  reverse  is  the  case  ;  while  others  exhibit  polypus 
complicated  with  inversion ;  in  which  case  I  would  apply  a  ligature 
upon  the  vagina,  and  take  away  both  the  polypus  and  womb  together. 


CHAPTER  X. 

CHRONIC  INVERSION  OF  THE  UTERUS. 

You  will  sometimes  meet  with  cases  of  chronic  inversion  of  the 
uterus  so  similar,  in  their  character  and  management,  to  those  of 
polypus,  that  there  is,  perhaps,  no  department  of  our  subject  in 
which  they  may  be  more  properly  considered  than  the  present.  In- 
version of  the  uterus  may,  indeed,  be  occasioned  by  polypus ;  but 
in  nineteen  cases  out  of  twenty,  the  disease  derives  both  its  date 
and  its  origin  from  delivery; — the  womb  being  inverted  during  the 
abstraction  of  the  placenta*. 

Symptoms. — If  a  woman  labour  under  a  chronic  inversion  of  the 
uterus,  she  tells  you,  on  relating  her  case,  that  she  has  been  ill  ever 
since  her  last  delivery;  that  she  has  since  been  liable  to  large  erup- 
tions of  blood;  that  large  concretions  have  been  discharged,  and 
have  led  to  a  suspicion  of  miscarriage  ;  but  that  no  embryo  has  been 
seen ;  and  that  these  discharges  end  towards  the  monthly  period  ; — 
returning  every  four  or  eight  weeks.  Her  appearance  is  usually 
pallid  and  exhausted.  If  you  examine  the  limbs,  you  find  that  the 
feet  are  beginning  to  swell ;  and  you  learn,  on  further  inquiry,  that 
the  disease  has  existed,  perhaps,  for  a  term  of  one  or  two  years. 
Meeting  with  symptoms  like  these,  you  may  suspect,  with  reason,  that 
there  is  an  inversion  of  the  womb ;  and  if  that  be  the  case,  upon  ex- 
amining the  patient  in  the  usual  position,  you  will  find  the  uterus  lying 
in  the  vagina,  just  like  a  polypus;  insomuch  that,  at  first  perhaps, 
you  suspect  the  disease  to  be  an  ordinary  polypus.  When  you  feel 
the  reputed  polypus,  as  it  lies  in  the  vagina,  on  placing  the  other 
hand  above  the  symphysis  pubis,  and  searching  tor  the  fundus  of 
the  uterus,  you  cannot  feel  it  there;  and  placing  the  fore-finger  of 
the  left  hand  in  the  rectum,  and  pressing  it  forward  above  the  va- 
ginal tumour  towards  the  symphysis  of  the  pubis,  and  with  the  first 

*  The  placenta  is  separated  from  the  interior  of  the  uterus,  after  parturition, 
by  the  contraction  of  the  muscular  fibres  which  surround  the  mouths  of  the  fallo- 
pian tubes.  To  separate  t lie  placenta,  if  retained,  Magendie  recommends  the  in- 
jection of  cold  water,  mixed  with  vinegar,  through  the  umbilical  cord. — Dr. 
Flvtdicr'v  unpublisjicd  Exan,iuatio)is. 
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and  second  finger  of  the  right  hand  urging  the  tumour  back  upon 
the  rectum,  you  may  (as  it  were)  press  the  finger  from  the  rectum 
above  the  head  of  the  vagina,  and  satisfy  yourselves  that  the  womb 
is  not  there.  If  you  have  made  an  examination  of  this  kind,  and 
discovered  a  rounded  body  in  the  vagina,  and  no  uterus  in  the  ordi- 
nary situation,  and  the  patient  tells  you  she  has  been  liable,  for  a 
year  or  more,  to  monthly  floodings,  and  all  this  since  her  last  deli- 
very,— there  can  be  little  further  doubt  about  the  nature  of  the  case. 
In  distinguishing  an  inverted  uterus  from  polypus,  it  may  be  no 
small  help  to  recollect,  that  a  genuine  polypus  is  totally  insensible ; 
but  that  a  great  deal  of  pain  may  be  felt  on  constricting  the  ligature, 
if  the  disease  be  inversio  uteri ; — and  this,  more  especially,  some  two 
or  three  hours  after  the  constriction.  There  is,  too,  in  some  in- 
stances, a  disposition  to  vomit. 

Treatment. — As  to  the  treatment  of  this  disease,  it  has  been  pro- 
posed that  we  should  endeavour  to  stop  the  menorrhagic  bleedings 
by  injecting  the  decoction  of  oak-bark*,  or  a  solution  of  alum,  zinc, 
iron,  or  the  like.  I  should  recommend  you  to  try  what  is  to  be 
done  by  this  mode  of  treatment ; — beginning  with  the  weaker  solu- 
tions, and  then  gradually  increasing  their  strength,  till  you  have 
reached  the  saturated  solution,  if  necessary;  and  throwing  up  the 
injections  largely,  eight  or  ten  times  in  the  course  of  the  day.  The 
practice  is  peculiarly  important  when  a  woman  is  about  forty-two ; 
because,  if  you  can  support  her  for  some  two  or  three  years,  till  the 
monthly  uterine  action  is  over,  the  bleeding  will  most  probably  cease, 
and  she  will  no  longer  be  liable  to  the  disease.  But  I  will  suppose 
that  the  inversion  has  occurred  in  a  woman  who  is  much  younger, 
and  who  is  naturally  disposed  to  a  copious  flow  of  the  catamenia,  with 
a  good  deal  of  uterine  action.  In  such  a  case,  you  cannot  check  the 
bleeding ;  and  what  is  then  to  be  done  ?  When  I  first  entered  upon 
the  practice  of  obstetrics,  it  was  supposed  that  these  cases  were  des- 
perate; and  the  woman  was  suffered  to  go  on  bleeding,  month  after 
month,  till  she  died.  But  it  is  now  a  well-known  fact, — and  it  is  to 
Mr.  Newnham,  of  Farnham,  that  we  are  mainly,  if  not  solely,  in- 
debted for  the  establishment  of  this  fact  in  modern  practice, — that 
the  womb  may  be  extirpated  by  ligature,  in  the  same  manner  as  a 
polypus ; — not,  indeed,  wholly  without  danger,  but  without  that  high 
degree  of  danger  which  makes  it  unjustifiable  to  perform  the  ope- 
ration ; — nay,  I  may  say,  without  such  a  degree  of  danger  as  pre- 
cludes a  fair  prospect  of  success.  Mr.  Chevalier  first  led  the  way  to 
this  operation,  by  extirpating  the  inverted  uterus,  in  a  patient  consi- 
derably advanced  in  years.  A  case  afterwards  came  down  to  Mr. 
Newnham,  in  which  the  woman  was  about  twenty-six ;  and  he  ap- 
plied a  ligature,  and  extirpated  the  uterus,  without  (on  the  whole) 
much  difficulty.  After  the  case  of  Mr.  Newnham,  another,  which 
occurred  at  Dartford,  was  put  under  my  own  hands,  by  Mr.  Hurst, 
a  respectable  practitioner  there.  In  this  case,  the  woman  had  la- 
boured under  the  disease  for  fifteen  or  sixteen  months.  If  my  me- 
*  The  u  Decoctum  Quercus"  of  the  London  Pharmacopoeia. 
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mory  serve,  there  had  been  a  great  deal  of  bleeding,  and  dropsy 
had  begun.  In  this  woman  the  constitution  was  rather  torpid  ;  and, 
altogether,  by  no  means  unfavourable  for  the  operation.  I  applied 
the  ligature  with  Hunter's  needle,  as  in  the  case  of  polypus;  and  in 
eleven  days  the  uterus  came  away.  It  sloughed,  and  softened  down  ; 
so  as  not  to  separate  bodily,  in  the  form  of  the  uterus.  The  recovery 
of  the  patient  was  complete.  Some  three  or  four  years  afterwards, 
I  saw  a  friend  of  the  patient;  and  was  informed  that  she  was  well  in 
other  particulars,  but  that  she  had  never  menstruated  since  the  opera- 
tion ;  and  that  she  had  occasionally  a  slight  determination  of  blood 
to  the  head,  now  and  then  requiring  a  little  precautionary  depletion. 
It  is  now*,  I  think,  six  or  seven  years  since  the  operation  ;  and  the 
woman  is  still  living  and  well.  During  the  progress  of  the  removal, 
not  a  single  bad  symptom  occurred  ;  nor  are  patients  averse,  in  these 
cases,  to  conjugal  society.  When  Dr.  Hull,  of  Manchester,  was  in 
town,  he  told  me  he  had  removed  the  inverted  uterus  by  ligature, 
from  a  woman  of  a  very  irritable  system.  The  removal  of  this 
uterus,  like  a  game  of  chess,  required  no  little  tactics;  and,  as  symp- 
toms urged,  he  was  obliged  to  slacken  or  constrict  the  ligature  at 
different  times;  until,  ultimately,  the  entire  uterus  came  away,  and 
the  disease  received  checkmate  at  last.  Now  these  are  the  only 
four  cases  in  which  I  have  had  a  more  immediate  knowledge  of  the 
application  of  the  ligature,  in  chronic  inversion  of  the  uterus; 
and  they  have  all  done  well.  Indeed,  I  have  even  not  heard  of  any 
cases  in  which  the  operation  has  been  followed  by  fatal  consequences; 
though  such  cases  must,  I  presume,  occasionally  occur f. 

Physiological  Considerations. — If  you  ask  me  what  is  to  be  the 
result  of  an  amenorrhcea  produced  in  this  manner,  I  should  say, 
that  the  patient  is  likely  to  become  plumper;  and  that  there  may  be 
a  determination  of  blood  to  the  head;  so  that  it  may  be  necessary  to 
apply  cupping-glasses  to  the  neck.  If  you  ask  me  whether  the  re- 
moval of  the  uterus  would  destroy  the  sexual  appetite,  I  should 
reply,  that  1  believe  not.  If  the  ovaries  are  not  taken  away,  I  pre- 
sume the  sexual  appetite  does  not  suffer  at  all  J;  nor  am  I  sure  that 
even  the  removal  of  these  would  always  destroy  it.  If  you  ask  me 
whether  there  is  any  risk  of  extra-uterine  pregnancy,  I  should  again 
reply,  there  is  not ;  for,  in  the  formation  of  an  embryo,  it  is  neces- 
sary that  the  male  and  female  material  should  come  into  actual 
contact  with  each  other  ;  and  this  cannot  be  the  case  where  the 
uterus  has  been  removed  §. 

*  A.D.,  1828.         t  See  Pages  151,  152,  445,  and  759.         %  See  Page  774. 

§  Inversion  of  the  uterus  is  generally  occasioned  by  pulling  at  the  placenta, 
after  parturition.  There  is  a  perpetual  discharge  ;  together  with  a  tumour,  nausea, 
|>;iins  in  the  loins,  ike.  Reduce  the  womb,  if  possible  ;  if  not,  it  may  be  removed. 
There  is  less  danger  in  that  operation  in  this  case,  than  in  prolapsus  ;  because  the 
wound  in  the  peritoneum  will  be  very  small; — owing  to  its  being  compressed  by 
the  os  uteri.     The  internal  surface  of  the  uterus  has  no  sensibility. — Dr.  Fletcher. 
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SCIRRHUS  OF  THE  OVARIES. 

In  the  same  manner  as  women  are  liable  to  be  affected  with 
scirrhus  of  the  uterus,  diffused  or  tuberous*,  so  also  they  are  ob- 
noxious to  scirrhus  of  the  ovaries.  Scirrhus,  I  think,  is  more  fre- 
quent in  the  ovaries  than  in  the  uterus  itself. 

Nature  and  Progress  of  the  Disease. — Of  the  two  forms  of  disor- 
ganization mentioned,  it  is,  I  apprehend,  the  tuberous  which  most 
frequently  attacks  the  ovary;  and,  therefore,  when  this  viscus  is 
enlarged,  it  is  frequently  the  bumpy  or  tuberous  surface  which  cha- 
racterizes the  disease.  Sometimes,  however,  the  scirrhous  change 
which  occurs  is  of  the  diffused  kind ; — the  whole  mass  of  the  ovary 
enlarging,  and  the  surface  remaining  equable  and  smooth.  Under 
either  form,  the  ovary  may  enlarge  very  much; — becoming  succes- 
sively as  large  as  an  e^g ;  as  large  as  the  head  of  a  foetus  at  the  full 
term  of  gestation  ;  as  large  as  the  foetus  itself  at  the  close  of  nine 
months;  and,  ultimately,  even  larger  than  this.  The  rapidity,  also, 
with  which  this  enlargement  takes  place,  is  liable  to  much  variety ; 
though,  if  the  enlargement  of  the  ovary  be  composed  of  solid  ma- 
terial only,  without  dropsy,  the  growth  will,  I  believe,  be  generally 
slow ; — months  it  will  certainly  occupy,  and  more  frequently  years. 

One  or  Both  Ovaries  Affected. — When  the  ovary  becomes  scirrhous, 
one  side  only  may  be  affected  with  the  disease,  or  the  ovary  on  the 
opposite  side  may  also  be  involved  in  the  disorganization ; — the  two 
being  affected  in  very  unequal  degrees ;  nor  is  this  by  any  means 
uncommon.  Scirrhus  of  the  ovary  may  be  associated  with  a  similar 
disorganization  of  the  fallopian  tubes,  the  womb,  and  the  remoter 
parts.  These  extensions  of  the  disease  are  of  no  small  importance. 
In  pure  scirrhus,  of  course, — as  the  very  epithet  implies, — no  other 
disease  supervenes;  but  now  and  then  we  meet  with  cases  in  which 
other  disease  combines  with  scirrhus ; — inflammation  most  frequently; 
— abscess  more  rarely ; — ovarian  dropsy  not  uncommonly  ;  and  when 
the  inflammation  is  superficial,  the  ovaries  are  very  apt  to  contract 
adhesions  with  the  surrounding  parts. 

Obstruction  of  the  Vagina. — When  the  ovary  is  as  large  as  the 
closed  hand,  — being  of  a  size  to  fall  into  the  recto-vaginal  cavity,  so 
as  to  obstruct  the  vagina, — it  may  become  completely  fixed  there; 
so  that  you  may  not  be  able  to  press  it  above  the  brim.  Or  where 
the  ovary  is  lying  above  the  brim  of  the  pelvis,  superficial  adhesions 
may  take  place;  so  as  to  connect  the  viscus  with  the  intestines, 
omentum,  and  parts  contiguous.  In  different  cases  of  scirrhositv, 
too,  there  may  be  much  variety  in  the  condition  of  the  basis  of  the 
ovary  ; — that  part,  I  mean,  by  which  it  is  attached  to  the  sides  of  the 
pelvis,  in  the  healthy  condition  of  the  parts ;  for  sometimes  the  con- 
nexion is  slender  (not  thicker  than  the  finger),  and  sometimes  as 

*  See  Page  730. 
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broad  as  the  palm  of  the  hand ;  and  the  uterus  and  the  ovary  may 
be  so  far  consolidated  with  each  other,  that  to  detach  them  is  a  work 
of  some  nicety. 

Morbid  Anatomy. — The  whole  of  this  subject, — the  morbid  ana- 
tomy of  the  scirrhous  ovary, — and  more  especially  that  part  of  it 
which  relates  to  the  extension  of  the  disease  into  the  contiguous  vis- 
cera, and  to  the  nature,  extent,  and  vascularity  of  the  attachments, 
is  well  deserving  of  further  investigation.  So  long  as  it  is  believed 
that  the  removal  of  these  diseased  parts,  in  any  circumstances,  is  un- 
justifiable and  hopeless,  so  long  these  inquiries  may  be  looked  upon 
as  of  speculative  interest,  rather  than  of  practical  importance;  but  if 
an  expectation  may  be  reasonably  cherished,  of  improving  abdo- 
minal surgery, — so  as  to  render  the  extirpation  of  these  parts  upon 
the  whole  successful,  in  well-selected  cases;  and  to  enable  us,  at  the 
bed-side,  to  discriminate  the  individual  scirrhosities  in  which  success 
is  to  be  expected, — then  it  must  be  evident  that  the  breadth,  the 
vascularity,  the  nature  of  the  attachments,  the  degree  in  which  the 
disease  may  spread  into  the  other  parts  of  the  body,  together  with 
the  average  frequency  of  these  circumstances,  may  all  be  looked  upon 
as  of  no  small  interest,  even  in  the  mere  practice  of  our  art ;  and  I 
would,  therefore,  invite  your  attention  to  the  inquiry.  As  the  disease 
is  not  of  uncommon  occurrence,  all  the  necessary  information  might, 
I  conceive,  be  obtained  in  a  short  compass  of  time ;  provided  the 
men  of  leisure  or  activity  in  the  profession,  would  favour  us  with 
their  communications,  through  the  intervention  of  our  periodical 
works.  An  account  of  dissections,  drawn  up  with  a  view  to  these 
points, — if  brief  and  discriminating, — would  not  occupy  much  space ; 
and  would  have  the  advantage  of  occupying  a  blank,  which  might 
otherwise  be  filled  up  with  the  workings  of  frivolous  or  fretful  feel- 
ings. By  confining  the  communications  to  some  two  or  three  leading 
publications,  they  would  be  brought  together  under  the  mind  of  the 
same  readers;  and  their  juxta-position  would  probably  give  no  small 
addition  to  their  value. 

Characters  of  the  First  Variety. — The  characters  of  scirrhous 
ovaries  are  diversified,  according  to  the  age  of  the  scirrhosity  and 
its  consequent  bulk ;  so  that,  in  practice,  the  two  varieties  of  the 
disease  must  be  distinguished  from  each  other.  Patients  may  some- 
times come  to  you  labouring  under  ovarian  scirrhus,  as  large  as  a 
nine  months*  uterus ;  and  where  that  is  alone  the  cause  of  the  en- 
largement, they  will  generally  tell  you  they  have  been  labouring 
under  the  disease  for  several  years ; — a  very  characteristic  circum- 
stance ;  the  patient  adding, — when  you  come  to  inquire  more  closely, 
— that  this  tumour,  in  the  early  period  of  its  appearance,  has  seemed 
to  lie  (as  we  should  have  expected)  rather  in  the  inferior  than  in  the 
upper  part  of  the  abdomen;  and  that,  in  the  earlier  stages,  when 
she  has  examined  herself, — by  laying  her  hand  upon  the  abdomen 
(as  when  lying  in  bed,  for  example), — she  has  felt  the  enlargement 
more  on  the  (me  side  than  on  the  other;  though  you,  perhaps,  when 
you  come  to  examine  the  intumescence,  may  not  so  clearly  perceive 
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this  lateral  inclination.  To  ascertain  this  disease  with  certainty,  an 
examination  becomes  necessary;  in  conducting  which,  you  must 
proceed  on  the  principles  formerly  prescribed  ;  but  the  following 
particular  hints  may  not  be  without  their  use  :— *  Should  you  examine 
internally,  and  find  a  scirrhosity  of  the  os  uteri,  or  the  vagina,  you 
must  not  hastily  infer  that  the  ovaries  are  free  from  disease ;  for  they 
too  may  be  involved  in  the  disease,  together  with  the  womb.  When 
you  examine  externally,  on  placing  the  woman  in  the  recumbent 
posture,  and  relaxing  the  abdomen,  you  may  distinguish  the  intes- 
tines in  the  upper  part  of  its  cavity,  by  their  yielding  elasticity,  and 
perhaps  by  a  gurgling  under  the  touch.  When,  further,  you  pro- 
ceed to  examine  the  parts  below  the  epigastrium,  you  find  that,  at 
this  part,  the  abdomen  is  much  more  solid  and  unyielding.  Some- 
times this  hard  substance  may  appear  perfectly  equable,  or  nearly 
so ;  but  in  other  cases,  and  perhaps  not  unfrequently,  you  may  dis- 
tinctly perceive  the  tuberous,  or  lumpy  feel,  which  is  so  frequently 
the  effect  of  tubercles ;  and  where  this  tuberous  form  clearly  exists, 
it  is  a  great  help  to  you  in  marking  the  nature  of  the  case.  In 
the  majority  of  cases,  1  think,  you  will  find  these  characters  con- 
current. If,  then,  your  patient  have  a  tumour  in  the  abdomen,  of 
long  standing;  lying  in  the  inferior  rather  than  in  the  superior  half 
of  the  abdomen;  and  inclining,  in  its  earlier  formation  especially, 
to  one  or  the  other  side ; — if,  again,  on  examination,  you  find  the 
upper  part  of  the  abdominal  tumour  contains  the  intestines  (to  be 
distinguished  by  a  little  tact),  while  the  lower  part  of  the  swelling  is 
large,  solid,  and  unyielding ;  and  if  this  surface,  sometimes  equable 
and  smooth,  should  be,  as  often  happens,  distinctly  tuberous ; — with 
such  characters,  there  can  be  little  doubt  that  a  scirrhous  disease  of 
the  ovaries  exists ; — either  a  scirrhus  of  one  ovary  only ;  or,  together 
with  the  scirrhus  of  this  ovary,  a  scirrhus  also  of  the  fallopian  tubes, 
the  uterus,  and  the  ovary  on  the  other  side. 

'Characters  of  the  Second  Variety, — But  sometimes  patients  will 
come  under  your  care,  labouring  under  the  disease  in  its  earlier 
stages.  They  apply,  perhaps,  when  the  tumour  is  no  bigger  than 
the  closed  hand ;  and,  in  these  cases,  the  enlarging  scirrhous  ovaries 
may  fall  down  between  the  vagina  and  the  rectum ;  and  give  rise  to 
symptoms  which,  if  misunderstood,  may  occasion  strange  misapprehen- 
sions respecting  the  nature  of  the  disease.  In  these  cases  there  may 
be  a  great  deal  of  forcing,  aching,  and  dragging;  and  a  feeling  as  if 
the  interior  parts  of  the  body  would  come  forth.  If  we  inquire  whe- 
ther the  urine  can  pass  or  not,  we  learn  that  an  obstruction  exists ; 
and  of  the  rectum  it  may  be  observed,  that  the  compression  there  is 
so  great,  that  solid  evacuations  will  scarcely  come  away.  Your  patient, 
may  also  complain  of  a  good  deal  of  numbness  in  the  lower  limbs; 
with  weakness,  inducing  her  to  lie  much  on  the  sofa;  and  she  may 
have  severe  pains  along  the  loins  and  thighs;  with  a  ripping  sensa- 
tion in  the  course  of  the  nerves,  sciatic  or  crural.  If  you  have  once 
met  with  this  variety  of  the  disease,  you  will  immediately  suspect  its 
existence,  upon  hearing  the  enumeration  of  these  symptoms ;  and, 
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suspecting  what  its  nature  is,  you  may  easily  make  an  examination  ; 
when  you  find  a  tumour  filling  the  pelvis,  with  the  vagina  pass- 
ing before  it,  and  the  rectum  behind  it;  when  there  can  belittle 
further  doubt  that  there  is  an  enlargement  of  the  ovary,  probably  of 
a  scirrhous  nature; — the  ovary  being  interposed  between  the  vagina 
and  the  bowel. 

Characters  of  the  Third  Variety. — But  it  more  frequently  happens, 
— and  this  is  a  third  variety  of  the  disease, — that  where  the  tumour  is 
not  of  a  very  large  size,  it  is  nevertheless  so  large,  as  to  take  its 
place  above  the  brim  of  the  pelvis; — lodging  (either  to  the  one  or 
other  side)  in  the  hollow  of  the  ilium.  Where  this  is  the  case,  the 
patient  frequently  suffers  so  little  inconvenience,  that  she  does  not 
apply  for  help  at  all;  until,  at  length,  pain  and  inflammation  are 
excited  ;  when  she  is  led,  by  her  uneasiness,  to  consult  the  accoucheur  ; 
— telling  him,  perhaps,  that  she  feels  as  if  the  head  of  a  child  were 
lodging  in  one  side  of  the  pelvis.  On  hearing  this,  you  lay  the  hand 
upon  the  abdomen;— the  woman  being  in  the  recumbent  posture, 
the  bladder  evacuated,  and  the  abdominal  coverings  thoroughly  re- 
laxed ;  and  then,  perhaps,  the  tumour  may  be  distinctly  felt.  Where 
this  is  effected,  it  gives  at  once  a  pretty  decisive  character  to  the  dis- 
ease ;  for  in  most,  though  not  in  all  cases,  where  you  have  a  round 
firm  tumour  in  the  side  of  the  false  pelvis,  and  more  especially  if  tu- 
berous, a  scirrhosity  of  the  ovary  will  be  found  to  exist. 

Treatment.  —  In  scirrhus  of  the  ovaries,  sometimes  (indeed  gene- 
rally) the  health  is  not  very  much  impaired  ;  and  the  woman  suffers 
but  little.  The  less,  therefore,  it  is  interfered  with  the  better.  Now 
and  then,  you  will  find  a  good  deal  of  pain  in  the  centre  of  the  body  ; 
— about  the  pelvis,  I  mean  ;  and  sometimes  there  is  oedema  of  the 
legs,  perhaps  of  one  leg  more  than  the  other.  This  oedema  I  should 
rather  wish  you  to  notice ;  because,  if  you  are  either  incautious  or 
incurious,  it  might  lead  you  to  confound  the  disease  with  dropsy  of 
the  peritoneum.  As  little  that  is  effective  can  be  done  in  those  cases 
of  ovarian  scirrhus,  I  will  not  detain  you  long  on  that  subject.  What 
I  stated  respecting  scirrhus  of  the  uterus,  I  would  repeat  respecting 
ovarian  scirrhus; — that  if  the  tumour  have  once  acquired  the  bulk  of 
the  foetal  head,  there  is  no  reasonable  hope  of  a  dissolution  of  the 
scirrhosity,  by  any  medical  treatment  which  you  can  employ  ;  and, 
therefore,  to  make  the  vain  attempt  by  means  of  the  more  violent 
medicines,  is  (to  say  the  least  of  it)  exceedingly  unwise.  To  purge  ex- 
ceedingly ;  to  administer  calomel  largely  ;  to  give  conium  in  injurious 
doses;  to  impair  the  health  by  a  headlong  use  of  iodine; — all  this  I 
should  consider  to  be  a  very  unjustifiable  practice.  I  would  not  allow 
it  in  my  own  family  ;  and  I  would  not,  therefore,  have  recourse  to  it  in 
the  family  of  others.  I  believe  it  never  happens  that  a  well  developed 
scirrhus  of  the  ovary  becomes  absorbed,  in  consequence  of  the  use  of 
any  medicine  at  present  known  ;  though  I  acknowledge  myself  unable 
to  judge  decisively  of  iodine.  Those  who  have  seen  most  of  this  disease, 
will,  I  conceive,  in  the  present  state  of  our  knowledge,  confine  their 
medical  treatment  merely  to  the  palliation  of  the  symptoms;  which  are 
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to  be  treated  on  general  principles.  It  has  been  observed  already,  that 
disease  of  the  ovaries  sometimes  occasions  but  little  distress,  except 
that  which  arises  from  its  bulk  and  pressure.  Sometimes,  however, 
an  inflammation  of  the  ovary  is  excited ;  and  then  you  must  treat  it, 
I  think,  in  the  same  manner  at  you  would  treat  inflamed  scirrhus 
of  the  nterus; — by  leeches,  fomentations,  laxatives,  diaphoretics,  and 
digitalis,  perhaps, — in  operative  quantities,  but  cautiously; — putting 
the  patient  on  the  antiphlogistic  regimen.  Sometimes  bleeding  from 
the  arm  may  be  proper ;  though  in  general,  much  bleeding  is  uncon- 
genial with  these  diseased  abdominal  growths.  When  the  tumour 
lodges  between  the  vagina  and  the  rectum,  it  may  then  give  rise  to 
a  great  deal  of  distress; — by  compressing  the  bladder,  the  rectum, 
and  the  origin  of  the  nerves; — the  sciatics  more  especially.  The 
most  effectual  mode  of  relieving  all  these  symptoms,  is  by  replacing 
the  tumour.  The  bladder  may  be  evacuated  (by  a  catheter,  if  neces- 
sary) ;  and,  by  a  method  of  procedure  very  similar  to  that  reconi" 
mended  in  cases  of  retroverted  uterus*,  the  ovary  maybe  pushed 
above  the  brim.  By  evacuating  the  bladder,  the  operator  obtains  a 
full  extent  of  room  ; — particularly  if  the  urine  have  been  allowed  to 
accumulate;  and  if  he  can  once  urge  the  swelling  above  the  brim  of 
the  pelvis,  much  of  the  distress  may  be  permanently  relieved;  be- 
cause, the  abdomen  above  being  designed  to  receive  tumours, — the 
enlargements  from  pregnancy,  for  example, — it  is  of  course  adapted 
to  the  process  of  dilatation. 

Prognosis. — The  prognosis  of  this  disease  may  be  dismissed  in  a 
few  words.  Scirrhus  of  the  ovary  you  are  to  look  upon  as,  probably, 
incurable  by  known  medicines ;  and  I  hold  it  as  a  sort  of  axiom,  that 
of  women  labouring  under  this  disease,  those  who  do  least,  will  do 
lest.  But  though  it  is  a  disease  not,  on  the  whole,  of  a  malignant 
nature, — the  bulk,  weight,  and  pressure,  being  the  principal  incon- 
veniences to  which  it  gives  rise, — yet,  it  does  sometimes  become  a 
fatal  affection ; — as  in  those  cases,  especially,  happily  not  frequent, 
where  inflammation  and  suppuration  occur  : — and  those  more  fre- 
quent cases,  in  which  you  have  scirrhosity  and  dropsy  combined; — 
where  dropsy,  not  the  scirrhous,  is  destroying  the  patient.  We  may 
add,  that  if  a  woman  is  married,  the  recto-vaginal  position  of  the 
ovary,  becomes  a  cause  of  considerable  danger  during  child-bearing; 
because,  falling  down  between  the  rectum  and  the  vagina,  and  ob- 
structing the  passage  of  the  pelvis,  it  gives  rise  to  one  of  the  most 
dangerous  obstacles  in  delivery ; — often  proving  fatal  both  to  the 
mother  and  child.  Indeed,  if  a  patient  is  known  to  have  one  of  those 
tumours,  she  had  far  better  remain  in  the  unimpregnated  state;  for 
pregnancy  would,  perhaps,  cost  the  woman  her  life ;  unless  mis- 
carriage could  be  ensured. 

Removal  by  the  Knife.  —  I  sometimes  hear  my  friends  talking 
about  removing  the  scirrhous  ovary  by  a  scalpel; — a  practice  to 
which,  in  the  present  state  of  information,  I  should  not  myself  assent; 
at  least,  in  cases  of  true  scirrhus.     If  the  scirrhus  is  doing  no  urgent 

*  See  Page  677. 


814  OVARIAN  DROPSY. 


mischief  to  the  patient,  then  you  had  better  wait ;  but  if  there  are 
fever  and  inflammation,  the  high  probability  is,  that  the  parts  will 
contract  adhesions  with  the  surrounding  viscera  ;  which  adhesion 
may  make  it  difficult  to  remove  the  ovary.  Add  to  which,  where 
you  have  a  scirrhus  of  the  ovary,  it  may  be  so  firmly  imbedded  in 
the  pelvis,  on  the  one  side  or  the  other,  as  to  make  the  removal  of  it 
impracticable ;  or,  at  all  events,  a  work  of  considerable  difficulty 
and  danger ; — not  to  add  that  the  disease  may  not  be  confined  to 
one  ovary  only,  but  may  extend  to  the  other. 


CHAPTER  XII. 

OVARIAN  DROPSY. 

SECTION  1. -CHARACTERS  OF  OVARIAN  DROPSY. 

As  water  may  accumulate  in  the  peritoneum,  so  also  it  sometimes 
collects  in  the  ovarian  vesicles ;—  those  small  vesicles  with  which  the 
ovary  is  filled,  and  which  constitute  the  eggs  of  the  human  species. 

Quantity  of  Fluid  Secreted. — At  first  these  vesicles  contain  but 
little  fluid;  —  only  a  few  drops,  or  drachms,  or  ounces;  but, — the 
disease  proceeding, — at  length  pints,  quarts,  gallons,  or  even  larger 
measures,  may  accumulate;  and  the  ovary  may  become  of  a  size 
enormously  large.  To  the  late  Dr.  Cox, — a  zealous  and  very  diligent 
inquirer,  and  a  great  loss  to  surgery, — we  are  indebted  for  an  ob- 
stetric curiosity;  consisting  of  an  ovary  capable  of  containing  several 
pailfuls, — if  I  may  be  allowed  to  use  a  homely  measure. 

Situation  of  the  Fluid. — The  accumulation  may  take  place  in  several 
cysts,  and  in  all  the  cysts  pretty  equally ;  £>r  the  dropsy  may  be  seated 
in  one  cyst  only,  as  the  principal ;  though  it  almost  always  happens 
that  other  cysts  are  more  or  less  filled: — perhaps  with  some  few  ounces 
only,  while  the  principal  cyst  contains  many  gallons.  It  may  be  ob- 
served, further,  that  where  this  dropsy  consists  of  an  accumulation  of 
water  in  several  cysts,  it  sometimes  happens  that  the  cysts  are  in 
communication  with  each  other ;  so  that  the  water  flows  off  the  one 
into  the  other.  The  late  Mr.  Cline  used  to  exhibit  a  preparation  of 
this  sort ; — observing  that,  if  you  tapped  one  of  the  cysts  in  this  state 
of  the  pads,  you  would,  in  consequence,  empty  all  the  rest  at  the 
same  time.  lSut  that  was  the  only  case  of  the  kind  which  it  has  been 
my  lot  to  witness;  for  it  far  more  frequently  happens, —  in  nine  cases 
out  often,  at  least,  and  probably  in  larger  proportion, — that  the  cells 
arc  not  in  communication  with  each  other: — the  tapping  of  one  cyst 
producing  merely  partial  relief. 

Morbid  Anatomy* — Further:  in  ovarian  dropsy,  the  inner  surface  is 
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not  always  equable ;  but  is,  we  are  told,  now  and  then  covered  with 
those  excrescences  which  have,  by  Burns,  been  compared  to  the 
cotyledons*  in  the  uteri  of  ruminating  animals;  and  I  would  the 
rather  notice  this,  in  giving  you  the  morbid  anatomy  of  the  disease, 
because  we  have  been  advised  to  excite  adhesive  inflammation; — so 
as  to  affect  an  adhesion  of  the  sides  of  the  cysts  to  each  other ;  and 
these  irregularities  must  throw  in  our  way  an  impediment  to  such  a 
practice.  In  the  anatomy  of  ovarian  dropsy,  it  is  important  to  recol- 
lect, that  the  cysts  vary  considerably  in  the  thickness  of  their  sides. 
Sometimes  we  find  them  no  thicker  than  a  piece  of  brown  paper; 
and  sometimes, — as  when  scirrhus  concurs  wdth  dropsy, — their  thick- 
ness may  equal  or  exceed  that  of  the  hand ; — a  peculiarity  of  struc- 
ture which  must  materially  obstruct  the  operation  of  tapping. 

Variety  in  the  Nature  and  Consistency  of  the  Contents. — When  the 
enlargement  of  the  ovary  is  cystic,  there  may  be  great  variety  in  the 
nature  and  consistency  of  its  contents ;  which  may  be  either  fluid, 
viscid,  or  firm; — like  water,  treacle,  or  a  conserve,  respectively; — a 
difference  of  no  small  importance  in  relation  to  the  operation  of 
tapping.  Nor  ought  you  to  be  led  away  with  a  notion  that,  in  the 
first  tappings,  the  accumulated  fluid  will  be  watery,  and  will  become 
more  viscid  as  these  tappings  are  repeated ;  for,  in  more  than  one 
instance,  I  have  found  a  viscid  substance  in  ovaries  which  have  never 
been  tapped  at  all ;  nor  is  this  occurrence  by  any  means  unfrequent 
Add  to  this  that,  in  many-cysted  enlargements,  there  may  be  much 
difference  in  the  consistency  of  the  contents  of  the  different  receptacles 
in  the  same  ovary;  nor,  with  the  exclusion  of  tapping,  do  I  know  of 
any  diagnostic  by  which  the  consistency  of  the  accumulation  can  be 
determined,  except  that  which  is  taken  from  fluctuation ;  for  although, 
when  the  fluctuation  is  obscure,  we  must  not  hastily  infer  that  the 
contents  of  the  swelling  are  not  aqueous,  we  may  safely  conclude  that 
they  are  of  this  consistency,  when  the  undulation  is  found  to  be  lively 
and  distinct. 

Extensive  Adhesions  after  Tapping. — Where  a  woman  has  been  fre- 
quently tapped  for  this  disease,  I  strongly  suspect  that  extensive  ad- 
hesions to  the  parts  adjacent,  will  be  by  no  means  unfrequent;  but 
if  the  disease  have  been  unattended  with  much  inflammation,  it  does 
certainly  sometimes  happen,  that  the  adhesions  of  the  enlarged  ovary 
are  very  slight ;  so  that  the  whole  mass  may  be  taken  away.  In  my  col- 
lection, there  is  an  immense  ovary, — probably  the  largest  preserved  in 
any  museum, — which  (setting  aside  its  healthy  connexion  with  the  side 
of  the  pelvis)  was  bound  to  the  adjacent  parts  by  one  adhesion  only; — 
a  part  not  bigger  than  two  of  my  fingers,  and  which  could  have  been 
easily  cut  through.  The  whole  of  the  enormous  ovary,  excepting  in 
these  two  parts,  was  perfectly  detached.  When  any  of  you  are  dis- 
secting a  dropsical  ovary,  I  would  recommend  you, — with  a  view  to 
extirpation, — to  observe  how  far  the  adhesions  are  of  frequent  occur- 
rence ;  and  where  they  do  occur,  whether  they  are  circumscribed,  or 
*   From  KOTvXrj,  a  cavity. 
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of  an  extensive  kind ;  and  what  are  the  symptoms  which  precede  or 
accompany  them,  and  which  indicate  their  existence. 

Sometimes  Complicated. — In  dropsy  of  the  ovary,  let  it  be  re- 
membered, the  disease  is  not  always  simple.  Along  with  ovarian 
dropsy,  there  may  be  combined  scirrhus;  whether  this  scirrhus  be 
seated  in  the  ovary  itself,  or  in  the  uterus.  The  combination  of 
scirrhus  and  dropsy,  in  the  same  ovary,  is  by  no  means  uncommon. 
Add  to  this,  that  when  the  ovary  on  one  side  is  affected  with  dropsy, 
the  ovary  on  the  other  side  may  be  affected  with  dropsy  too. 

Symptoms  when  of  Long-Standing, — When  a  woman  labours  under 
dropsy  of  the  ovary  of  long-standing  and  of  great  size,  she  tells  you, 
perhaps,  that  she  has  been  ill  for  months  or  years  together.  You 
examine  the  abdomen;  and  find  that  it  fluctuates; — if  the  cysts  be 
thick,  obscurely; — if  thin,  as  distinctly  as  in  ascites,  or  dropsy  of  the 
uterus,  or  accumulation  of  water  in  the  bladder;  and  therefore  you 
should  be  on  your  guard.  On  further  investigation,  you  learn  that 
the  tumour  is  lying  more  on  one  side  of  the  pelvis  than  the  other  (a 
great  characteristic  of  the  disease) ;  and. — unless,  indeed,  the  tumour 
be  large  enough  to  fill  the  whole  cavity, — you  find,  moreover,  that  it 
occupies  the  inferior  and  middle,  rather  than  the  superior  part  of  the 
abdomen.  Now  and  then, — indeed,  not  uncommonly, — the  surface 
of  the  cyst  is  tuberous.  If,  on  examination,  you  find  an  abdominal 
tumour  of  tuberous  surface,  or  even  of  a  surface  round  and  equable ; 
or  if  you  find  that  the  tumour  inclines  to  the  one  or  other  side  of  the 
abdomen,  and  that  it  fluctuates  more  or  less  distinctly,  and  has  been 
somewhat  rapid  in  its  growth ; — there  can  be  but  little  doubt  that 
the  affection  is  a  dropsy  of  the  ovary; — either  pure,  or  combined 
with  scirrhus.  Rapid  growth,  when  it  occurs,  is  an  excellent  diag- 
nostic ;  for,  though  slow  growth  is  no  certain  disproof  of  encysted 
accumulation,  we  may  be  almost  certain  that  the  ovary  is  enlarged 
from  dropsy,  scirrho-dropsy,  or  (at  all  events)  an  encysted  accumu- 
lation of  one  kind  or  another,  if  the  growth  have  taken  place  in  the 
course  of  a  few  months. 

Symptoms  in  the  Earlier  Stages. — When  patients  labour  under 
ovarian  dropsy  of  earlier  formation,  when  the  whole  ovary  is  not 
bigger  than  a  child's  head, — as  in  the  case  of  scirrhus, — the  tumour 
may  fall  down  between  the  vagina  and  the  rectum.  In  these  cases 
symptoms  similar  to  those  before  enumerated  may  be  produced; 
and,  on  examining  with  care,  you  find  a  swelling  which  fills  the 
pelvis;  with  the  vagina  in  front,  and  the  rectum  behind,  and  a  cer- 
tain character  of  fluctuation  obvious  enough,  if  the  ovary  be  thin.  So 
that  there  are  three  characteristics  by  which  the  recto-vaginal  dropsy 
of  the  ovary  may  be  known; — a  tumour  within  the  cavity  of  the 
pelvis,  with  the  vagina  in  front,  and  the  lvrtuni  posteriorly;  a  fluc- 
tuation more  or  less  palpable  ;  and  an  assemblage  of  symptoms  more 
numerous  in  some  cases,  of  smaller  number  in  others,  but  most  of 
them  referable  to  irritation,  obstruction,  and  compression  of  the 
viscera  within  the  pelvis.     In  ovarian  dropsy,  of  earlier  formation, 
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however,  the  enlarged  ovary  generally  lies  above .  the  brim  ;  and 
there, — in  the  iliac  fossa,  to  the  right  or  left, — it  may  usually  be 
found;  forming  a  tumour, — not  inaptly  compared  to  the  foetal  head, 
— either  of  a  tuberous  surface,  or  equable.  A  dropsy  of  this  kind  it 
may  not  be  so  easy  to  distinguish  as  the  preceding;  for  the  fluctua- 
tion may  not  be  demonstrable  through  the  abdominal  coverings. 
Nothing  is  easier,  however,  than  to  ascertain  that  the  ovary  is  en- 
larged ;  and  if,  at  the  end  of  a  few  months,  there  be  a  great  increase 
of  bulk,  we  may  be  pretty  certain  that  the  enlargement  is  from  effu- 
sion ; — whether  watery,  viscid,  puriform,  or  of  some  other  character ; 
for,  as  before  observed,  there  is  much  variety  here. 

State  of  the  General  Health* — Where  there  is  a  dropsy  of  the  ovary, 
the  general  health  is  not  un frequently  good,  especially  in  the  middle 
or  earlier  period  of  the  disease; — the  woman  sometimes  becoming 
much  reduced  in  the  latter  period,  and  suffering  much  from  cachexia. 
In  some  cases,  the  quantity  of  the  urine  secreted  may  be  considerably 
diminished ;  though  a  pretty  free  secretion  is  by  no  means  uncom- 
mon. Nor  is  it  to  be  forgotten  that,  in  dropsy  of  the  ovary,  as  in 
scirrhus,  there  may  be  an  cedematous  swelling  of  the  legs,  or  of  one 
leg  more  than  the  other ;  and  care  must  be  taken  that  this  do  not 
deceive  you  into  a  belief,  that  the  woman  labours  under  anasarca  of 
the  common  kind.  The  oedema  seems  to  be  the  result  of  pressure 
on  the  vessels  above ;  and  this  is,  perhaps,  the  reason  why  one  side 
swells  more  than  the  other;  —namely,  that  side  on  which  the  tumour 
is  principally  seated.  Women  once  tapped,  often  fill  rapidly  after- 
wards ;  but  the  first  growth  of  ovarian  dropsy  occupies  very  different 
periods, — varying  from  months  to  years;  for  I  have  reason  to  be- 
lieve, that  large  collections  of  water  may  take  place  in  the  course  of 
a  few  months  only;  and,  in  the  latter  case,  the  general  health  is 
more  likely  to  suffer. 

SECTION  2.— PALLIATION  OF  OVARIAN  DROPSY. 

Treatment. — The  treatment  of  this  disease  may  be  divided,  I  think, 
into  three  kinds ;  that  which  is  proper  in  the  way  of  palliating  the 
affection  ;  that,  again,  which  is  proper  with  a  view  of  radically  curing 
the  disease  ;  and  that  which  is  required  (if,  indeed,  any  he  required) 
where  the  cure  of  the  disease  is  taking  place  spontaneously; — for 
such  cures  do  now  and  then  occur.  In  medicine,  I  believe,  you 
have  no  effectual  means  of  palliating  these  encysted  accumulations ; 
and,  in  general,  those  do  best  who  struggle  least.  Dropsy  of  the 
ovary  cannot  be  cured,  in  general,  by  diuretics*,  cathartics,  emetics, 

*  Dr.  Duncan  gives  the  following  as  a  complete  list  of  Officinal  Diuretics : — I. 
Vegetable.— 1.  Gambogia  (Gamboge).  2.  Copaifera  Officinalis  (Copaiba-Bal- 
sam). 3.  Spartium  Scoparium  (Broom-Tops).  4.  Melaleuca  Leucadendron 
(Cajeput-Oil).  5.  Juniperus  Communis  (Oil  of  Juniper).  6.  Pinus  Sylvestris 
(Oil  of  Turpentine).  7.  Lactuca  Virosa  (Strong- Scented  Lettuce).  8.  Leon- 
todon  Taraxicum  (Dandelion).  9.  Nicotiana  Tabacum  (Tobacco).  10.  Digi- 
talis Purpurea  (Foxglove).     11.  Gratiola  Officinalis  (Hedge-Hyssop).     12-  Scilla 
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mercurial  action,  or  the  like  ;  and,  therefore,  you  ought  to  be  very 
cautious  how  you  have  recourse  to  any  of  these  means  (at  least,  with 
violence);  lest  you  should  leave  the  patient  in  a  worse  condition 
than  you  found  her.  I  will  not  venture  to  say  you  are  not  justifiable 
in  making  gentle  attempts  with  these  remedies;  but  experience 
shows,  that  so  little  good  is  to  be  obtained  from  these  medicine-, 
that,  in  attempts  like  these,  the  constitution  ought  not  to  be  injured. 

Tapping. — The  most  effectual  means  of  palliating  the  disease,  ifi 
by  tapping;  and,  in  the  ordinary  modes  of  practice,  even  this  is  to 
be  delayed  as  long  as  possible:  for  if  a  woman  be  once  tapped,  she 
often  fills  very  rapidly  again.  It  may  be  years  before  she  requires 
the  first  tapping;  but  she  may  require  to  be  tapped  the  second  time 
in  the  course  of  a  few  days,  or  weeks;  or  (at  most)  a  few  months; 
so  that,  if  we  operate  injudiciously,  we  are  making  bad  worse. 

Precautions  in  Tapping, — \\\  performing  the  operation  of  tapping, 
— where,  from  the  large  bulk  of  the  tumour,  it  seems  to  be  absolutely 
necessary, — I  would  recommend  you,  in  all  cases,  to  be  careful  to 
know  whether  the  woman  is  pregnant,  and  whether  the  tumour  may  not 
arise  from  retention  of  urine ;  for  great  scandal  (if  I  may  be  allowed 
the  expression)  has  arisen  to  our  profession,  from  neglecting  inquiries 
of  this  kind.  Distention  of  the  bladder  has  been  mistaken  for  ova- 
rian dropsy  ;  nay,  the  uterus  itself  lias  been  tapped,  when  the  woman 
has  been  pregnant; — especially  in  dropsy  of  the  ovum.  Because  you 
have  once  tapped  a  woman  for  ovarian  dropsy,  it  does  not  follow  that 
the  operation  is  to  be  performed  a  second  time,  without  previously 
inquiring  whether  the  uterus  or  the  bladder  is  full ;  for  when  the 
second  tapping  is  proposed,  the  supposed  ovarian  dropsy  may,  in 
reality,  be  an  enlargement  of  the  womb  or  bladder.  Be  on  your 
guard,  therefore  !  In  all  cases  where  circumstances  lead  you  to 
suspect  that  there  may  be  an  accumulation  of  water  in  the  bladder, 
a  catheter  introduced  will  settle  the  diagnosis ;  and,  in  every  in- 
stance where  the  uterus  is  suspected,  let  a  careful  examination  be 
instituted  by  the  vagina.  You  should  remember,  also,  where  you 
are  thinking  of  the  operation  of  tapping  the  ovary,  that  the  water  is 
sometimes  collected  in  several  cysts;  and  that  those  cysts  are  not 
always  (nor,  indeed,  generally)  in  communication  with  each  other. 
These  cysts,  whether  communicating  or  separate4,  are  more  especially 
to  be  looked  for  when  the  tumour  in  the  abdomen  has  a  tuberous 
surface.  Hydatids  too,  may,  I  believe,  form  in  the  ovary;  but  the 
accident  is  rare;  and  hence  when,  from  the  form  of  the  tumour, 

Maritiina  (Squill).  13.  Colcbicum  Autumnale  (Meadow-Saffron).  II.  Animal. 
— Cantharifl  Vesicatoria  (Blistering- Fly).  III.  Inorganic. —  1.  Alcohol  (Spirits- 
of-Wine).  '2.  Spiritus  iEtheris  Nitrosi  (Spirit  of  Nitrous  Ether).  :i-  Murias 
Ferri  (Muriate  of  Iron).  I  Murias  Ilydraruyri  (Calomel).  5.  Pilula  Ily- 
drargyri  (Blue-Pill),  a.  Tartras  Antiraonii  (Tartar-Emetic) •  7.  Dilute  Mi- 
neral Auds.  8.  Carbonate  of  Potass.  9.  Supercarbonate of  Potass.  10.  Acetate 
of  Potass,  ii.  Tartrate  of  Potass.  12.  Supertartrate  of  Potass.  13.  Nitrate  of 
Potass,  ii  (  hlorate  of  Potass.  15.  Hydrosulphuret  of  Potass.  16.  Ferro- 
cyanate  of  Potass.  I?.  Carbonate  of  Soda.  18.  Supercarbonate  of  Soda.  19. 
Subborate  of  Soda.    20.  Tartrate  of  Potass  and  Soda.    21.  Muriate  of  Baryta. 
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many  cysts  are  suspected,  it  may  be  proper  to  mention  to  the  friends, 
though  not  to  the  patient  herself,  that  there  is  a  chance  of  your  not 
being  able  to  empty  the  ovary  completely;-— so  that  disappointment 
may  be  prevented. 

I  have  already  observed  to  you  that,  in  many  cases  where  the 
ovary  is  dropsical,  the  cyst  may  be  very  thin* :  so  as  to  be  tapped  as 
easily  as  the  common  integuments.  But,  further,  when  going  to 
perform  this  operation,  remember,  that  sometimes  the  front  of  the 
ovary  is  thick ;  and  that  if  you  do  not  push  the  instrument  far  enough, 
on  withdrawing  the  trocar  you  are  surprised  to  find  that  not  a  drop 
of  water  comes  away : — and  this  though  you  know  the  case  to  be 
dropsical.  If  the  trocar  be  pushed  further,  the  water  will  flow  readily 
enough.  Cases  of  this  kind  are  not,  on  the  whole,  very  uncommon ; 
and  not  only  do  they  occasion  more  difficulty  in  tapping,  but  there  is 
the  more  risk  of  a  dangerous  inflammation,  if  the  instrument  be 
pushed  through  a  good  deal  of  diseased  substance.  All  this  should 
be  well  weighed  before  you  operate.  Indeed,  in  these  cases  of 
scirrho-dropsy,  it  may,  I  suspect,  be  better  not  to  operate  at  all. 

Contents  sometimes  Viscid. — When  a  woman  has  been  tapped  often, 
it  is  said  that,  after  every  operation,  the  fluid  which  issues  may  be- 
come thicker  and  thicker ; — as  thick  as  soap-suds,  as  thick  as  treacle, 
or  even  of  denser  consistency  than  this.  But  though  this  may  be 
true,  you  are  not  to  suppose  that  it  is  only  after  repeated  tappings 
that  these  thickenings  occur ;  for,  as  before  observed,  the  contents  of 
the  ovary  may  be  viscid  from  the  very  first* ;  and  this  becomes  very 
probable,  if  you  find  the  fluctuation  very  obscure.  I  remember  once 
seeing  a  woman  in  the  East  of  the  townf,  labouring  under  a  dropsy 
of  this  kind,  for  which  tapping  was  recommended.  On  seeing  this 
woman,  I  told  the  friends  that  the  contents  of  the  ovary  were  pro- 
bably viscid ;  for,  though  the  growth  had  been  rapid,  the  fluctuation 
was  obscure.  Nor  did  I  regret  this  precautionary  opinion ;  for,  when 
the  ovary  was  tapped,  there  came  away  enough  to  show  that  encysted 
accumulation  existed ;  but  still  the  discharge  was  sparing  and  viscid  ; 
and  the  tumour  remained  unreduced.  Mr.  Abernethy  afterwards  saw 
this  case,  when  the  urgency  of  the  distention  led  the  medical  atten- 
dant to  operate  again,  with  as  little  benefit  as  before.  On  observing 
this,  Mr.  Abernethy  prudently  dissuaded  from  further  attempts ; — 
observing,  as  I  was  informed,  that  "  it  would  not  do  to  go  on  boring 
holes  in  the  belly".  Agnosco  hominem  1%  Ultimately  the  patient 
died. 

Inflammation  of  the  Cyst. — When  you  are  going  to  tap,  let  it  be 
further  remembered  that,  after  all  your  best  care,  inflammation  of  the 
cyst  may  occur; — either  slight,  or  in  that  degree  which  may  carry  off 
the  patient.  The  late  Mr.  Chevalier  once  had  occasion  to  tap  an 
ovaiy  containing  seventeen  gallons.  In  this  case,  it  was  thought 
proper  to  proceed  with  caution  ;  and  the  water  was  drawn  off,  not 
all  at  once, — for  this  sudden  collapse  would  have  been  dangerous,-— 
but  at  three  or  four  different  times;  yet,  notwithstanding  the  pru- 
*    See  Page  815.  t  London.  X  "1  know  the  man  !  " 
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dent  manner  in  which  the  operator  proceeded,  extensive  inflamma- 
tion of  the  cyst  ensued ;  and  the  woman  died  hectic,  at  the  end  of  a 
few  weeks,  with  one  or  two  gallons  of  puriform  matter  in  the  cyst. 
It  is  remarkable  that  no  inflammatory  tenderness  accompanied  this 
attack. 

Patient  sometimes  Dies  from  Exhaustion. — When  a  woman  is 
tapped,  she  may  also  sink  in  a  few  days  from  symptoms  of  exhaustion; 
— symptoms  very  similar  to  those  arising  from  floodings,  or  cholera 
morbus.  And  this,  I  suppose,  more  frequently  happens  when  the 
ovary  fills  again  very  rapidly  (say  in  the  course  of  a  few  weeks)  : — 
instances  of  which  I  have  myself  seen.  Some  women  sink  in  this 
manner,  after  the  first  tapping :  and  many  sink  gradually,  after  they 
have  been  tapped  some  five  or  six  times ; — which  may,  perhaps,  be 
an  average  number.  In  a  few  rare  cases,  they  may  live  to  be  tapped 
much  oftener;  and,  indeed,  there  are  cases  which  you  should  treat 
with  peculiar  attention  ;  in  which  the  constitution  seems  to  suffer  but 
very  little ;  and  where  the  woman  may  bu  tapped  a  surprising  num- 
ber of  times; — very  great  quantities  of  fluid  being  taken  away,  and 
the  general  health  and  spirits  flagging  but  little  in  consequence.  A 
lady  was  tapped  by  Portal,  eight-and-twenty  times  ;  and  in  a  case 
related  by  Ford,  the  patient  was  tapped  forty-nine  times; — two- 
thousand-six-hundred-and  forty-nine  pints  being  taken  from  her. 
By  the  late  Mr.  Martineau  of  Norwich,  a  woman  was  tapped  eighty 
times;  and  from  her  thirty  hogsheads  were  extracted.  For  a  re- 
ference to  these  cases,  I  am  indebted  to  an  excellent  and  laborious 
obstetric  writer, — Dr.  Burns.  Other  instances  have  been  communi- 
cated to  me. 

Tapping  only  a  Temporary  Belief. — Although  women  do  now  and 
then  live  to  undergo  these  frequent  tappings,  yet  they  more  generally 
sink.  Hence,  in  ordinary  practice,  the  longer  the  first  tapping  can 
be  delayed,  the  better;  for  there  is  nothing  more  unwise  than  to 
ground  your  general  practice  upon  the  exception  to  the  rule ;  though 
the  error  is  not  unfrequently  committed.  Slake  the  best  of  it;  and 
tapping,  after  all,  is  but  an  unsatisfactory  sort  of  remedy  ; — dangerous 
in  scirrho-dropsy ;  of  partial  relief  in  dropsy  with  many  cysts;  of  no 
effect  when  the  encysted  material  is  viscid;  obnoxious  to  inflam- 
mation, adhesion,  suppuration,  exhaustion,  repetition,  and  death,  even 
in  cases  the  most  favourable  !  The  more  1  have  seen  of  this  opera- 
tion, the  more  I  have  felt  inclined  to  whisper  to  myself,  when  the 
surgeon  has  taken  up  his  instrument, — "  1  wish  he  could  do  some- 
thing  better  !" 

SECTION  3L— CURE  OF  OVARIAN  DROPS  V. 

Under  ovarian  dropsy,  as  just  observed,  most  women  sink  at  last; 
and  this  reflection  it  is  which  leads  me  to  consider,  whether  any  thing 
can  be  done  tor  the  radical  cure  of  this  fatal  and  not  unfrequent 
disease* 

Extensive  Abdominal  Incision*  not  Necessarily  Fatal — In  the  "Phy- 
siological   Researches,"    you   will   find, — together  with  some  other 
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memoirs, — a  paper  on  the  subject  of  abdominal  surgery*:  in  which  I 
put  together  the  principal  facts  which  had  then  come  to  my  know- 
ledge; — all  concurring  to  prove,   that  it  is  possible    to  lay  open 
the  abdomen  more  or  less  extensively, — not  without  danger    (for 
that  I  would  never  assert,  publicly  or  in  private), — but  without  neces- 
sarily destroying  life,   in  the  way  that  some  of  our  established  sur- 
geons seemed  to  imagine, — especially  in  this  country.  This  principle 
has  now  received  further  corroboration,  from  further  observations  on 
the  human  body ;  in  cases  where  the  abdomen  has  been  laid  open, 
more  or  less  extensively,  and  where  the  patients  have  not  died.     A 
case  occurred  in  which  Mr.  Lizars,  an  able  and  intrepid  surgeon  of 
Edinburgh,  operated  upon  a  woman  on  the  other  side  of  the  Tweed; 
—  removing  from  her  a  dropsical  and  scirrhous  ovary,   of  which  he 
has  given  drawings.     In  this  operation,  he  laid  open  the  abdomen 
from  the  ensiform  cartilage  to  the  crest  of  the  pubes ; — the  woman 
completely  recovering  afterwards.  This  case  I  state  in  place  of  many, 
as  an  interesting  illustration  of  the  general  principle  ; — that  it  does  not 
necessarily  follow,  because  there  are  extensive  wounds  in  the  abdo- 
men, that  death  must  ensue.     This  woman  came  up  from  the  north, 
and  remained  a  considerable  time  at  my  own  house;  when  I  took 
occasion  to  present  her  to  my  professional  friends,  who  made  their 
own  inquiries  respecting  the  circumstances  of  the  operation,   and  its 
results,  and  had  an  opportunity  of  inspecting  the  scar.     Nor  is  this 
the  only  instance  in  which  Mr.  Lizars  has  laid  open  the  abdominal 
cavity   to  a  considerable  extent; — the  patient  surviving  notwith- 
standing. 

Removal  of  the  Ovarian  Cyst. — The  laying  open  of  the  abdomen, 
then,  not  being  of  necessity  (nor  perhaps  generally)  fatal,  it  be- 
comes important  to  consider  whether,  in  a  desperate  disease  like 
dropsy  of  the  ovary,  we  may  not  divide  the  coverings,  and  remove  the 
cyst; — more  especially  after  we  have  reduced  the  size  of  the  tumour, 
by  a  previous  abstraction  of  the  water.  In  some  few  cases,  I  have 
no  doubt  this  operation  might  be  performed  with  success;  but  I 
wish  to  state  it,  as  my  own  opinion,  that  those  cases  are  few,  and  re- 
quire selection.  Otherwise,  if  you  go  to  work  at  random,  you  may 
inflict  these  extensive  wounds  upon  the  abdomen ;  and  may  find, 
after  all,  that  the  diseased  mass  cannot  be  taken  away.  In  this,  as  in 
all  other  capital  operations,  we  must  (of  course)  consider  whether  the 
system  is  favourable  for  the  use  of  the  scalpel;  nor  must  other  points 
be  neglected; — some  of  the  more  important  of  which  I  may  here 
touch.  First,  when  you  are  thinking  of  extirpating  the  ovary,  let  it 
be  recollected  that  sometimes  the  ovary  is  not  alone  the  seat  of  the 
disease  :  for  the  womb,  the  ovary  on  the  opposite  side,  and  the  vagina 
may  be  affected  too; — the  two  first  not  uncommonly.  If  you  have 
reason  to  suspect  that  other  parts  are  involved,  such  cases,  in  the  pre- 
sent state  of  knowledge,  may  be  regarded  as  very  unfavourable   for 

*  "Researches  Physiological  and   Pathological ;  by  James  Blundell,    M-D." 
Pages  i  to  31.     See  Pages  754-  to  760  of  the  present  work. 
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operation.    It  is  to  be  recollected,  also,  when  yon  are  thinking  of  this 
operation,  that  the  cyst  may  have  formed  extensive  adhesions:  and 
that  these  adhesions  may  foil  you.      If  the  adhesions  do  not  exist,  or 
if  they  are  slight,  and  can  be  easily  broken, —  then,  indeed,  the  cyst 
may  be  easily  drawn  forth  and  abstracted ;  but  should  it  so  happen 
that  the  adhesions  are  extensive,  it  Mould,  I  conceive,  be  impossible 
(so  far  as  we  know  at  present)  to  extirpate  the  cyst  with  that  degree 
of  safety,  without  which  the  operation  would  be  unjustifiable.     It  is 
to  be  remembered,  too,  that  when  the  dropsy  chances  to  be  associated 
with  scirrhus,  the  basis  of  the  ovary  may  become  broad  and  large, 
and  its  removal  may  become  proportionately  difficult.     A  large  in- 
ternal wound  remains  in  the  abdomen ;  and,  unless  the  means  of 
contracting  it  can  be  devised,  the  danger  of  the  operation  must  be 
greatly  increased  of  consequence.     Nor  must  we  forget,  when  think- 
ing of  this  operation,  that  much  importance  attaches  to  the  bulk  of 
the  tumour.  If  the  tumour  is  very  large,  I  will  not  say  that  you  ought 
not  to  remove  it,  provided  you  can  take  the  whole  away.  Indeed,  the 
dexterity  and  intrepidity  of  Mr.  Lizars,  a  very7  able  surgeon,  seem  to 
have  set  the  point  at  rest.     But,   in  the  present  state  of  our  know- 
ledge, I  think  it  must  be  admitted  that  the  tumours  most  favourable 
for  extirpation,  are  those  which  contain  only  a  few  quarts.     Again  : 
before  we  determine  respecting  the  extirpation  of  the  dropsical  ovary, 
it  becomes  us  to  weigh  against  each  other  the  danger  of  the  opera- 
tion, and  the  danger  of  the  disease.     Ovarian  dropsy,  it  is  true,  is 
generally  fatal;  but  not  always,  nor  immediately.     It  may  enlarge 
slowly,  and  may  bear  repeated  tappings ;  and  that,  more  especially, 
if  the  general  health  is  not  much  impaired.  As  the  extirpation  of  the 
ovarian  cyst  must,  of  necessity,  in  the  present  state  of  surgery,  be  an 
operation  of  great  danger,  it  ought  (I  conceive)  to  be  reserved  for 
those  cases  only  in  which  the  enlargement  is  in  rapid  progress,  and 
the  health  is  decidedly  on  the  decline.     In  obstetrics,  everywhere,  to 
intermeddle  is  bad; — in  obstetrics,  on  all  occasions,  our  operations 
are  an  evil ;  and  hence  in  this,  as  in  every  other  case,  it  becomes  us 
to  ponder  duly,  whether  the  remedy  or  the  malady  is  to  be  regarded 
with  the  greater  apprehension. 

Diagnosis  before  the  Operation. —  When  extirpation  of  the  ovary 
is  under  consideration,  it  behoves  us  to  ascertain,  clearly,  whether 
ovarian  enlargement  really  exists;  and  to  decide,  moreover,  whether 
the  enlargement  is,  in  the  main,  of  the  encysted  kind,  or  a  combina- 
tion of  dropsy  with  a  massy  scirrhus.  In  many  instances,  the  dis- 
ease is  so  obvious,  that  the  merest  novice  may  detect  it;  but  in  some 
it  is  so  obscure,  that  much  and  careful  investigation  is  required.  I 
conceive  it  is  not  too  much  to  assert,  that  obstetric  practitioners  arc 
the  best  judges  of  this  ;  nor  certainly  arc  even  these  to  be  depended 
on,  unless  they  possess  the  requisite  knowledge,  dexterity,  and  ex- 
perience. I  have  heard  of  a  case  in  which,  on  laying  open  the  abdo- 
men, no  tumour  could  be  found;   and  I  have  repeatedly  seen  cases, 

in  which  inflation  of  the  intestines  has  been  mistaken  for  dropsical 
ovary.     These,  however,   he  it   remembered,  are  (in  most,  if  not  all 
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instances)  mistakes,  not  of  the  art,  but  of  the  artist; — the  mistakes  of 
those  who  are  negligent,  or  of  those  who  are  as  yet  inexperienced  in 
this  part  of  practice ; — in  some  cases,  the  mistakes  of  those  who  are 
at  once  too  vain  to  give  their  attention  to  obstetrics,  and  too  forward 
to  refrain,  when  asked,  from  giving  opinions  on  points  respecting 
which  they  ought  to  know  that  they  are  really  incompetent  to  decide; 
— the  blundering  mistakes  of  some  of  your  revolting  and  reviling  sur- 
geons;—  of  your  "  thank-God-i-kno\v-nothing-of-midwifery"  men 
(excuse  a  Sanscrit  adjective  !) ; — of  men  whose  mistakes  here  might 
be  pardonable  enough,  in  consideration  of  much  valuable  knowledge 
which  they  possess  in  the  other  parts  of  the  healing  art;  were  it  not 
for  an  immoderation  and  exorbitancy  of  vanity  and  insolence,  which 
have  not  hitherto  received,  before  the  public,  the  castigation  which 
they  very  richly  deserve  ! 

When,  with  a  view  to  extirpation,  we  have  to  decide  respecting  the 
condition  of  the  ovary,  it  will  be  of  no  small  help  to  us  to  tap  the 
ovary  first ; — making  our  observations  afterwards,  through  the  abdomi- 
nal coverings.  For  myself,  I  have  now  been  repeatedly  called  on  to 
make  observations  of  this  kind  ;  and  from  all  that  I  have  been  able 
to  observe,  I  should  infer,  that  they  may  be  instituted  with  facility. 
To  sum  up  our  observations,  on  this  important  point :  if  we  have 
reason  to  believe  that  the  system  is  favourable  for  operation,  and  that 
the  patient  must  soon  perish  if  nothing  be  done  ; — that  enlargement 
of  the  ovary  really  exists  beyond  all  doubt,  and  that  there  is  no  grave 
disease  in  the  parts  contiguous  to  the  ovary,  or  no  disease  which  may 
not  be  removed ; — that  the  ovary  is  wholly,  or  in  a  great  measure, 
detached  from  the  adjacent  viscera ;  and  that  it  is  not  affected  with  a 
massy  scirrhus,  likely  to  give  rise  to  a  broad  basis; — we  may  be  justi- 
fied in  operating,  provided  it  be  the  wish  of  the  patient ;  but  where 
these  conditions  are  wanting,  it  may  be  better  to  abstain.  The  school- 
maxim  is  excellent  here  : — "  Cogita,  turn  fac  !"*  If  women  have  been 
tapped  often,  or  if  they  have  suffered  much  inflammatory  pain  in  the 
ovary  during  the  progress  of  the  enlargement,  the  case  will,  I  fear,  be 
found  very  unfavourable  for  our  operations ;  for  adhesions  are  very 
probable. 

Removal  of  a  Circular  Piece  of  the  Cyst. —  I  have  sometimes  thought 
that,  in  ovarian  dropsy  of  a  single  cyst,  and  when  the  encysted  fluid 
accumulated  is  of  aqueous  consistency,  a  considerable  palliation  might, 
in  some  cases,  be  obtained,  by  merely  cutting  out  a  piece  of  the  cyst, 
— so  as  to  enable  it  to  evacuate  its  contents  into  the  peritoneal  sac. 
Suppose  I  could  not  extirpate  the  ovary, —  provided  I  found  the  ves- 
sels were  not  large,  I  could  easily  remove  a  small  piece  of  the  cyst ; 
— say  to  the  extent  of  a  crown-piece.  After  this,  there  might  be  a 
reasonable  hope  that  this  aperture  would  not  close  up  again ;  but 
that  the  water  would  be  effused  through  it,  so  as  to  come  under  the 
operation  of  the  peritoneal  absorbents,  with  the  prospect  of  an  occa- 
sional cure.  A  lady,  the  subject  of  ovarian  dropsy,  was  advised  to 
improve  her  general  health;  and,  with  this  view,  occasionally  took 
*  "  Think  before  you  act !" 
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the  air  in  an  open  vehicle.  In  one  of  these  excursions  she  was 
thrown  from  the  carriage ;  and  fell  upon  a  large  stone  on  the  side  of 
the  road  *.  She  was  taken  tip,  carried  home,  suffered  a  large  dis- 
charge of  water  through  the  kidneys,  and  was  entirely  freed  from  her 
ovarian  dropsy.  Cured  as  she  was  of  this  disease,  she  married ;  and, 
in  the  earlier  months  of  pregnancy,  she  died  of  a  retroversion  of  the 
uterus,  which  could  not  be  replaced ;  when  it  was  found,  upon  ex- 
amination, that  she  had  laboured  under  an  ovarian  dropsy ;  that  the 
cyst  had  been  burst,  and  had  discharged  itself  into  the  peritoneal 
sac ;  and  that  the  inflammation  had  produced  such  a  change,  that  no 
further  effusion  had  taken  place ;  or  if  any,  that,  on  entering  the  peri- 
toneum, the  fluid  was  absorbed. 

Early  Evacuation  of  the  Cyst. — There  is  yet  another  practice  which 
may  be  thought  of,  in  these  distressing  cases.  It  consists  in  the  very 
early  evacuation  of  the  ovary ;  for  though,  in  ordinary  practice,  we 
ought  to  delay  the  tapping  as  much  as  possible,  yet  it  may  hereafter 
be  worth  consideration,  whether  early  tapping  (before  a  large  cyst  is 
formed),  might  not  have  its  advantages;  if  performed  with  all  due 
caution,  and  all  the  necessary  knowledge.  Why  is  it  that  the  abdo- 
men fills  so  slowly,  in  the  first  instance  ?  Perhaps  the  first  growth 
of  the  dropsy  may  occupy  six  or  seven  months,  or  even  six  or  seven 
years ;  but  if  you  tap  a  woman  with  an  ovary  of  large  size,  in  the 
course  of  three,  four,  five,  or  six  weeks,  she  may  require  the  operation 
again.  There  are,  as  it  appears  to  me,  two  principal  causes  to  which 
the  slow  filling  may  be  attributed; — one,  the  pressure  on  the  ex- 
halant  vessels ;  and  the  other,  the  small  extent  of  ovarian  surface  in 
the  commencement  of  the  disease;  for  its  superficies,  at  first,  may 
be  of  a  few  square  inches  only ;  but  a  large  ovary,  recently  tapped, 
may  present  a  surface  of  many  square  feet.  The  wide  extent  of 
ovarian  surface,  and  the  removal  of  pressure  from  the  exhalant  ves- 
sels, may,  after  a  first  tapping,  give  rise  to  a  rapid  effusion;  and 
hence  if,  in  cases  of  hydropic  ovary,  we  could  always  tap  when  the 
tumour  is  no  larger  than  a  child's  head,  we  should,  perhaps,  have  to 
tap  it  often  ;  but  the  patient  might  not  suffer  so  much,  as  if  the  ovary 
were  allowed  to  grow  to  a  great  size.  But  how  can  this  be  done? 
If  the  tumour  be  lying  between  the  vagina  and  rectum,  I  think  we 
might  easily  accomplish  it;  nor, — supposing  our  knowledge  to  be 
sufficient,  and  our  caution  great, — would  it,  perhaps,  be  impracticable 
to  effect  all  this,  even  when  the  tumour  lay  above  the  brim  of  the 
pelvis,  in  the  hollow  of  the  ilium.  For  this  purpose,  might  not  an 
opening  be  made  in  the  abdominal  covering,  large  enough  to  admit 
the  fore-finger,  like  a  canula;  and  might  not  the  point  of  the  finger 
be  placed  upon  the  surface  of  the  ovary,  so  as  to  ascertain  that  no 
intestine  was  interposed;  and  then,  when  sure  that  the  intestines 
and  bladder  were  not  in  the  way,  might  we  not  pass  a  very  small 
trocar  through  the  opening,  and  into  the  ovary;  so  as  to  evacuate 
the  contents  in  the  very  commencement  of  the  disease?  Understand 
clearly,   however,   that  it  is  not  here  my  design  to  recommend  this 

*  See  Page  6'<A. 
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operation  at  present.  I  throw  it  out  merely  as  a  hint,  for  further 
consideration.  In  rash  hands,  such  an  operation  might  produce  fatal 
consequences.  In  cases  ill  chosen,  it  might  be  at  once  dangerous 
and  of  no  use  ;  yet,  after  all,  perhaps,  it  may  admit  of  improvement ; 
and,  in  a  disease  so  frequent  and  so  fatal  as  ovarian  dropsy,  every 
hint  which  promises  to  give  greater  efficacy  to  our  treatment,  may 
deserve  from  us  that  unwearied  and  pertinacious  consideration,  with- 
out which,  in  these  perplexing  and  very  deplorable  cases,  nothing 
effective  can  be  accomplished ;  for,  on  this  occasion,  as  on  many 
others, — 

"  Seggendo  in  piuma 
In  fama  non  si  vien  ne  sotto  coltre."  * 

Here,  then,  are  the  different  modes  of  treatment  recommended  in 
ovarian  dropsy ; — the  abstraction  of  the  water,  with  the  cautions  be- 
fore prescribed  f ; — the  extirpation  of  the  ovary  in  the  earlier  and  in 
the  latter  periods  of  its  growth ; — the  removal  of  a  circular  piece  of 
the  cyst,  so  as  to  lay  open  the  cyst  into  the  peritoneum ; — and  the 
prevention  of  the  dilatation  and  growth,  by  early  paracentesis.  In 
the  present  ill  success  of  our  practice,  all  these  operations  are  well 
worth  your  consideration ;  and  if  you  can  bring  one  of  them  to  such 
perfection  as  to  cure  some  of  the  many  unhappy  individuals  who  now 
fall  victims  to  the  disease,  you  will,  indeed,  confer  an  invaluable  good 
on  the  fairest  and  least  offending  part  of  our  species. 

Spontaneous  Cure  of  the  Disease. — Allow  me  now  to  offer  a  few 
remarks  respecting  the  spontaneous  cure  of  ovarian  dropsy; — the 
rather  deserving  of  our  attention,  as  the  spontaneous  cure  may  be 
supposed  to  contain  within  it  the  principle  of  an  effectual  remedy  for 
this  disease.  I  have  already  observed,  that  a  cure  may  be  obtained 
by  accidental  rupture  of  the  cyst,  when  no  other  known  remedy  will 
remove  it.  The  lady  who  fell  from  the  chaise,  and  whose  case  has 
just  been  narrated  J,  was  effectually  relieved  by  rupture  of  the  ovary. 
A  woman  at  New  York,  attended  by  a  practitioner  well  known  to 
my  friend  Mr.  Gaitskell,  happening  to  suffer  a  severe  fall; — for 
women  are  very  liable  to  this  accident  when  the  abdomen  is  large. 
She  ruptured  the  cyst,  and  recovered ;— at  least,  for  some  time. 
Hence  a  question  arises,  whether  there  are  no  means  that  we  could 
employ,  occasionally,  to  burst  open  the  ovary  by  pressure,  however 
applied ;  nor  is  it  unreasonable  to  suppose  that,  in  some  cases,  if  the 
substance  of  the  ovary  were  thin,  it  might  be  ruptured ;  though  to 
suggest  the  means  of  effecting  this,  is  no  easy  task.  A  well-known 
surgical  lecturer, — as  I  have  been  told  by  one  of  his  pupils, — relates 
a  case  which  he  conceived  to  be  dropsy ;  and  which  he  imagines  to 
have  been  removed  by  mere  absorption,  excited  by  mental  pertur- 
bation ;  but  which  I  look  upon  to  have  been  nothing  more  than  an 
ovarian  accumulation,  cured  by  rupture  of  the  cyst.  In  this  case  (as 
he  tells  the  tale),  an  old  lady,   passing  over  London-Bridge,  was 

*  i(  Fame  is  not  for  him  who  reposes  on  down,  and  is  buried  in  luxury." 
t  See  Pages  818  and  819.  J  See  Pages  823  and  824. 
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alarmed  by  the  cry  of  "  mad  bull" ;  and,  making  the  best  of  her  way 
into  one  of  the  recesses  on  the  bridge,  jumped  hastily  on  to  one  of 
the  benches.  The  bull  passed; — she  descended; — her  alarm  con- 
tinued ; — she  got  home  ; — a  free  secretion  from  the  kidneys  followed  ; 
— and  the  dropsy  disappeared.  In  this  case,  it  may  be  said,  the 
mind  was  exceedingly  disturbed,  and  that  the  absorbents  were  ex- 
cited in  consequence ;  but  I  think  it  far  more  reasonable  to  presume, 
that  the  substance  of  the  cyst  was  very  thin ;  and  that,  by  leaping 
upon  the  bench  in  the  recess,  a  rupture  was  produced. 

There  is  yet  a  second  mode  in  which  this  disease  may  relieve  itself 
more  or  less  effectually;  and  that  is  by  spontaneous  opening  into  the 
intestines.  When  I  was  attending  the  wards  of  this  hospital,  a  woman, 
of  the  name  of  Myers,  came  here  with  an  exceedingly  large  abdomen. 
This  enlargement  was  occasional;  and  the  woman  got  better,  re- 
peatedly, after  large  spontaneous  eruptions  of  water  by  vomiting  and 
purging.  I  have  no  doubt  that,  in  this  case,  the  dropsy  was  ovarian  ; 
and,  in  all  probability,  the  cyst  occasionally  opened  into  the  intes- 
tines, by  ulceration  or  rupture ; — a  sort  of  natural  tapping  being  per- 
formed. 

It  is  said,  too,  that  the  ovarian  dropsy  has  sometimes  disappeared 
spontaneously,  without  any  obvious  cause  to  which  the  disappearance 
of  the  disease  could  be  attributed.  The  patient, — very  large,  for  a- 
while, — has,  at  length,  been  agreeably  surprised  to  find  that  she  be- 
came less  and  less,  week  after  week;  till,  at  length,  she  has  shrunk 
away  to  her  healthy  dimensions.  Some  of  these  cases,  I  fear,  have 
not  been  dropsy  of  the  ovary  at  all.  They  may  have  been  dropsy  of 
the  peritoneal  sac,  or  mere  intestinal  inflations ;  but  Burns  has  re- 
ferred us  to  cases,  in  which  it  seems  uncandid  to  doubt  the  fact; — ■ 
provided  the  veracity  of  the  author  can  be  relied  upon.  It  has  been 
said  that,  in  these  cases,  the  water  was  removed  by  the  absorbent 
action  of  the  lymphatics  of  the  cyst;  but  I  think  it  more  probable 
that  the  cyst  was  of  a  membraneous  kind;  and  that  laceration  and 
effusion  into  the  peritoneum  was  the  real  cause  of  the  cure. 

Concluding  Remarks, —  In  concluding  my  observations  on  ovarian 
dropsy,  let  me  add  the  following  miscellaneous  remarks:  —  A  flat 
trocar  and  canula  diminish  much  the  pain  of  paracentesis.  Adhesions 
of  the  cyst  to  the  abdominal  coverings,  are,  I  believe,  frequently  in- 
dicated by  soreness  felt  after  moving  the  abdominal  coverings  over 
the  cyst  ;  and  by  a  sort  of  crepitus,  sometimes  very  distinct ; — 
arising,  probably,  from  ruptured  adhesive  fibres.  Of  course,  the 
less  there  is  of  this  disturbance,  the  better.  Along  with  ovarian 
dropsy,  a  peritoneal  accumulation,  to  the  amount  of  two  or  three 
gallons,  sometimes  occurs.  The  pressure  of  the  ovary  is  apt  to  oc- 
casion an  overcharge  of  the  intestines  :—  to  be  relieved  by  cathartics, 
and  by  Laxative  injections  into  the  bowel.  On  dissection,  1  have 
observed  feculent  accumulations,  in  quantity  far  greater  than  had 
been  suspected  during  Life ;  and  thee  may  occur  though  the  bowels 
act  every  other  day.  lie  careful  not  to  confound  the  large  masses  of 
the  loaded  bowel,  with  those  tuberous  enlargements  of  the  ovary, 
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which  are  the  result  of  dropsy  or  of  scirrhus.  The  encysted  matter 
in  the  ovary,  sometimes  becomes  more  attenuated  as  tapping  pro- 
ceeds. In  the  twentieth  operation,  I  have  found  this  matter  of  more 
aqueous  consistency  than  in  the  first.  Sometimes,  on  tapping  the 
dropsical  ovary,  large  quantities  of  pus,  or  of  some  puriform  sub- 
stance, are  discharged ; — especially,  I  suspect,  if  inflammatory  symp- 
toms have  preceded.  Inflammation  of  the  diseased  mass,  after 
tapping,  is  always  to  be  regarded  with  apprehension.  It  may  destroy 
either  suddenly,  or  by  hectic  cachexia;  yet  we  are  sometimes  sur- 
prised to  observe  how  little  the  constitution  sympathizes  with  the 
inflamed  part ; — the  inflammation  of  this  diseased  mass,  and  the  peri- 
tonitis of  puerperal  women,  exert  very  different  effects  upon  the  con- 
stitution. It  is  said  that  ovarian  dropsy  has  been  known  to  disappear 
after  electrification  *.  In  so  forlorn  a  case,  the  remedy  may  be  worth 
a  trial ;  but  my  faith  is  weak.  Astringent  injections  into  the  cyst  are, 
I  believe,  highly  dangerous :  but  this  opinion  may  require  revision. 
General  inflammation  of  the  cyst  in  hydrocele  (as  I  learn  from  an 
eminent  surgeon,  and  a  very  excellent  man, — Mr.  Green)  may  sup- 
press further  effusion,  even  where  adhesions  fail.  The  cases  before 
narrated,  seem  to  prove  that  the  same  change  may  be  produced  by 
inflammation  in  the  effusive  surface  of  the  ovarian  cyst;  and  I  would 
fain  persuade  myself  that,  hereafter,  we  may  be  able  to  produce  this 
inflammation  at  pleasure ; — by  means,  on  the  whole,  tolerably  safe. 
Stimulant  injections,  and  a  canula,  or  something  analogous,  left  in 
the  wound,  have  been  tried ;  but  hitherto,  I  believe,  with  the  worst 
success. — Therefore  beware  !  In  Mr.  Chevalier's  case,  gallons  of  mat- 
ter were  produced  by  adhesive  inflammation.  Would  the  patient  have 
recovered  had  this  been  drawn  off  by  tapping  ?  I  suppose  not ;  for 
when  the  ovary  has  suppurated,  and  the  matter  has  escaped  spon- 
taneously, death  has  (at  least,  sometimes)  ensued.  You  may  see  a 
case  in  point  in  "  Burns's  Midwifery".  The  existence  of  more  than 
one  cyst  in  most  ovarian  dropsies,  is  a  great  bar  to  this  method  of 
cure.  Dropsy  of  the  tuberous  kind  is  very  unfavourable  for  the 
trocar;  and  in  these  cases  more  especially,  tapping  ought,  I  presume, 
to  be  delayed  till  the  last.  It  is  the  "  remedium  anceps  potius  quam 
nullum  f."  Extensive  adhesions  may  exist,  although  a  woman  have 
never  been  tapped ;  but  I  suspect  that  repeated  tappings  tend  to  pro- 
duce such  adhesions. 

[The  following  interesting  case,  the  particulars  of  which  have  been 
furnished  me  by  my  father^,  strongly  illustrates  the  characteristics 
and  progress  of  this  affection  in  its  most  aggravated  form  : — "  Mrs, 
Creek,  aged  22,  began  to  exhibit  signs  of  ascites  towards  the  latter 
end  of  the  year  1825.  On  consulting  the  family  medical  attendant, 
he  pronounced  it  to  be  pregnancy ;  although  she  was  then  unmarried. 

*  From  eXeKTpov,  amber ;  the  substance  which  was  first  observed  to  exhibit  the 
phenomena  called  "  electrical".  Dr.  Fletcher  observes: — "  It  is  of  little  import- 
ance whether  we  draw  sparks  from  the  patient,  or  give  them  to  him.  It  is  the 
change  produced  in  the  system  that  cures  the  disease." 

t  "  A  doubtful  remedy  rather  than  none !  * 

t  Dr.  Alexander  Lee. 
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In  consequence  of  this  opinion,  she  applied  at  St.  Thomas's  Hos- 
pital ;  where  some  flippant  young  gentlemen  answered  her,  that  she 
would  be  well  in  the  course  of  a  few  months.  In  June,  1826,  she 
placed  herself  under  my  care. 

At  this  time,  the  fluctuation  was  very  distinct,  but  her  general 
health  and  spirits  were  good.  She  gradually  increased  in  size  until 
February,  18*27;  when  an  operation  became  necessary.  Having, 
however,  the  fear  of  *  dry-tapping'  *  before  me,  I  determined  on 
meeting  Dr.  Armstrong,  in  consultation  on  the  case ;  and  he  deli- 
vered the  following  opinion : — <  That  there  was  not  much  doubt  of 
her  case  being  ascites  abdominalis ;  but  that  it  was  necessary  to  be 
very  cautious ;  for  in  the  very  last  case  he  was  consulted  on,  the  pa- 
tient, a  young  lady,  was  delivered  of  a  fine  child  before  he  left  the 
house.'  My  patient  being  at  this  time  married,  I  delayed  the  ope- 
ration as  long  as  possible;  —  in  accordance  with  Dr.  Armstrong's 
advice.  But  at  last  the  solicitations  of  herself  and  friends  became 
so  urgent,  that  I  performed  the  operation  for  paracentesis  abdominis, 
in  the  presence  of  Dr.  Blundell  (February  7,  1827);  and  drew  off 
twenty-six  pints  of  a  greenish-coloured  gelatinous  fluid.  After  this, 
she  recovered  her  usual  health  and  strength,  and  became  pregnant ; 
but,  as  the  fluid  rapidly  increased,  abortion  ensued  some  time  be- 
tween the  second  and  third  month  of  pregnancy ;  and,  on  the  sixth 
of  June,  I  again  drew  off  about  twenty  pints  of  fluid.  After  this 
second  operation,  a  circumscribed  tumour,  having  the  appearance  of 
a  cyst,  was  distinctly  perceptible  in  the  direction  of  the  linea  alba,  a 
little  above  the  umbilicus ;  which  tumour,  of  course,  became  less  dis- 
tinct as  the  surrounding  fluid  increased  in  quantity.  On  the  third  of 
September,  I  tapped  her  a  third  time,  and  drew  off  twenty  pints  of 
fluid ;  and  now,  in  addition  to  the  former  tumour,  which  again  be- 
came apparent,  a  large  tumour  of  a  similar  character  appeared  in  the 
right  hypochondrium.  On  the  thirteenth  of  October,  the  last  opera- 
tion was  performed ;  previously  to  which,  her  general  health  began 
to  break  up  very  fast.  The  operation  afforded  but  little  relief.  Her 
stomach  could  retain  nothing ;  and  after  the  operation,  about  every 
ten  minutes,  ejected  a  matter  somewhat  resembling  coffee-grounds. 
She  continued  gradually  to  sink,  and  died  on  the  fourth  day. 

Appearances  on  Dissection. — Previously  to  laying  open  the  abdomen, 
an  incision  was  made  in  the  right  hypochondriac  region,  about  four 
inches  from  the  spine ;  by  which  ten  pints  of  a  dark-coloured  fluid 
were  drawn  ofT;— at  first  limpid,  but  gradually  (as  the  cavity  emptied) 
becoming  more  gelatinous.  On  pressing  the  abdomen  with  the  hands, 
several  indurated  masses  were  perceptible  over  its  entire  surface ; 
but  none  distinctly  in  the  right  hypochondrium. 

A  Longitudinal  incision  was  then  made  through  the  integuments  of 
the  abdomen  and  thorax,  in  the  direction  of  the  linea  alba,  as  tar  as 
the  umbilicus;  and  then  obliquely  to  the  superior  anterior  spinous 
processes  of  the  ilia.     The  abdominal  muscles  appeared  relaxed,  but 

So  ludicrously  described  by  Sir  Astley  Cooper.  See  his  "  Principles  and  Prac- 
tice of  Surgery";  Edited  by  Alexander  Lee,  M.A.,  M.D  ;  Volume  1  j  Page  468. 
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firmly  adhering  together.  On  opening  into  what  was  supposed  to  be 
the  cavity  of  the  abdomen,  about  an  inch  below  the  scrobiculus 
cordis,  a  very  considerable  quantity  of  dark-coloured  slightly  fetid 
fluid  escaped  out  of  this  cavity. 

The  membrane  thus  divided  (and  supposed  at  the  time  to  be  the 
peritoneum),  was  covered  with  large  patches  of  a  chocolate-colour, 
completely  studded  with  blood-vessels  in  a  state  of  congestion.  In 
other  parts  it  was  blanched.  My  attention  was  now  arrested  by  a 
large  agglutinated  and  irregular  mass  of  cysts,  covered  with  hydatids 
and  small  excrescences,  of  an  ashy  colour  in  some  parts,  and  of  a 
dark-red  appearance  in  others.  This  mass, — reaching  from  the  scro- 
biculus cordis  to  the  pubis,  and  from  side  to  side, — was  wholly  formed 
of  cysts  very  firmly  agglutinated  by  condensed  serous  effusion.  Se- 
veral of  these  cysts,  on  being  laid  open,  discharged  more  than  a  pint 
of  albuminous  fluid  resembling  the  white  of  an  egg ; — clear  in  some  ; 
and  tinged,  in  others,  with  red.  The  cavity  in  which  these  cysts 
were  contained  must  have  been  very  large,  as  twenty-six  pints  had 
been  drawn  off  by  tapping;  although  it  appeared  small  on  exposure. 
On  examining  this  aggregate  of  cysts,  it  was  found  to  rest  on  the 
anterior  surface  of  that  portion  of  the  peritoneum  which  usually  lines 
the  abdominal  muscles,  and  to  which  it  firmly  adhered.  The  peri- 
toneum was  here  much  thickened  and  blanched.  The  tumour  was 
removed,  by  separating  the  whole  of  that  part  of  the  peritoneum 
which  lines  the  abdominal  muscles. 

Abdominal  Viscera. — Stomach. — The  peritoneal  surface  of  this  organ 
was  perfectly  natural ; — the  mucous  surface,  at  the  pyloric  orifice, 
was  covered  with  a  slimy  mucus;  which  being  removed,  several 
patches  were  distinctly  marked  with  congestion  of  the  venous  capil- 
laries.    It  contained  a  small  quantity  of  black  vitiated  bile. 

Small  and  Large  Intestines. — These  were  interspersed  with  patches 
of  venous  congestion  on  the  peritoneal  surface  ;  particularly  the  ileum 
of  the  former,  and  colon  of  the  latter.  The  mesenteric  veins  were 
gorged  with  blood,  and  the  mesenteric  glands  enlarged. 

Liver. — This  organ  was  of  alight  pinky  colour;  firmer  than  usual ; 
and  rather  pale  in  its  substance.  The  gall-bladder  and  ductus  cho- 
ledochus  were  much  distended  with  dark-coloured  bile.  All  the  rest 
of  the  abdominal  viscera  were  healthy  in  appearance. 

Thoracic  Viscera. — These  were  perfectly  healthy.  Very  firm  ad- 
hesions had  been  formed  (through  some  previous  indisposition)  be- 
tween the  pleura  costalis  and  pleura  pulmonalis." — A.  L.] 

Other  Affections  of  the  Ovaries  and  of  the  Fallopian  Tubes. — 
Other  diseases,  and  not  without  their  interest,  sometimes  assail 
the  ovary.  Inflammation,  more  or  less  acute;  suppuration  (con- 
nected or  not  with  the  puerperal  state) ;  enlargements  of  the  ovary, 
with  formations  of  hair,  bones,  and  teeth ;  or  from  extra-uterine 
gestation,  scrofula,  spongoid  tumour,  or  sebaceous*  and  other 
substances ; — all  these  may  occur ;  and  the  fallopian  tubes  may  be 
dropsical,  scirrhous,  affected  with  extra-uterine  gestation,  and  so 
*  From  sebum,  "suet." 
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on;  but  the  principle?  here  laid  down  will,  I  conceive,  with  a  little 
modification,  apply  also  to  these  cases ; — so  far  as  they  admit  of 
remedy.  Extra-uterine  gestation  has  been  considered  already*;  the 
rest  may  be  dismissed  without  but  her  remark.  In  elementary  in- 
struction, too  much  minuteness  bewilders.  "  Ars  longa  ;  vita 
brevis"  !f  A  man  does  not  last  so  long  as  one  of  these  glass  bot- 
tles J;  and  had  need  make  the  most  of  his  time  ! 


CHAPTER  XIII. 
LEUCORRHCEA. 


SECTION  1.— NATURE  OF  THE  SECRETIONS  FROM  THE 
VAGINA  AND  SURROUNDING  PARTS. 

1.  The  Secretion  from  the  Inner  Membrane  of  the  Vagina. — [This  mem- 
brane presents  a  very  large  surface  for  secretion,  which  is  constantly 
going  on.  The  quantity  of  that  secretion  is  liable  to  great  altera- 
tions ; — owing  to  causes  which  will  be  hereafter  enumerated  §.  The 
secretion  in  question  is  thinner  than  that  formed  by  the  mucous 
membrane  of  the  uterus ;  for  the  finger,  when  withdrawn  from  the 
vagina  of  a  healthy  woman,  after  an  examination,  is  merely  moistened 
with  a  fluid  evidently  containing  a  much  larger  quantity  of  water 
than  is  found  in  mucus  generally,  or  in  that  formed  by  the  uterus ; 
for  if, — in  a  case  of  procidentia  uteri,  where  (from  the  extent  of  the 
disease)  the  os  uteri  has  become  visible, — the  finger  be  applied  to 
that  opening,  the  mucus  from  it  may  be  drawn  out  in  filaments.  The 
inner  membrane  of  the  vagina  (the  surface  which  secretes  this  mucus) 
is  generally  thrown  into  a  vast  number  of  folds;  which  do  not,  like 
those  within  the  cervix  of  the  uterus,  follow  any  regular  arrangement 
This  corrugation  of  the  membrane  is  greatest  in  the  foetus  and  in 
young  children.  In  maiden  women  it  is  considerable ;  but  in  married 
women,  particularly  in  those  who  have  borne  many  children,  it  is  less 
observable.  A  number  of  muscular  fibres  surround  the  vagina;  and 
by  the  action  of  these  fibres  the  capacity  of  the  vagina  is  diminished, 
and  the  number  of  the  rugae  increased.  By  means  of  volition,  these 
fibres  may  be  excited  to  a  stronger  action  ;  but  this  is  temporary,  and 
continues  only  whilst  the  will  is  directed  to  produce  this  effect.  A 
woman  from  whom  one  of  the  drawings  of  procidentia  of  the  uterus 
was  taken  ||,  had  the  uterus  returned  to  its  situation  within  the  body, 
and  was  enabled  to  retain  it  lor  a  short  time  in  that  position  by  the 

*  See  Page  11?. 

\rt  is  long  :    life  is  short."  J  Alluding  to  jnvparation-pilasscs. 

.'  and  b3'J.        ||  In  Sir  Charles  Mansfield  Clarke's  "  Observations.  " 
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exertion  of  her  will ;  but,  in  a  short  time,  the  tumour  came  down 
again  ; — the  mere  tone  or  permanent  contraction  of  the  fibres  being 
inadequate  to  produce  the  same  effect.  The  number  of  rugae  in  the 
vagina,  is  in  proportion  to  the  strength  of  the  woman.  When  this 
strength  has  been  greatly  diminished,  the  lining  of  the  vagina  be- 
comes more  and  more  smooth, — by  the  rugae  being  diminished  in 
number;  till,  at  last,  in  those  cases  where  (from  the  effect  of  long 
disease,  or  great  age,  or  haemorrhage)  the  powers  of  the  body  have 
been  nearly  exhausted,  the  rugae  are  quite  obliterated ;  —making  the 
inner  part  of  the  vagina  perfectly  smooth.  If  the  body  of  a  woman 
who  has  died  of  haemorrhage  after  a  labour  be  examined,  this  state 
of  the  membrane  will  be  plainly  perceived.  The  secretion  from  this 
membrane  is  least  in  quantity  when  the  wrinkling  is  the  greatest. 
For  example  :  it  is  very  trifling  in  children  and  in  maiden  *  women ; 
but  it  is  formed  in  the  greatest  quantity,  and  more  frequently,  in 
married  women  who  have  borne  many  children ;  and  whose  vagina, 
therefore,  has  been  most  frequently  dilated.  In  cases  of  great  debi- 
lity, from  any  cause,  this  discharge  almost  always  attends ;  but  as  the 
system  acquires  strength,  the  discharge  diminishes,  till  it  ceases  alto- 
gether-]-.  In  advanced  life,  although  the  rugae  of  the  vagina  are 
nearly  obliterated,  the  humidity  of  this  passage  diminishes  ; — partly 
from  the  small  quantity  of  blood  in  circulation,  but  principally  from 
the  lessened  determination  to  these  organs.  Aged  persons  sometimes 
become  liable  to  considerable  irritation  in  these  parts,  from  the  effects 
of  friction  ;  —  the  moisture  of  these  passages  no  longer  existing.  Ana- 
logous to  this  complaint  is  the  very  troublesome  disease  called  "  pru- 
rigo senilis."  £ 

If  the  vessels  of  the  uterus  and  of  the  vagina  are  injected,  by  co- 
loured wax  thrown  into  the  hypogastric  arteries,  several  vessels,  of  con- 
siderable size,  maybe  seen  running  from  the  hypogastric  arteries  along 
the  sides  of  the  vagina,  towards  the  os  externum  ;  and  partly  by  these 
vessels,  and  partly  by  some  branches  of  the  pudic  artery,  this  secretion 
is  performed.  When  the  muscular  fibres  which  surround  the  vagina 
contract,  the  small  branches  of  these  vessels  will  be  pressed  upon,  and 
their  diameter  will  be  diminished.  In  consequence  of  this  diminution 
of  their  diameter,  the  stream  in  them  will  be  lessened,  and  less  blood 
will  be  sent  to  the  parts  which  they  supply  ;  but  if  the  power  of 
contraction  in  the  muscular  fibres  surrounding  the  vagina  be  les- 
sened or  lost,  then, — no  restraint  being  laid  upon  the  vessels, — their 
diameter  is  increased,  more  blood  rushes  through  them,  and  the 
parts  to  which  they  go  will  be  supplied  more  plentifully.     So,  like- 

*  Virgines  raro  hoc  malum  (fluor  muliebris)  infestat,  frequentius  adultiores. — 
"  This  disease  (the  flux  of  women)  rarely  affects  virgins ;  but  matrons  more  fre- 
quently.' — Sennertus;  Booki;  Part  2;  Section  2;  Chapter  12. 

t  'Poos  be  \(vko$  ev  Tqai  yepaireprjcri  rcov  yvvcuKoav  fiaXkov  yivercu  rj  €V  Tqai 
veoiTeprjcri. — "A  white  stream  (leucorrhoea)  sooner  in  old  women  than  in  young- 
ones". — Hippocrates,  on  the  Diseases  of  Women  ;  Book  2. 

X  In  the  collection  belonging  to  the  author,  there  is  a  preparation  of  a  fatal  la 
ceration  of  the  vagina  of  an  ac;ed  person,  in  consequence  of  coitus. — Sir  C.  M. 
C/arke. 
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wise,  if  the  canal  is  very  much  dilated  by  any  cause,  this  muscular 
band  (being  put  upon  the  stretch)  will  be  unable  to  act  at  all ;  and  a 
like  effect  will  be  produced  upon  the  blood-vessels  which  furnish 
fluids  for  secretion. 

In  moist  countries  and  climates,  also, — where  it  is  to  be  expected 
that  the  tone  of  the  body  would  be  diminished, — this  discharge  is 
found  to  be  very  profuse  *. 

2.  The  Secretion  from  the  Lacuna  seated  in  the  Vestibulum. —  The 
term  "  vestibulum  f"  has  been  given  to  that  part  of  the  passage  leading 
to  the  uterus,  which  lies  to  the  outside  of  the  hymen.  Beyond  this 
membrane  the  canal  is  called  "the  vagina". 

Between  the  clitoris  and  the  meatus  urinarius  are  to  be  seen  small 
openings,  which  pour  out  a  glutinous  mucus.  Two  other  openings, 
of  the  same  kind,  are  situated  upon  each  side  of  the  vestibulum  ;  at 
about  an  equal  distance  from  the  fore  and  back  part  of  the  passage. 
These  are  large  enough  to  admit  the  end  of  a  bristle.  There  are 
also  several  little  orifices,  very  near  to  the  carunculre  myrtiformes. 
All  of  these  openings  pour  out  a  glutinous  mucus  which  has  a 
peculiar  odour  J. 

3.  The  Secretion  from  the  Mucous  Membrane  of  the  Urethra. — The 
urethra  is  lined,  throughout,  with  a  mucous  membrane ;  which  secretes 
a  viscid  mucus.  This  mucus  shields  the  membrane,  and  prevents  the 
salts  of  the  urine  from  stimulating  it.  If,  however,  the  urine  be  ren- 
dered particularly  acrid, — from  substances  taken  into  the  stomach,  or 
from  improper  actions  going  on  in  the  stomach, — the  mucous  mem- 
brane may  be  irritated  by  such  increased  acrimony,  notwithstanding 
this  mucus ;  for  the  secretion  in  question,  though  it  may  be  equal  to 
defending  it  from  ordinary  stimuli,  may  be  incapable  of  protecting  it 
from  others  which  are  stronger.  This  is  the  case,  also,  in  other 
mucous  membranes.  In  diseased  states  of  the  bladder,  mucus  occa- 
sionally escapes,  in  large  quantity,  from  the  orifice  of  the  meatus 
urinarius ; — so  as  to  give  a  ropy  consistence  to  the  urine.  §] 

SECTION  2— PROFLUVIUM  VAGINALE,  OR  VAGINAL 
DISCHARGE. 

[Under  the  above  term,  it  is  proposed  to  comprehend  those  morbid 
discharges  from  the  vagina,  which  have  been  variously,  and  perhaps 
improperly  named  by  writers. 

*  "  In  Holland,  fluor  albus  is  frequent,  and  in  a  manner  peculiar  to  the  place  ; — 
owing  to  the  dampness  of  its  situation.  I  have  attended  more  women  labouring 
under  fluor  albus  in  autumn,  than  at  any  other  season  of  the  year  ;— especially  when 
the  weather  was  extremely  moist  and  cold.  Most  of  them  wire  cured  by  change  of 
diet,  increased  perspiration,  and  the  proper  use  of  Peruvian  bark  and  aromatics." 
J.culcc's  "  Medical  Instructioni";  Volume  the  First. 

t  u  A  porch." 

£  This  mucus  sometimes  becomes  inspissated  ;  and  the  author  has  seen  portions 
of  it  as  large  as  a  small  nutmeg  in  the  fold  of  the  prepuce  of  the  clitoris. — Sir 
Charles  Mansfield  Clarke 

§  Sir  Charles  Manafield  Clarke's  "Observations  on  some  of  the  Diseases  of 
Females"  ;  Part  I  ;  Chapter  1  ;  Pages  19  to 'JO. 
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If  a  practitioner  be  capable  of  removing  that  assemblage  of  symp- 
toms which  attends  a  disease,  it  is  very  immaterial  what  name  he 
gives  to  it,  or  whether  he  affixes  any  name  to  it  at  all.  On  the  other 
hand,  the  adaptation  of  a  proper  name  to  a  disease,  will  not  always 
lead  to  the  successful  treatment  of  it.  For  example :  if  a  surgeon  is 
called  to  a  patient,  who,  having  been  subject  to  giddiness,  is  attacked 
by  a  sudden  privation  of  sense  and  the  power  of  voluntary  motion  ; 
whose  pulse  is  full  and  slow,  whose  face  is  red,  and  whose  breathing 
is  stertorous; — if  he  takes  away  a  large  quantity  of  blood,  such  a 
patient  will  be  as  much  relieved  as  if  the  surgeon  knew  that  the 
complaint  was  called  "  apoplexy".  And  if  a  surgeon  should  be  able 
to  attribute  certain  symptoms  to  aneurism  of  the  aorta,  the  disease 
will  be  as  much  beyond  the  reach  of  remedy,  as  if  no  name  were 
conferred  upon  it.  Nevertheless,  it  is  necessary,  for  the  purpose  of 
description,  to  designate  every  disease  by  some  appellation ;  and 
great  care  should  be  taken  that  it  should  be  an  appropriate  one ;  or, 
at  least,  that  it  should  not  mislead. 

Names  given  by  Various  Authors. — Hippocrates  calls  the  morbid 
discharges  from  the  vagina  which  are  not  menstruous,  "ywaiKeiaXevKa"*. 
Sydenham  gives  to  these  discharges  the  name  of  "  fluor  muliebris"f. 
He  considers  the  complaint  to  depend  upon  debility,  and  to  be  allied 
to  diabetes,  respecting  which  he  observes :  "  Curativae  indicationes 
ad  sanguinem  invigorandum  corroborandumque  J".  Then  follow 
some  prescriptions  for  medicines  of  a  tonic  and  stimulating  kind. 
After  this  he  concludes  by  saying :  "  Eadem  fere  methodo,  atque 
iisdem  remediis,  contumax  iste  et  diuturnus  affectus,  fluor  muliebris, 
sanatur,  ac  diabetes  modo  dictus ;  nam  utrobique  indicationes  cura- 
tivae eaedem  sunt ;  quantumcunque  inter  se  hi  duo  morbi  dissidere 
videantur". —  See  "  Epistola  Prima  de  Morbis  Epidemicis,  ab 
Anno  1675  ad  annum  1680  §." 

Dr.  Meade  describes  the  disease  under  the  name  of  "  fluor  albus" 
— "  Foedus  morbus  est  tetra  ista  colluvies,  quae  (colore  albo)  ex 
foeminarum  naturalibus  interdum  profluit.  Hunc  autem  humorem 
modo  profundunt  canales  uterini;  modo  ex  glandulis  quibus  consita 
est  vagina  erumpit.  In  utraquo  mali  specie,  corporis  habitus  praeci- 
pue  habenda  est  ratio ;  ab  illius  enim  vitio  tarn  hie  quam  iste  morbus 
originem  trahit.     Ubi,   autem,  in  ipsa  vagina  sedem  fixit,  externa 

•  "  The  whites  of  women". 

t  "  The  flux  of  females". 

X  "The  curative  indication  is  to  strengthen  and  improve  the  blood".  Dr. 
Fletcher  observes : — "  The  '  indicatio  morbi'  was  thought,  by  Galen,  to  be  a  dis- 
play of  what  a  disease  required  for  its  cure.  It  is  now  generally  thought  to  be 
the  object  of  treatment,  ('consilium  medendi').  This  treatment  is  divided  into 
four  kinds: — 1.  Prophylactic.  2.  Curative.  3.  Palliative.  4.  Conservative.  The 
last  guards  against  relapse.  We  fulfil  these  indications  by  three  classes  of  reme- 
dies:—1.  Dietetic.    2.  Pharmaceutic.     3.  Surgical. 

§  "  In  the  same  manner,  and  by  the  same  remedies,  are  to  be  cured  both  that 
obstinate  and  tedious  affection,  '  vaginal  fluid',  and  the  disease  of  late  called  '  dia- 
betes'; for  the  curative  indications  are  the  same  in  both;  however  these  two 
diseases  may  appear  to  differ". — Sydenham's  "  First  Epistle  on  the  Epidemic 
Diseases  which  raged  from  the  year  1675  to  1680". — N.  R. 

3h 
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etiam  opus  sunt".* — Mead's  "  Monita  et  Precepta";  Caput  19; 
Sectio  &.  The  mode  of  cure  recommended  by  Dr.  Mead,  consists  of 
the  exhibition  of  an  emetic  of  "  vinum  ipecacunahae",  of  purgatives 
of  rhubarb,  with  occasional  doses  of  mercury  six  times  sublimed ; 
and  if  the  fibres  are  lax,  and  require  to  be  strengthened,  steel  is  to 
be  exhibited.  Astringent  injections  are  recommended,  by  him,  to 
be  thrown  into  the  vagina;  which  is  also  to  be  fumigated  with  a 
powder  consisting  of  some  gum-resins,  and  w  cinnabar-]-  of  antimony." 

Dr.  Culien  treats  of  the  disease  under  the  title  of  "leucorrhcea": 
— "  Every  serous  or  puriform  discharge  from  the  vagina,  may  be, 
and  has  been,  comprehended  under  one  or  other  of  these  ap- 
pellations: — 'leucorrhcea',  '  fluor  albus',  or  'whites'.  Such  dis- 
charges may  be  various,  and  may  proceed  from  various  causes  not 
yet  well  ascertained ;  but  I  confine  myself,  here,  to  those  discharges 
alone  which  may  be  presumed  to  proceed  from  the  same  vessels 
which,  in  their  natural  state,  pour  out  the  menses.  As  the  leucor- 
rhcea generally  depends  upon  a  great  loss  of  tone  in  the  vessels  of 
the  uterus,  the  disease  has  been  relieved,  and  sometimes  cured,  by 
certain  stimulant  medicines ;  which  are  commonly  determined  to  the 
urinary  passages ;  and,  from  the  vicinity  of  these,  are  often  commu- 
nicated to  the  uterus.  Such,  for  example,  are  cantharides,  turpen- 
tines, and  other  balsams  of  a  stimulating  nature  "  J. 

By  Dr.  Denman,  in  his  valuable  "  Introduction  to  the  Practice 
of  Midwifery",  and  by  Dr.  Heberden,  in  his  "  Commentaries", — 
published  after  his  death  by  his  son, — the  disease  is  named  "  fluor 
albus" ;  and  both  of  these  writers  have  given  very  accurate  descrip- 
tions of  it: — "A  mucous,  ichorous,  or  sanious  discharge  from  the 
vagina  or  uterus,  is  called  "  fluor  albus".  These  discharges  are  va- 
rious in  their  degrees,  as  well  as  in  their  kinds ; — from  a  simple  in- 
crease of  the  natural  mucus  of  the  part,  to  that  which  is  of  the  most 
acrimonious  quality ;  but  the  first  is  not  esteemed  a  disease,  unless 
it  be  excessive  in  quantity.  It  is  the  most  frequent  complaint  to 
which  women  are  liable ;  and  is,  by  them,  suspected  to  be  the  cause 
of  every  disease  which  they  may  at  the  time  suffer ;  but  it  is  generally 
a  symptom  of  some  local  disease,  or  a  consequence  of  great  debility 
of  the  constitution  ;  though,  when  profuse,  it  becomes  a  cause  of 
yet  greater  weakness  §  ". — "  Humor  iste,  quanquam  plerumque  albus 

*  "  This  offensive  disease  consists  in  a  foul  discharge,  of  a  white  colour,  flow- 
ing from  the  genital  parts  of  women.  This  humour  is  sometimes  poured  out  by 
the  uterine  canals;  and  sometimes  by  the  glands  with  which  the  vagina  is  plenti- 
fully furnished.  In  both  varieties  of  the  affection,  especial  regard  is  to  he  had  to 
the  habit  of  body ;  for  it  is  from  a  defect  here  that  they  both  derive  their  origin. 
When,  however,  tf.e  disease  is  located  in  the  vagina  itself,  local  applications  are  to 
be  also  resorted  to." — Dr.  AIcad\s  "  Admonitions  and  Precepts ' ;  Chapter  19; 

Srrthn,   3— N.   II. 

t  From  the  Indian  ginoper,  "dragon's  blood";  for,  according  to  Pliny,  the 
Indians  applied  that  name  to  a  mixture  of  the  blood  of  the  dragon  and  the  elephant  ; 
and  to  many  red  substances.      True  "  cinnabar"  is  the  bisulphuret  of  mercury. 

T.  Culien  s  ''  Practice  of  Physic". 

§  Dr.  Denman'fl  "Introduction  to  the  Practice  of  Midwifery";  Chapter  :>  ; 
Section  (>. 
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(ut  vulgo  appellatur),  et  aqua?  similis,  interdum  tamen  glutinosus  est, 
et  coloris  subflavi ; — item  subviridis,  et  mali  odoris  ;  atque  tarn  acris 
ut,  nisi  partes  in  quas  descendit  saspe  eluantur,  levis  infiammatio  fiat, 
cum  prurigine  et  dolore.  Cuticula,  quoque,deteratur;  et  urina  reddi 
nequeat,  sine  sensu  pungentis  caloris". — Heberden's  "  Commen- 
taria";  Caput  41*. 

By  La  Motte,  in  his  work  entitled  "  Traite  Complet  des  Ac- 
couchemens"f,  the  complaint  is  called  "  les  fleurs  blanches"!. 
Dr.  Hamilton,  in  his  "Treatise  on  Female  Complaints",  considers 
the  disease  under  the  head  of  "sexual  weakness";  and  amongst 
women  above  the  lower  class  of  life  in  this  country,  the  discharge  is 
called  "a  weakness".  The  most  vulgar  denominate  the  discharge, 
"  the  whites". 

In  reviewing  these  names,  we  shall  find  that  they  are  all  objec- 
tionable, with  the  exception  of  that  employed  by  Sydenham, — "  fluor 
muliebris"  ;  which  term  is  as  applicable  to  the  menstruous  discharge, 
as  to  any  other.  The  term  "  a  weakness",  deserves  particularly  to 
be  reprobated ;  because  it  may,  and  actually  does,  very  often  become 
the  reason  for  prescribing  tonic  medicines ;  which  may  be  most  detri- 
mental to  the  patient.  Indeed,  women  often  spontaneously  have 
recourse  to  strengthening  medicines,  and  to  a  nutritive  diet,  in  many 
cases  in  which  both  are  injurious. 

Sir  C.  M.  Clarke's  Definition. — The  author  §  has  prefixed  the 
expression  "  vaginal  discharge"  to  this  chapter  ||  ;  but  he  wishes  it 
to  be  considered  as  a  symptom,  and  not  to  be  treated  as  a  disease. 
The  most  simple  definition  of  it  appears  to  be, — "  a  fluid  discharge 
from  the  vagina ;  varying  in  consistence,  quantity,  and  colour ; 
either  produced  by  weakness  of  the  constitution,  or  by  a  change  in 
the  structure,  position,  or  actions  of  the  neighbouring  parts; — such 
change  being  the  effect  either  of  natural  or  of  morbid  causes". 

Cause  of  the  Discharge. —  It  is  very  important  to  inquire  into  the 
cause  of  the  discharge ;  for  by  the  knowledge  of  the  cause,  the  judg- 
ment of  the  practitioner  will  be  directed  to  the  best  mode  of  treat- 
ment. If  the  discharge  be  the  effect  of  weakness,  and  if  by  its  con- 
tinuance the  original  weakness  be  increased,  tonics  are  required.  If 
it  depend  upon  some  tumour  in  the  vagina,  the  removal  or  support 
of  this  will  also  remove  the  discharge.  If  it  arise  from  inflammatory 
action,  this  must  be  removed  before  any  endeavour  to  restrain  it  is 

*  "  This  humour,  although  generally  white  (whence  it  derives  its  common 
name),  and  resembling  water  in  fluidity,  is  sometimes  glutinous,  and  of  a  yellow- 
ish colour.  Sometimes  it  is  of  a  greenish  colour,  and  bad  odour ;  and  so  acrid, 
that  unless  the  parts  upon  which  it  flows  down  are  frequently  cleansed,  slight  in- 
flammation may  be  set  up  ;  together  with  itching  pain.  The  cuticle,  in  such 
cases,  may  be  abraded ;  and  the  urine  may  not  be  passed  without  a  hot,  pungent 
sensation". — Heberden's  "  Commentaries" ;   Chapter  41 . — N.  R. 

t  "  Complete  Treatise  on  Deliveries". 

X  u  The  white  flowers". 

§   Sir  Charles  Mansfield  Clarke. 

||  The  second  in  Parti  of  his  "  Observations  on  the  Diseases  of  Females". 
Page  26. 
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employed ;  for  as  the  discharge,  during  its  continuance,  lessens  the 
violence  of  the  disease  which  produced  it,  it  should  not  be  checked 
till  such  inflammatory  action  is  diminished.  Nothing  can  be  more 
injurious,  in  such  circumstances,  than  the  exhibition  of  tonics  and 
stimulants ;  such  as  cantharides,  turpentine,  and  steel.  In  many 
cases,  it  is  as  absurd  to  restrain  the  discharge  from  the  parts,  as  it 
would  be  to  endeavour  to  put  an  end  to  the  natural  salivation  of  a 
teething  child,  while  the  determination  of  blood  to  the  head  con- 
tinues ;  or  to  heal  an  ulcerating  surface,  in  a  constitution  which  has 
been  long  accustomed  to  it,  without  substituting  some  other  secretion 
for  it. 

In  many  complaints  of  the  female  organs,  the  patient  is  liable  to 
discharges ;  and  these  are  of  different  kinds.  But  all  the  varieties 
of  discharge  are  not  met  with  in  one  patient,  at  the  same  time ;  since, 
in  one  case,  the  discharge  is  mucous;  in  another,  purulent;  and  in 
another,  watery. 

The  author  hopes  that  some  advantage  will  be  gained,  by  classing 
these  diseases  according  to  the  peculiar  nature  of  the  discharge 
which  accompanies  them.  It  must  be  allowed  that  there  are  mixed 
cases,  where  the  discharges  vary  from  their  usual  appearance.  More- 
over, a  discharge  of  one  kind  will  mark  one  stage  of  a  disease,  and 
a  discharge  of  another  kind  a  different  stage.  As  happens  in  diseases 
in  other  parts  of  the  body,  one  disease  also  is  sometimes  blended 
with  another ;  and  the  discrimination  of  these  modifications  and  irre- 
gularities, constitutes  no  small  part  of  the  skill  of  the  practitioner. 
A  scirrhous  tumour  of  the  uterus,  may  have  been  attended  (for  years, 
perhaps)  by  an  increased  secretion  of  mucus ;  but,  upon  this  disease 
becoming  active, — by  inflammation  attacking  the  tumour  (so  as  to 
convert  it  into  cancer), — the  discharge  becomes  purulent,  and  highly 
irritating.  The  period  of  this  conversion,  is  indicated  by  the  alter- 
ation in  the  nature  of  the  secretion. 

In  the  "cauliflower-excrescence"  of  the  os  uteri*,  the  discharge 
consists  of  little  more  than  a  clear  watery  fluid.  Blood,  however,  is 
sometimes  mixed  with  it;  or  perhaps  comes  away  alone  in  large 
quantities.  Nevertheless,  the  discharge  of  blood  forms  no  part  of 
the  peculiar  character  of  this  disease ;  but  is  generally  produced  by 
violence  or  improper  exertion. 

The  discharges  from  the  vagina  may  be  comprised  under  the  fol- 
lowing heads: — 1.  Transparent  Mucous  Discharge.  2.  White  Mu- 
cous Discharge.  3.  Watery  Discharge.  4.  Purulent  Discharge. 
5.  Sanguineous  Discharge  f.] 

*  See  a  paper  by  Dr.  Clarke,  in  the  Third  Volume  of  the  u  Transactions  of  a 

Society   for   the  Promotion  of   Medical  and  Chirurgical   Knowledge";    and  also 
Tage  7  id  of  the  present  work. 

T  Sir  Charles  Mansfield  Clarke's  "  Obsecrations  on  some  of  the  Diseases  of 
IVinales";    Part  1  ;  Chapter '2  ;   Pages  96  to  36. 
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SECTION  3— VARIETIES  AND  SYMPTOMS  OF  LEUCORRH(E A. 

Varieties  of  the  Disease. — Independently  of  organic  disease, — such 
as  scirrhus*,  cancer f,  polypus  {, <4  cauliflower" — excrescences  §,  or  the 
like, — women  are  liable  to  certain  discharges  from  the  genitals,  some- 
what approaching  the  puriform  character,  but  far  more  frequently 
allied  to  mucus ;  though  often  of  a  more  aqueous  consistency,  and 
much  more  abundant  than  the  healthy  secretion  of  these  parts.  Of 
this  disease  I  have  observed,  in  my  practice,  that  there  are  two  va- 
rieties;—the  inflammatory,  which  is  less  frequent;  and  the  gleety 
form,  which  is  of  common  occurrence;  —  not  to  mention  another 
variety,  to  be  distinguished  from  the  other  two ; — I  mean  an  infectious 
gonorrhoea  |j. 

a.    Ti  ansparent  Mucous  Discharge  depending  upon  Debility. 

Causes  of  the  Gleety  Variety. — [That  women  whose  vagina  has  lost 
its  tone  become  liable  to  this  disease,  has  been  before  remarked  in 
that  part  of  this  work  ^[,  where  some  general  observations  upon  the 
nature  of  vaginal  discharges  were  made.  Whatever  tends  to  produce 
debility  of  the  system,  may  lay  the  foundation  of  this  complaint;  — 
such  as  long  diseases,  profuse  haemorrhages,  or  anxiety  of  mind. 
Women  who  live  in  a  moist  atmosphere,  who  keep  bad  hours,  who 
spend  much  of  their  time  in  bed,  or  who  inhabit  hot  rooms, — being 
generally  weak  women,  and  having  a  relaxed  vagina, —  will  be  apt  to 
be  affected  by  the  complaint.  It  sometimes  arises  in  women  who 
suckle  their  children  for  too  long  a  time ;  and  it  will  often  subside 
spontaneously,  on  the  child  being  weaned  **.] 

Symptoms  of  the  Gleety  Variety. — In  the  gleety  form  of  the  disease, 
the  patient,  perhaps,  comes  to  you  with  an  appearance  pale,  and  worn, 
and  weary.  She  tells  you  she  is  very  liable  to  coldness  of  the  hands 
and  feet;  that  she  feels  a  perpetual  fatigue;  that  she  has  scarcely 
any  appetite ;  that  she  has  a  great  deal  of  flatulence,  with  other  symp- 
toms of  indigestion ;  that  she  has  a  sensation  as  if  the  anterior  part  of 
her  body  would  leave  her  person,  with  aching  of  the  back,  and  bearing- 
down,  and  irritation  of  the  bladder ;  that  she  is  in  a  high  degree  irri- 
table, and  susceptible,  and  nervous,  and  wretched ;  and  that,  in  con- 
nexion with  all  this,  she  has  "the  whites",  as  she  terms  the  disease ;  or, 
— to  use  a  term  less  offensive  to  the  "  molles  auriculae  "f  f, — "  a  weak- 
ness" ;  by  which  she  understands  a  discharge,  more  or  less  copious, 
from  the  genitals ;  of  a  muciform  character,  not  usually  offensive  in 
smell,  but  sometimes  so  irritating, — especially  if  there  is  a  neglect  of 
cleanliness, — as  to  give  rise  to  excoriations  of  the  surrounding  parts. 

*  See  Page  727.  t  See  Page  729. 

%  See  Page  792.  §  See  Page  746. 

||   From  yovr],  the  semen;  and  peoo,  to  flow. 

ir  Sir  C.  M.  Clarke's  "  Observations".     See  Page  831  of  the  present  work. 
**  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females  " ;  Part  2 ;  Chapter  22 ;  Pages  325  and  326. 
ft  "  Fastidious  ears  ". 
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So?7ictimes  produces  Urethral  Discharge  in  the  Male. — It  sometimes 
happens,  where  the  discharge  is  acrimonious,  that  it  not  only  excoriates 
the  patient  herself,  but  may  act  upon  her  intimates ;  and  where  there 
has  been  irregularity  on  the  part  of  the  husband,  he  may  fancy  that 
he  has  chancre,  and  that  he  has  affected  his  mate.  A  husband  once 
called  upon  me,  and  told  me  his  suspicions  on  this  subject;  though 
the  subsequent  progress  of  the  disease,  and  the  cure  without  mercury, 
clearly  demonstrated  the  mistake. 

Aptitude  for  Suckling  and  Pregnancy. —  If  women  give  suck  during 
the  time  they  have  this  leucorrheca,  this,  it  is  said,  has  a  tendency  to 
diminish  the  discharge.  Of  this  I  have  had  no  proof  myself,  though 
I  am  not  prepared  to  deny  it ;  but  I  think  I  may  say,  that  this  dimi- 
nution is  neither  certain  nor  frequent.  Women  labouring  under 
leucorrheca,  if  the  discharge  be  sparing,  may  become  pregnant  never- 
theless ;  but  those  who  labour  under  a  copious  effusion  will,  I  think, 
generally  remain  sterile.  When  menstruation  occurs,  it  is  said  the 
discharge  ceases;  but  this  I  doubt.  I  think  it  more  probable  that 
the  leucorrheca  is  concealed  by  the  catamenia  (of  a  red  colour),  which 
mingle  with  it;  and  that  the  whole  together  comes  away  from  the 
womb,  as  if  it  were  merely  the  ordinary  menstrual  secretion.  Thus 
much,  then,  respecting  the  history  of  the  disease. 

h.     Transparent   Mucous   Discharge  from  the   Vagina,  arising  from 
Increased  Action  of  the  Vessels. 

Causes  of  the  Infiaimnatory  Variety. — [Women  of  naturally  plethoric 
habits,  and  of  vigorous  constitutions,  are  more  liable  to  profuse 
secretions  from  these  parts,  than  women  of  ordinary  strength.  This 
fact  may  be  ascertained  in  investigating  the  complaints  of  such  women ; 
although  the  quantity  of  the  discharge  is  rarely  so  considerable,  as  to 
induce  the  patient  to  make  it  the  subject  of  particular  complaint. 
There  is,  however,  a  state  of  the  system  in  which  such  discharges  are 
so  very  profuse,  as  to  demand  attention.  Women  who,  in  the  middle 
of  life,  indulge  much  in  the  pleasures  of  the  table  (particularly  if 
they  drink  too  freely  of  wine  or  spirits),  whose  habits  of  life  are 
sedentary,  and  who  take  very  little  exercise  in  the  open  air,  are  liable 
to  become  suddenly  corpulent.  They  form  a  large  quantity  of 
blood;— as  maybe  known  by  attending  to  the  blood-vessels.  The 
pulse  becomes  full;  and  the  superficial  vessels,  which  were  hardly 
visible  before,  become  in  different  parts  of  the  body  so  large,  as  to 
be  easily  traced  by  the  naked  eye.  This  may  be  remarked  upon  the 
checks.  Such  women  are  generally  weak,  all  hough  they  may  have 
tin*  appearance  of  strength;  they  can  take  very  little  exercise  without 
fatigue;  and  are  overcome  by  a  very  moderate  degree  of  exertion. 
The  habits,  which  at  one  time  were  Bedentary  by  choice,  become  so 
now  from  //  cessity]  for  the  woman  neither  possesses  energy  enough 
to  exert  herself,  nor,  if  she  has  the  inclination,  can  she  indulge  it; — 
owing  to  the  inconveniences  attending  such  exertion. 

Symptoms  of  the  Inflammatory  Variety, —  In  many  of  these  cases,  a 
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slow  enlargement  of  the  liver  takes  place ; — as  may  be  felt  by  applying 
the  hand  to  the  side.  In  general,  only  a  very  small  quantity  of  bile 
is  mixed  with  the  stools ;  and  sometimes  these  become  not  merely  of 
a  clay-colour,  but  perfectly  white.  The  fcetor  is  usually  greater  than 
that  of  the  alvine  excretions  generally ;  and  it  resembles  more  the 
odour  of  putrefaction,  than  that  of  faeces.  As  the  quantity  of  bile 
which  passes  into  the  bowels  becomes  smaller,  the  woman  becomes 
more  and  more  constipated;  and  the  obesity  increases.  The  vaginal 
discharge  increases  in  quantity;  the  fluid  of  menstruation  also  is  se- 
creted more  plentifully ;  the  intervals  between  the  periods  are  gene- 
rally shorter  than  natural ;  and  these  symptoms,  for  the  most  part, 
lead  the  patient  to  apply  for  professional  advice.  Upon  inquiry,  it 
will  be  found,  that  fits  of  giddiness  and  of  sleepiness  have  attacked  the 
woman;  that  there  has  been  pain  in  the  head,  and  perhaps  indistinct 
vision ; — such  as  a  "  waving"  appearance  when  the  eyes  are  open,  or  a 
sensation  of  sparks  when  they  are  closed.  These  symptoms  are  some- 
times relieved  by  spontaneous  bleeding  from  the  nose.  In  this  way 
the  case  proceeds ; — in  some  instances,  disregarded  by  the  woman; 
until  the  urgency  of  the  symptoms  demands  attention*.] 

General  Indications  of  Treatment — In  the  treatment  of  the  disease, 
it  is  always  my  first  object  to  ascertain  whether  the  discharge  from 
the  genitals  is  really  idiopathic ;  whether  it  results  from  some  previous 
change  of  organization ; — from  polypus,  for  example ;  or  from  scirrhus, 
or  cancer,  or  the  like.  In  dubious  cases,  the  question  can  be  decided 
only  by  an  examination  carefully  instituted;  but,  in  the  majority  of 
instances,  such  an  examination  is  not  requisite ;  and  you  may  be  pretty 
certain  that  the  disease  does  not  arise  from  any  of  those  disorganiza- 
tions before  considered,  when  the  discharge  is  muciform,  somewhat 
sparing,  without  much  offensive  smell,  and  not  usually  accompanied 
with  flooding.  Where  there  are  floodings,  where  there  is  much  acri- 
mony, where  there  is  a  great  abundance  of  the  discharge,  and  where 
the  latter  is  watery  and  greenish,  or  like  a  wash  of  coffee,  then  you 
may  always  suspect, — and  with  strong  reason, — that  disorganization  is 
the  ground-work  of  the  disease ;  and  that  it  is  not  (as  the  patient  her- 
self supposes)  a  simple  leucorrhoea.  Even  in  simple  leucorrhcea,  the 
discharges  may  acquire  an  odour  slightly  offensive ;  but  when  cancer 
exists,  the  discharge  frequently  becomes  offensive  in  a  high  degree  ; 
and  you  must  wash  your  hands, — and  repeatedly  too,  —before  you  can 
get  rid  of  the  smell.  Again :  when  1  have  found  the  discharge  to 
have  no  ground  in  disorganization,  I  am  further  anxious  to  know 
whether  it  is  of  gleety  or  of  inflammatory  nature. 

Diagnosis  between  the  two  Varieties. — In  general,  it  may  be  useful 
to  recollect  that  the  inflammatory  form  is  by  no  means  common ;  and 
that  the  gleety  variety  is  of  very  frequent  occurrence.  Where  the 
discharge  arises  from  inflammation  of  the  vagina,  there  will  often  be 
swelling  of  the  external  parts,  and  throbbing,  and  heat.  If  married, 
the  patient  suffers  under  intercourse ;  and,  upon  examination,  heat 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females";  Tart  1  ;   Chapter  21 ;  Pages  316  to  318. 
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and  tenderness  of  the  parts  will  be  observed.  Add  to  this,  that,  if  the 
disease  be  of  the  inflammatory  kind,  when  you  begin  with  the  astrin- 
gents presently  mentioned  *,  pain  will  be  produced,  and  perhaps  an 
aggravation  of  symptoms.  If  astringents  cure  the  disease,  the  pro- 
bability is  that  the  form  is  not  inflammatory  ;  or  if  it  be,  provided  the 
application  succeed,  the  nature  of  the  disease  becomes  of  less  important 
inquiry ; — a  question  rather  of  curiosity,  than  of  practical  interest.  By 
the  external  swelling,  then,  by  the  redness,  the  heat,  the  throbbing, 
the  tenderness,  the  pain  on  examination,  and  (I  may  add,  perhaps) 
by  a  tendency  to  a  puriform  discharge,  and  by  the  effects  of  astrin- 
gents when  tried, — relieving  the  disease  when  it  is  of  the  gleety  form, 
and  aggravating  it  when  inflammatory, — you  may  generally  decide, 
with  tolerable  certainty,/vvhether  the  affection  is  inflammatory  or  not. 

SECTION  1.— TREATMENT  OF  LEUCORRHCEA. 

a.    Treatment  of  the  Gleety  Variety. 

Astringents, —  When  I  have  satisfied  myself  that  the  patient  labours 
under  the  gleety  form  of  the  disease,  I  then  confide  my  cure  prin- 
cipally to  the  astringent  method.  Under  ordinary  management,  leu- 
corrhcea,  I  believe,  is  found  to  be  a  very  intractable  disease ;  and 
women  may  go  on  using  these  astringents,  perhaps,  for  nine  months 
together ;  and,  at  the  end  of  that  time,  they  may  be  in  the  same  con- 
dition as  when  they  began.  From  what  I  have  observed  in  my  own 
practice,  I  should  infer  that  the  cure  of  this  disease  is  sometimes 
attended  with  much  difficulty ;  but  this  difficulty,  I  would  fain  per- 
suade myself,  arises  more  from  the  negligent  and  careless  manner  in 
which  the  local  remedies  are  employed,  than  from  any  want  of  effect 
in  the  astringents  themselves,  or  from  any  inaptitude  of  the  parts 
to  recover  themselves;  though,  in  cases  of  long  standing,  it  is  not 
improbable  that  the  vessels  of  the  mucous  membrane  may  become 
distended)*,  and  (as  it  were)  varicose  $.  In  treating  this  disease  by 
astringents,  then,  much  care  and  diligence  are  required.  Indeed, 
those  astringents  ought  not  to  be  used  in  a  negligent  manner;  nor 
should  the  employment  of  them  be  trusted  to  the  patient,  without 
explaining  to  her,  very  fully,  the  manner  in  which  they  are  to  be  ad- 
ministered. Solutions  of  alum,  sulphate-of-zinc,  iron,  or  decoctions 
of  bark,  or  logwood,  may  all  be  tried  in  their  turns.  In  the  opinion 
of  some,  there  is  an  advantage  in  varying  your  astringents,  according 

*  See  a  list  of  them  at  Page  446. 

t  Leucorrheea  in  the  female,  like  gleet  in  the  male,  may  sometimes  be  kepi  up 
by  habit,  after  the  irritating  cause  lias  been  removed.  This,  however,  may  be  con- 
sidered the  sequel  to  the  state  of  inflammation  or  excitement  ;  and  produces,  by  its 
Ion-  continuance,  great  local  relaxation  and  debility;  while  the  leueorrhual  fluid, 
lodging  in  the  vagina,  tendfl  t<>  encourage  irritation  of  the  part.  Air.  Hunter  has 
remarked,  that  "  a  gleet  seems  to  take  its  rise  from  a  habit  of  action  which  the  parts 
have  contracted  ;   and    as  they  have  no  disposition  to  lav  aside  this  action,  it  is,  of 

course,  continued1'.    Thus  we  find  a  species  of  vaginal  discharge,  which  may  be 

termed  "  the  leucorrhcea  Of  habit";— a  state  which,  I  conceive,  may  almost  in- 
variably be  remedied  by  the  use  of  nitrate -of-ailver ;  although  the  cure  maybe 
Dim  h  ii.n  protracted.— Dr.  Jewel  on  Leucorrhaea;  Page*  <;i-  and  65. 

I  mm  ranis,  ''  distorted  ". 
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to  their  effect ;  and  when  you  find  that  one  has  not  the  desired  in- 
fluence in  checking  the  discharge,  let  another  be  tried.  Women 
prefer  colourless  astringents;  as  nature, — with  a  view,  I  presume,  of 
correcting  the  effects  of  the  impurities  peculiar  to  their  sex, — has 
given  them  the  same  fondness  for  cleanliness  which  we  observe  in 
kittens,  and  other  playful  animals ;  and  they  do  not  like  their  dresses 
to  be  stained.  The  astringent  which  I  generally  use  is  alum ;  and 
it  scarcely  ever  fails  me.  Our  Saxon  ancestors  complained,  that  the 
Danes  stole  away  the  hearts  of  their  women,  by  the  fascinating  custom 
of  purifying  their  persons  once  every  week.  For  aught  I  know  to  the 
contrary,  many  an  accoucheur  may  have  made  his  way  to  fortune,  by 
a  commendable  attention  to  the  neatness  of  a  shirt-plaiting  !  — 

"  Sic  itur  ad  astra" !  * 
"  Studium  aufert,  Neobule,  Liparaei  nitor  Hebri"!f 

[One  circumstance,  more  particularly,  led  me  to  adopt  the  use  of 
the  nitrate-of-silver  in  the  cure  of  these  diseases; — namely,  the  ex- 
tensive and  healthy  changes  which  I  have  known  to  result  from  the 
application  of  this  agent  to  the  different  mucous  tissues,  when  their 
secreting  surfaces  had  taken  on  a  disordered  or  unhealthy  action ;  as 
in  the  case  of  the  fauces  and  larynx.  After  extensive  trials  and  ob- 
servation, I  can  confidently  say,  that  its  effects  are  as  conspicuous  in 
cases  of  vaginal  discharge  not  dependent  on  disorganized  structure, 
as  in  the  various  local  diseases  in  which  it  has  hitherto  been  em- 
ployed with  so  much  success.  It  has  been  said,  that  checking  the 
vaginal  discharge  is  prejudicial.  This  opinion  is  at  variance  with  my 
own  experience  ;  but  1  would  employ  the  nitrate-of-silver,  not  merely 
with  a  view  of  arresting  the  discharge,  but  to  produce  a  perfectly 
new  action,  or  new  excitement,  in  the  part  from  which  the  secretion 
has  its  origin.  The  mode  I  have  adopted  in  the  application  of  this 
agent,  has  been  either  to  conceal  it  in  a  silver  tube, — as  it  is  em- 
ployed in  cases  of  stricture  (except  that  the  tube  should  be  adapted 
to  the  size  of  the  "argenti  nitras"), — or  in  the  form  of  a  solution: — 
in  the  proportion,  generally,  of  three  grains  to  the  ounce  of  distilled 
water; — the  strength  being  gradually  increased.  A  piece  of  soft  lint 
may  be  moistened  with  the  solution,  and  introduced  into  the  vagina, 
for  a  short  period,  several  times  in  the  day ;  or  a  bit  of  sponge,  firmly 
and  neatly  tied  to  the  end  of  a  slip  of  whalebone,  and  well  saturated 
with  the  solution,  may  be  passed  into  the  vagina,  up  to  the  os  and 
cervix  uteri.  This  can  easily  be  affected  by  the  patient  herself.  It 
is  necessary  that  the  application  should  be  frequently  repeated ;  or 
no  permanent  benefit  can  be  expected.  Should  it  become  requisite 
to  employ  a  strong  solution,  and  to  apply  it  to  a  certain  part,  or 

*  ''  Thus  he  ascends  to  the  stars". 

t  "  The  beauty  of  Hebrus,  of  Lipara,  O  Neobulus,  engrosses  thy  attention  " ! — 
Horaces  "  Odes";  Book  3;  Ode  \2;  Line  6. — Lipara  (now  called  Lipari),  the 
birth-place  of  the  youth  Hebius,  is  an  island  near  Sicily  — N.  11. 


842  LEUCORRHCEA. 

ulcerated  surface,  it  can  be  accomplished  with  a  great  degree  of 
nicety,  by  means  of  a  camel's-hair  brush,  introduced  through  the 
speculum,  or  dilator.  This,  however,  can  only  be  done  in  the  ab- 
sence of  excoriations,  or  tenderness ;  as  the  introduction  even  of  a 
common  syringe,  sometimes  produces  a  considerable  degree  of  pain 
and  irritation ;  independently  of  which,  some  females  will  not  submit 
to  the  introduction  of  any  instrument.  In  married  women,  there  is 
not  the  least  difficulty  in  using  the  dilator;  nor  does  its  introduction, 
under  common  circumstances,  occasion  any  degree  of  pain.  By 
means  of  this  instrument,  the  condition  of  the  cervix  uteri  and 
vagina  can  be  readily  ascertained*]. 

[There  is  one  great  objection  to  the  use  of  nitrate-of-silver  in  so- 
lution ;  namely,  the  power  it  has  of  turning  linen-cloths  black ;  so 
that,  if  care  be  not  taken,  they  will  be  rendered  unfit  for  use.  If, 
however,  repeated  trials  should  prove  that  greater  good  is  derived 
from  it  than  from  any  other  astringent,  the  benefit  will  greatly  coun- 
terbalance the  objections.  The  patient,  however,  should  be  put  upon 
her  guard  respecting  it.f  ] 

Vary  the  Strength  of  the  Astringent. —  In  treating  this  disease,  it  is 
not  only  of  great  importance  that  your  astringents  should  be  varied 
in  their  kind,  if  necessary ;  but,  moreover,  that  they  should  be  altered 
in  their  strength ;  for  if  you  sit  down,  time  after  time,  and  prescribe 
the  same  solutions  of  the  same  intensity,  you  will  most  probably  fail 
altogether  in  the  cure.  The  more  dilute  the  solution,  the  better ; — 
provided  it  will  cure  the  disease ;  and  it  is  better  therefore  to  begin 
with  the  weaker  intensities ; — say  a  drachm  of  the  alum  to  a  pint  of 
soft  water;  then  of  two,  three,  four,  five,  and  a  larger  number  of 
drachms,  if  necessary ;  till  at  length  you  obtain,  and  use,  a  saturated 
solution ; — provided  you  find  that  the  weaker  solutions  are  of  no  avail. 
It  is  not  to  measure  and  weight  that  you  ought  to  look,  where  you 
are  using  that  which  you  conceive  has  power  to  produce  an  effect ; 
but  rather  to  the  effect  itself  which  is  produced.  In  different  females, 
the  vagina  is  very  various  in  its  irritability  ; — five  times  as  susceptible 
in  some  females,  as  it  is  in  others.  If  you  find  painful  effects  resulting 
from  the  solution,  weaken  it;  if  those  painful  effects  still  continue  for 
a  week  or  a  fortnight,  lay  it  aside  altogether.  Never  use  an  astringent 
of  strength  greater  than  is  necessary  for  the  cure  of  the  disease.  Try, 
therefore,  the  weaker  solutions  at  first.  If  it  be  objected  that  you 
may  do  mischief  to  the  parts,  by  applying  this  powerful  astringent,  it 
may  be  replied  that  we  have  no  proof  of  this ;  although  the  risk  ought 
to  make  us  cautious.  Even  if  there  be  risk, — as  I  presume  there 
may  be, — the  leucorrhcea  itself  docs  a  great  deal  of  injury  to  the  paris 
too;  and  it  is  a  choice  of  evils,  whether  you  will  incur  the  incon- 
venience whicfa  may  result  from  the  leucorrhcea,  or  whether  you  will 
risk  the  mischief  which  may  arise  from  an  effective  attempt  to  cure. 

*  Dr.  Jewel's  "Observations  on  Leucorrhcea"  ;  Page  88. 

t  Dr.  \V ullor's  "  Observations  on  '  Penman's  Midwifery*  " ;  Page  61. 
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Be  resolute,  therefore,  but  be  also  cautious ;— always  bearing  in  mind 
the  salutary  maxim  of  the  now  neglected  ethics  of  antiquity, — 


"  Est  modus  in  rebus;  sunt  certi  denique  fines 
Quos  ultra  citraque  nequit  consistere  rectum. 


Necessity  of  proper  Instruments. —  It  is  of  the  utmost  importance  to 
your  success,  in  this  method  of  treatment,  that  your  patient  should 
be  provided  with  a  proper  instrument,  in  order  to  apply  the  wash  to 
the  inner  surface  of  the  vagina ;  wThich  is  generally  the  seat  of  the 
disease.  For  though,  in  some  cases  perhaps,  the  inner  surface  of  the 
womb  may  be  the  source  of  the  discharge,  I  presume  that  this  is  by 
no  means  common.  To  attempt  the  application  of  these  washes  by 
means  of  a  small  syringe,  or  a  piece  of  sponge,  is  absurd.  Arm  a 
patient  in  this  manner,  and  you  may  as  well  tell  her  to  apply  the 
wash  to  her  great  toe ;  for  it  is  impossible,  by  these  means,  to  bring 
the  remedy  into  operation  upon  the  parts  wThich  are  affected.  To 
use  the  wash  effectually,  the  patient  must  place  herself  in  the  recum- 
bent posture,  with  the  hips  raised,  and  the  limbs  a  little  separated ; 
and  then, — being  provided  with  a  long-tube  syringe,  of  the  capacity 
of  five  or  six  ounces, — she  may  pass  it  (previously  lubricated),  suffi- 
ciently far  to  bring  it  into  contact  with  the  os  uteri,  and  when  it  has 
been  properly  placed  in  this  manner,  she  may  empty  the  instrument 
into  the  vagina ; — care  being  taken  to  depress  the  piston  slowly  and 
gently ;  so  that  no  injury  may  be  done  to  the  genitals  during  the  de- 
scent. This  office  should  be  performed,  not  once  or  twice  only,  but 
eight  or  ten  times  (or  even  oftener)  in  the  course  of  the  day.  In- 
deed, the  oftener  it  is  done  the  better ;  for  the  application  of  the 
astringent  is  temporary ; — lasting  only  for  a  few  minutes ;  so  that 
repetition  becomes  the  more  necessary.  Moreover,  with  a  view  of 
keeping  the  astringents  in  contact  with  the  diseased  parts  as  long  as 
possible,  I  would  advise  the  patient  to  retain  her  position  after  in- 
jecting the  astringent;  because,  as  long  as  she  remains  in  the  recum- 
bent posture,  so  long  a  part  of  the  injection  may  be  expected  to  remain 
in  the  canal. 

Thus  much,  then,  respecting  the  use  of  astringents  in  cases  of 
leucorrhcea.  If  carelessly  or  injudicially  tried,  they  will  not  unfre- 
quently  be  found  of  small  avail ;  but  when  they  are  varied  in  kind, 
and  altered  in  strength;  and  wThen  they  are  injected  sufficiently  far, 
and  sufficiently  often,  and  with  the  caution  necessary  to  retain  the 
fluid  as  long  as  may  be, — this  method  of  treating  the  disease  (by 
astringents)  will,  in  general,  be  found  to  be  a  most  effectual  remedy. 
Would  astringents  in  powder  be  found  to  be  of  greater  efficacy  than 
astringent  washes ?  Their  application  would  be  more  permanent; 
nor  would  it  be  difficult  to  regulate  their  strength. 

Attention  to  the  general  Health. — In  leucorrhcea,  while  you  are  treat- 

*  u  Moderation  should  be  observed  in  every  thing.  Certain  limits  are  at  length 
arrived  at,  beyond  which  it  is  not  right  to  proceed". — Horace  3  "  Satires"  ; 
Book  1  ;    Satire  I  :  Line*  106  and  107. — N.  R. 
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ing  the  disease  locally,  you  are  not  to  forget  the  patient's  habit  In 
some  cases,  by  sending  her  into  the  country,  and  restoring  the  gene- 
ral health,  the  disease  may  be  brought  at  once  to  its  close.  Even  in 
the  severer  cases,  when  recommending  topical  applications,  I  should 
pay  great  attention  to  the  state  of  the  constitution.  With  this  view, 
I  should  endeavour  to  amend  the  condition  of  the  chylopoietic  vis- 
cera ;  and,  more  especially,  to  increase  the  quantity  and  the  quality  of 
the  secretions.  To  ameliorate  the  secretions,  the  blue-pill  may  be 
found  of  benefit; — being  given  over  night,  and  followed  by  a  morn- 
ing laxative.  In  some  cases,  however,  the  quality  of  the  secretion  may 
be  healthy  enough;  but  the  quantity  is  deficient;  and  here  you  may 
find  much  advantage  in  the  use  of  chalybeates,  stimulants,  and  gentle 
laxatives.  Two  grains  of  the  sulphate-of-iron,  with  aloes  and  myrrh, 
of  each  eight  grains,  may  be  given  daily  (unless  too  aperient)  in  the 
form  of  pill;  or  two  grains  of  the  sulphate-of-iron,  and  three  of  the 
sulphate-of-quinine,  may  be  taken  daily;  with  as  much  cayenne- 
pepper  as  may  warm  the  stomach.  The  cayenne-pepper  ought  to  be 
good.  The  pilular  form  may  be  preferred ;  and  the  softer  the  pill  is, 
the  better ;  for  pills  of  all  kinds,  when  indurated,  may  pass  through 
the  bowels  unchanged,  in  cases  in  which  the  digestive  powers  are 
feeble.  These  pills  may  be  administered  about  half-an-hour  before 
the  three  principal  meals  (breakfast,  dinner,  and  supper);  which  should 
be  taken  at  the  hours  of  nine,  two,  and  nine  respectively.  According 
to  the  effect  produced,  should  be  the  dose  of  the  cayenne;  and  the 
effect  wanted  is  a  little  warmth  of  the  stomach,  with  a  little  gnawing  pain 
there.  In  some  women,  a  single  pill  may  be  sufficient;  in  others,  one, 
two,  three,  or  four;  and,  therefore,  in  those  cases  in  which  much 
pepper  is  required,  it  is,  1  think,  better  to  order  pills  consisting  of 
capsicum  alone  as  the  efficient  ingredient ; — to  be  taken  in  conjunc- 
tion with  the  others,  as  need  may  require.  In  addition  to  these  re- 
medies, I  am  inclined  also  to  recommend  another  of  the  same  class, 
not  without  its  benefit ; — I  mean  the  white  mustard-seed  bruised.  A 
dessert-spoonful  may  be  taken,  as  soon  as  the  patient  rises  in  the 
morning  ;  and  another  about  half-an-hour  before  dinner-time.  The 
object  of  all  these  remedies, — as  I  employ  them,  at  least, — is  to  in- 
crease the  quantity  of  the  gastric  secretion  ;  and,  in  that  manner,  to 
improve  the  digestive  powers. 

Attention  to  the  Diet. — It  is  not  only  necessary,  in  these  cases,  that 
you  should  improve  the  digestive  apparatus  as  much  as  possible,  but 
the  patient  should  take  a  fair  supply  of  nourishing  food;  not,  how- 
ever, in  quantity  sufficient  to  oppress  the  chylopoietic  organs.  Every 
five  or  Bix  hours,  the  nourishment  maybe  administered ;  —an  interval 
of  five  or  six  hours  being  sufficient  lor  the  completion  of  the  gastric 
digestion.     Solids  are,  1  think,  decidedly  preferable  to  fluids,  in  these 

Cases;  provided  the  patient  can  lake  them.  for  the  same  reason, 
agreeabl)  to  Mr.  Abernethy's  useful  rule,  I  recommend  the  patient 
not  to  drink  when  taking  the  principal  meals,--  the  dinner  and  the 
-upper.  The  drink  ought  to  be  taken  either  two  hours  before,  or 
three  hours  after  the  greater  meal.-: — in  order  that  it  may  not  be   in 
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the  stomach  when  the  digestive  process  is  in  progress,  and  impede 
it  by  diluting  the  gastric  juice.  Some  people,  however,  cannot  eat 
without  drinking;  and  to  these  I  would  recommend  the  use  of  a 
quarter-of-a-tumbler-ful  of  hot  toast-and-water ; — the  water  being 
made  as  hot  as  the  mouth  can  well  bear  it ;  for  the  heat  may  have  the 
effect  of  augmenting  the  gastric  secretion  ;  and,  in  so  far,  it  may  in- 
crease the  powers  of  the  stomach.  In  slighter  cases  of  dyspepsia, — 
as  I  know  myself,  from  personal  experience,— great  advantage  is  de- 
rived from  the  use  of  heated  water  at  dinner ; — a  beverage  sometimes 
excellent  for  the  valetudinarian,  though  hurtful  for  those  in  health. 
As  to  the  kind  of  drink  which  the  patient  should  take,  I  think  that 
black  tea  is  preferable  to  coffee  or  cocoa.  To  coffee  I  am  rather 
averse.  It  is  heating  and  menorrhagic.  Ale,  wine,  porter,  and  spirits, 
should  be  made  the  subject  of  careful  trial.  Bottled  porter,  in  a  state 
of  effervescence, — when  it  does  not  disorder  the  stomach, — seems  to 
support  the  system  ;  as  I  have  had  occasion  to  observe,  where  women 
have  been  suckling.  Wine  is  apt  to  become  acescent;  and,  there- 
fore, I  prefer  a  moderate  quantity  of  diluted  spirit;  which,  without 
sugar,  is  not  prone  to  acidity.  Two  or  three  parts  of  water,  may  be 
added  to  one  of  spirit.  Half-an-ounce  or  an  ounce  of  rum  or  brandy, 
may  be  taken  in  the  course  of  the  four-and-twenty  hours.  The  quan- 
tity should  never  be  increased  without  good  cause ;  and  ought  always 
to  be  measured  out  in  a  small  measure  kept  for  the  purpose ;  and  the 
bottle  containing  the  spirits  should  be  afterwards  locked  up ; — for  we 
must  not  endanger  the  life  and  health  of  our  nurses.  When  two  pints 
of  water  are  mixed  with  one  part  of  the  spirit,  the  whole,  though 
fiery,  is  weaker  than  port-wine ;  for,  I  believe  I  am  right  in  assert- 
ing, that  every  glass  of  port- wine, — of  which  some  ladies  unadvisedly 
drink  a  pernicious  quantity, — is  equivalent  in  strength  to  more  than 
one- third  of  a  glass  of  brandy; — a  fact,  which  I  recommend  gentle- 
men to  remember,  when  they  take  their  seat  at  the  dinner-table  ! 

Exercise  in  the  Open  Air. — There  is  another  point  of  regimen  which 
requires  attention,  in  the  treatment  of  these  women ;  and  that  is  the 
air.  When  a  woman  is  in  town,  labouring  under  this  disease,  it  is  of 
great  importance  that  the  air  should  be  changed ;  and  that  she  should 
go  down  into  the  country ; — to  the  sea-side,  or  to  some  of  our  watering- 
places.  I  believe  the  mere  change  of  air,  independently  of  a  better  qua- 
lity of  atmosphere,  is  of  no  small  advantage  ;  and, —  paradoxical  as  it 
may  appear, — by  changing  the  air  for  the  ivorse,  we  may  sometimes 
change  it  for  the  better.  The  more  the  patients  are  in  the  open  air, 
the  better.  They  cannot  take  too  much  exercise  in  the  open  air,  pro- 
vided they  do  not  suffer  in  consequence  fatigue,  distress,  or  pain,  or 
forcing ;  and  though  much  exercise  cannot  be  borne  at  first,  yet  by 
accustoming  themselves  to  it  day  after  day,  they  may  learn  at  length 
to  bear  it  with  alacrity.  Man  seems  to  have  been  originally  formed 
for  the  air.  You  are  aware  that  apes  and  baboons,  and  all  those  ani- 
mals which  bear  a  great  and  humiliating  resemblance  to  mankind  in 
structure,  pass  their  lives  on  trees  and  fields ;  and  I  would  say  of  man 
himself,  that  he  is"  a^e/cZ-animal";  and  that  when  he  makes  himself 
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a  citizen,  he  is  getting  out  of  his  element ; — to  become  very  politic,  and 
very  knowing,  and  very  wealthy,  and  very  care-worn,  and  very  miser- 
able. For  the  apple,  of  knowledge,  he  again  pays  dearly  !  Hence 
one  principal  cause  of  many  diseases  with  which  you  meet  in  large 
cities,  and  which  are  not  to  be  met  with  equally  in  the  country;  and 
hence  many  persons  are  improved  immediately  and  surprisingly,  by 
rustication  while  living  in  town.  They  get  into  the  situation  for 
which  the  Creator  of  nature  designed  them;  and  for  which,  I  have 
no  doubt,  the  different  parts  of  their  body  are  best  fitted ;  and  they 
begin  to  think  that  there  is  some  truth  in  the  tradition;  and  that, 
after  all,  man  may  find  his  best  pleasures  in  a  gardenf  ! 

Copaiva,  Cubebs,  §*c. — There  are  certain  medicines  which  I  would 
recommend  to  you,  in  cases  of  leucorrhcea;  and  which  I  must  not 
pass  without  notice ; — though,  except  in  slight  cases,  much  good  is 
not  (I  believe)  to  be  derived  from  them.  Copaiva-balsam,  coni- 
pound-tincture-of-benzoin^:,  and  cubebs,  are  the  principal.  I  would 
advise  you  to  administer  them  according  to  the  effect  produced.  A 
pretty  full  dose  of  the  copaiva,  I  conceive  to  be  about  lour  drachms, 
in  the  course  of  the  day;  of  the  compound-tincture-of-benzoin  an 
ounce,  and  one  or  two  ounces  of  the  cubebs,  daily ; — more  or  less 
according  to  the  effect  produced. 

Much  bed  is  not  good  in  leucorrhoca.  Much  dissipation  and  much 
devotion, — large  parties,  divine  operas,  polemical  caudle,  and  densely 
crowded  galleries  in  dissenting  chapels, — are  surely  hurtful.  Indeed, 
when  patients  labour  under  relaxing  cachexia,  without  organic  dis- 
ease, they  ought  carefully  to  review  their  whole  regimen,  and  confess 
themselves  to  their  physician,  that  they  may  take  his  counsels  respec- 
ing  it.  In  such  cases,  the  state  of  the  chylopoietic  viscera  is  every 
thing. 

b.   Treatment  of  the  Inflammatory  Variety* 

Principal  Indications. — [The  objects  in  the  treatment  of  this  case 
are, — to  unload  the  vessels,  by  removing  at  once  a  large  quantity  of 
blood  ;  to  prevent  its  too  quick  formation  in  future  ;  to  restore,  if 
possible,  the  liver  to  a  healthy  state ;  afterwards,  to  moderate  the  va- 
ginal discharge,  or  to  diminish  the  inconveniences  attending  its  con- 
tinuance ;  and,  lastly,  to  lay  down  proper  rules  for  the  patient's  con- 
duct, in  order  to  prevent  a  return  of  the  symptoms. 

Blood- Letting. —  If  any  local  symptoms,  arising  from  fulness,  should 
be  present,  the  blood  should  be  taken  from  the  neighbourhood  of  the 
affected  part  by  scarifications,  and  cupping-glasses  applied  between 
the  shoulders,  to  the  lower  part  of  the  abdomen,  to  the  loins,  or  to 
the  region  of  the  liver,  when  there  is  reason  to  suppose  it  affected.  If 
no  such  symptoms  should  be  present,  the  lancet  may  be  used.   Small 

*  "Because  thou  hast — eaten  of  the  tree, — cursed  is  the  ground  for  thy  sake! 
In  sorrow  shalt  then  cat  of  it,  all  the  days  Of  thy  life"! — Genesis;  Chapter  3; 
Verse  17. 

t  Alluding  to  the  Garden  of  Eden. 

X  "Tinctura  Benzoinl  Compotita" 
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quantities  of  saline  purgatives,  given  three  or  four  times  a  day,  emi- 
nently relieve ; — by  increasing  the  secretion  from  the  mucous  glands 
of  the  intestines,  and  also  by  stimulating  the  extremities  of  the  biliary 
ducts  in  the  duodenum;  so  that  a  larger  quantity  of  bile  may  be 
poured  out  by  them.  Such  a  mode  of  treatment  is  infinitely  prefer- 
able to  a  recurrence  to  mercurials ;  which  are  much  too  frequently 
exhibited.  While  this  plan  is  pursued,  the  diet  of  the  patient  should 
be  regulated.  She  should  live  chiefly  upon  fruits,  vegetables,  and 
light  puddings.  By  slow  degrees,  the  quantity  of  exercise  may  be  in- 
creased ;  till,  at  length,  it  can  be  taken  so  as  to  counterbalance  any 
disposition  which  there  may  be,  to  form  too  large  a  quantity  of  blood. 

Stimulants  Inadmissible. — The  patient  should  be  prohibited  from 
taking  fermented  liquors  and  spirits.  If  the  functions  of  the  stomach 
should  have  been  much  impaired,  by  being  long  accustomed  to  sti- 
mulants, it  may  not  be  proper  to  withdraw  them  altogether.  But 
even  here,  spices,  the  aromatic  seeds,  and  the  volatile  alkali,  will  super- 
sede the  use  of  ardent  spirits. 

Injections. — Until  the  plethoric  state  of  the  system  shall  have  been 
removed,  tepid  water  alone  may  be  thrown  into  the  vagina ;  but  when 
the  symptoms  arising  from  this  state  have  subsided,  a  weak  solution 
of  sulphate-of-zinc  may  be  injected  into  the  vagina,  several  times  in 
a  day.  Local  increased  action  may  become  the  cause  of  the  disease. 
Frequent  sexual  intercourse  may  give  rise  to  it ;  and,  therefore,  it  is 
very  frequently  met  with  in  women  of  dissolute  lives,  and  of  either 
weak  or  plethoric  habits. 

Where  inflammation  (either  of  a  common  or  of  a  specific  kind)  has 
attacked  the  mucous  membrane  of  the  vagina,  and  purulent  secretion 
has  long  existed,  when  this  inflammation  subsides,  the  matter  secreted 
becomes  gradually  less  yellow,  and  more  tenacious ;  and,  at  length, 
is  found  to  be  merely  mucus.  This  case  is  sometimes  very  difficult 
of  cure. 

Leeches  and  Capping. — In  the  treatment  of  the  case  of  discharge 
of  transparent  mucus  from  the  vagina,  produced  by  increased  action 
of  the  vessels  of  the  parts  alone,  local  remedies  will  be  principally 
required.  These  should  consist  of  the  application  of  leeches  or  of 
cupping-glasses  (the  parts  being  also  scarified),  to  the  lower  part  of 
the  abdomen,  or  to  the  back ;  and  it  may  be  necessary  to  repeat  this 
operation. 

Regulate  the  Alimentary  Canal. — The  bowels  should  be  kept  in  a 
relaxed  state,  by  the  exhibition  of  manna,  castor-oil,  or  some  other 
mild  purgative.  The  food  of  the  patient  should  be  of  the  most  simple 
kind: — all  salted  and  high-seasoned  meats  and  spices  being  very  im- 
proper. Whatever  tends  to  irritate  the  sexual  organs,  will  keep  up 
the  disease.  All  sexual  communication  therefore,  should,  be  omitted. 

Cold  Lotions. — The  external  parts  may  be  frequently  washed  with 
cold  water ;  and  solutions  of  acetate-of-lead  may  be  injected,  by  means 
of  a  female  syringe,  into  the  vagina*.     When  the  secretion  of  mucus 

*  Dr.  Latham  informed  the  author,  that  he  had  seen  several  cases  of  discharge 
from  the  vagina,  where  the  use  of  this  application  had  been  productive  of  more 
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continues  after  the  local  increased  action  has  been  allayed,  astringent 
injections  will  be  advantageously  employed.*] 

[Leucorrhcea  has  its  seat  in  the  vagina,  as  well  as  gonorrhua ;  but 
the  latter  is  distinguished  by  swelling  of  the  labia,  and  by  the  dis- 
charge being  acrid,  and  of  bad  odour.  For  the  former  we  use  bal- 
sams, resins,  turpentines,  uva  ursi,  cantharides,  the  "  tinctura  muriatis 
ferri",  &c.f] 


CHAPTER  XIV. 

INFLAMMATION  AND  ABSCESS  OF  THE  VAGINA. 

SECTION  1.— INFLAMMATION  OF  THE  MUCOUS  MEMBRANE 
OF  THE  VAGINA. 

Causes. — [The  membrane  of  the  vagina  is  liable  to  take  on  in- 
flammatory action  from  many  causes ;  and,  inflammation  being  once 
produced,  the  membrane  is  quickly  excited  to  the  secretion  of  a 
puriform  fluid.  When  the  very  extensive  surface  of  this  membrane 
is  considered,  it  will  not  be  a  matter  of  surprise,  that  the  quantity  of 
fluid  secreted  by  it  should  be  very  considerable.  In  the  corrugated 
state  of  this  membrane,  the  canal  is  of  small  diameter;  but,  when 
distended  to  its  greatest  degree,  a  very  large  surface  is  exposed;  the 
whole  of  which  surface  is  endowed  with  a  power  of  secretion.  In- 
flammation of  this  part  may  be  caused  by  the  application  of  any  of 
those  circumstances,  which  excite  inflammation  elsewhere ;  but  the 
vagina  is  more  especially  subject  to  inflammation  in  consequence  of 
the  performance  of  those  functions,  which  succeed  to  communication 
between  the  sexes ;  the  very  act  of  which,  in  some  women,  produces 
the  disease.  The  complaint  may  also  originate  from  the  pressure  to 
which  it  is  liable  in  the  act  of  parturition.  Inflammation  of  this  passage 
may  also  arise  from  specific  contagion ;  which  form  of  the  disease  is 
denominated  "  gonorrhaa".  In  the  greatest  number  of  cases  of  in- 
flammation of  the  vagina,  the  disease  extends  to  the  neighbouring 
membrane  of  the  urethra; — as  the  symptoms  appear  to  demonstrate. 
The  disease,  being  once  excited,  is  much  disposed  to  continue,  in  a 
chronic  form ;  and  after  the  inflammatory  symptoms  have  all  sub- 
sided, the  discharge  will  continue  profuse  for  a  great  length  of  time ; 
— even  under  the  best  management. 

Symptoms, — The  symptoms  attending  both  common  and  specific 
inflammation  of  this  membrane,  are  not  dissimilar.  The  disease 
begins  by  a  sense  of  heat,  referred  to  the  orifice  of  the  passage,  and 

benefit  than  any  other.  The  author  believes  these  to  have  been  principally  cases 
arising  from  increased  action  of  the  vessels  of  the  sexual  organs  ;  as,  in  many  other 
cases  of  local  increased  action,  this  remedy  is  known  to  be  eminently  serviceable. — 
Sir  <l  M.  Clark*. 

*  J)r-  Fletcher's  unpublished  Examinations. 

1  Sir  Charles  Mansfield  Clarke's  "Observations  on  some  of  the  Diseases  of 
Females";  Tart  1  ;  Chapter  21  ;  Pages  31  i)  to  348. 
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extending  "  up  the  body"*.  The  uneasiness  is  sometimes  described 
as  a  burning  pain,  affecting  all  the  internal  parts.  An  intolerable 
degree  of  itching  of  all  the  external  organs,  is  not  an  unusual  con- 
comitant ;  and  the  labia  themselves  become  enlarged,  by  a  greater 
determination  of  blood  being  made  to  them.  If  the  matter  be  not 
carefully  washed  from  the  folds  of  the  part,  the  surface  becomes 
superficially  abraded ;  and  if  it  be  examined  attentively,  a  number  of 
small  round  spots  will  be  found  to  cover  it.  The  sexual  feelings  be- 
come stronger  during  the  continuance  of  the  disease;  a  sense  of 
burning  is  experienced  in  the  act  of  making  water  (arising  partly 
from  the  disease  affecting  the  urethra,  and  partly  from  the  passage 
of  the  urine  over  the  neighbouring  irritable  parts)  ;  and  the  patient 
is  excited  very  frequently  to  void  the  contents  of  the  bladder; — the 
urine  being  passed  in  only  small  quantities  at  a  time. 

Time  of  its  First  Appearance. — The  interval  between  the  applica- 
tion of  the  cause  and  the  first  appearance  of  the  symptoms,  in  the 
case  of  specific  contagion,  differs  in  length  in  different  persons ;  —de- 
pending upon  the  irritability  of  the  parts  concerned ;  the  cleanliness 
of  the  person;  or,  perhaps,  upon  the  degree  of  virulence  of  the  dis- 
ease, in  the  person  communicating  the  infection.  In  the  generality 
of  cases,  the  first  notice  of  the  existence  of  disease,  is  given  at  the 
end  of  about  eight-and-forty  hours; — sometimes  a  little  earlier;  in 
other  cases  much  later.  If  the  suspicions  of  the  patient  are  excited, 
the  first  symptoms  will  be  observed  sooner,  than  by  women  whose 
fears  are  not  alive  to  the  subject. 

Distinctions  between  the  Matter  of  Common  and  of  Specific  Inflamma- 
tion.— Attempts  have  been  made  to  discriminate  between  the  appear- 
ances of  the  matter  secreted  in  common,  and  in  specific,  inflamma- 
tion ;  and  there  are  not  wanting  practitioners,  who  fancy  that  the 
matter  of  gonorrhoea  produces  upon  the  linen  a  stain  of  a  darker  or 
more  green  colour  than  common  pus.  Such  persons,  in  all  proba- 
bility, impose  upon  themselves  ;  and  too  frequently,  it  is  to  be  feared, 
voluntarily  mislead  credulous  patients. 

Enlargement  of  the  Inguinal  Glands. — The  lymphatic  glands  in  the 
groin  sometimes  enlarge ; — seldom  in  common,  more  frequently  in 
specific,  inflammation  of  the  vagina;  and,  in  some  instances,  these 
glands  are  found  to  inflame,  and  to  suppurate ;  although  this  is  a  rare 
occurrence.  Where  many  glands  inflame  at  once,  suppuration  is  less 
likely  to  take  place,  than  when  one  gland  only  takes  on  enlargement. 
The  enlargement  of  the  glands  subsides,  as  the  inflammation  is 
removed  from  the  vagina. 

Progress  of  the  Disease. — In  simple  inflammation  of  the  mucous 
membrane  of  the  vagina, — the  purulent  discharge  being  established 
in  large  quantity, — the  inflammatory  symptoms  frequently  subside 
very  rapidly ;  after  which  a  termination  is  put  to  the  secretion,  and 
the  parts  return  to  a  state  of  health ; — provided  there  be  no  acting 
cause  producing  its  continuance.  In  the  latter  case,  the  symptoms 
will  continue  until  its  removal ;  when  they  will  speedily  cease.     In 

*  This  is  the  term  usually  employed  by  the  patient.— Sir  C.  M.  Clarke. 
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the  case  arising  from  specific  contagion,  the  duration  of  the  disease  is 
greater ;  and  the  discharge,  once  established,  continues  for  weeks,  or 
perhaps  for  months;  although  not  always  accompanied  by  the  other 
local  symptoms. 

At  what  Time  is  it  Contagious  t — It  is  difficult,  if  not  impossible,  to 
determine  at  what  period  of  the  disease  the  power  of  communicating 
infection  ceases.  A  prudent  practitioner  will  be  careful  to  give  no 
decisive  opinion  respecting  the  non-existence  of  this  power,  as  there 
are  no  criteria  by  which  its  presence  can  be  ascertained ;  and  it  may 
perhaps  be  presumed,  that  no  person  is  secure  from  danger,  if  he  in- 
dulges in  intercourse  with  a  woman  so  long  as  the  discharge  continues. 

Sometimes  occurs  in  Infants. — It  is  a  curious  fact  that,  in  young  sub- 
jects,— both  male  and  female, — a  purulent  discharge  from  the  urethra 
and  from  the  vagina,  sometimes  takes  place  in  consequence  of  the  exist- 
ence of  irritation  in  distant  parts.  Thus,  during  dentition, — while  the 
capsule  of  the  tooth,  or  the  gum  covering  it,  is  violently  pressed  upon 
by  the  crown  of  the  tooth, — the  above  circumstance  is  not  unusual. 
Medical  men,  therefore,  should  be  careful  to  avoid  denominating  this 
symptom  "  venereal";  since,  were  it  actually  so,  it  would  lead  to  no- 
thing useful  in  the  treatment;  and  discussions,  highly  destructive  of 
the  peace  of  families,  might  be  thereby  introduced. 

Treatment. — Histories  of  cases  of  "  gonorrhoea  vimlnU"  and 
"gonorrhoea  hcnigna!\ — by  which  names  inflammation  of  the  mucous 
membrane  of  the  vagina  has  been  treated  of,  —  are  to  be  found  in  the 
works  of  many  excellent  writers  on  surgery ;  who  have  also  laid  down 
the  best  directions  for  the  management  of  the  different  forms  of  the 
disease.  It  remains  only  for  the  author*  to  state,  that  it  appears  to 
him  that  the  mode  of  treating  venereal  gonorrhoea  differs  little,  if  at 
all,  from  that  which  is  applicable  to  the  management  of  the  case  de- 
pending upon  the  application  of  common  causes.  It  is  rarely  neces- 
sary to  carry  the  employment  of  antiphlogistic  remedies  to  any  great 
extent.  Temperance,  rest,  care  in  avoiding  general  and  local  stimu- 
lants, mild  purgatives,  and  tepid  bathing,  constitute,  perhaps,  almost 
all  the  necessary  remedies.  Mucilaginous  drinks  are  generally  re- 
commended ;  and, — inasmuch  as  the  salts  of  the  urine,  when  abun- 
dantly diluted,  wil  be  less  likely  to  stimulate  than  when  in  a  state  of 
concentration,  — such  diluting  drinks  may  be  advantageously  em- 
ployed. Nitrate-of-potash  is  frequently  exhibited.  The  author  has 
prescribed  it;  but,  perhaps,  more  in  compliance  with  custom,  than 
for  any  better  reason. 

Peruvian  Bark. —  Great  stress  has  been  laid,  by  a  writer  of  de- 
served celebrity!-,  upon  the  effects  of  Peruvian  bark,  in  diminishing 
the  irritability  of  the  urethra  in  this  disease.  Upon  the  authority  of 
this  writer,  the  author*  has  exhibited  it:  but  he  has  not  been  happy 
enough  to  observe  any  beneficial  effects  from  it. 

After  lite  Inflammatory  Symptoms  hare  Subsided,  —  When  the  in- 
flammatory symptoms  have  subsided,  and    when  the  purulent  dis- 

*  Sir  Charles  Mansfield  Clarke, 
t   Dr.  (icorge  Kordyce. 
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charge  appears  to  continue, — either  from  a  relaxation  of  the  secreting 
vessels,  or  from  what  has  been  termed  "  a  habit  of  secreting," — the 
exhibition  of  Peruvian  bark,  of  the  resins,  turpentine,  and  (above  all) 
of  the  true  balsam  of  copaiba,  has  been  attended  with  the  best  effects. 
Astringent  injections,  thrown  into  the  vagina,  will  also  be  found 
serviceable  ;  and  they  may  be  employed  at  a  much  earlier  period  of 
the  disease,  than  in  the  other  sex ;  in  whom  it  has  been  thought  that 
a  foundation  has  been  laid  by  them,  for  the  production  of  strictures 
in  the  urethra.  It  is  true  that  such  strictures  have  been  frequently 
attributed  to  the  too  great  strength  of  the  injection  employed;  but 
when  it  is  considered  that  the  urethra  of  different  persons  varies  in 
its  degree  of  irritability,  that  man  must  acknowledge  himself  to  be  a 
very  nice  prescriber,  who  can  precisely  accommodate  the  strength  of 
his  injection  to  the  peculiar  susceptibility  of  the  urethra,  in  every  in- 
dividual case  ! 

Do  Secondary  Symptoms  ever  follow  ? — Practitioners  of  deserved 
celebrity,  have  differed  much  upon  the  subject  of  "gonorrhoea  viru- 
lenta"  being  followed  by  secondary  symptoms.  Few  surgeons  think 
it  necessary  to  subject  a  patient  to  a  long-continued  mercurial  course. 
Many  direct  the  employment  of  small  quantities  of  mercury  only  ; 
while  the  majority  neglect  it  altogether.  The  question  is  of  great 
importance ;  and  the  author  declines  to  offer  an  opinion  upon  the 
subject.  He  has  certainly  seen,  on  the  bodies  of  patients  who  have 
laboured  under  gonorrhoea  virulenta,  copper-coloured  spots,  remov- 
able only  by  the  oxymuriate-of-mercury*  and  sarsaparilla ;  but  he 
thinks  that  he  has  seen  similar  appearances  upon  the  skin  of  patients, 
whose  chastity  could  not  be  suspected.  The  author  has  known  several 
instances  of  married  women,  who  have  laboured  under  a  purulent 
discharge  (which  might  possibly  be  the  effect  of  contagion),  bringing 
forth  children  prematurely ;  some  of  which  have  been  born  dead, 
and  others  possessing  a  dark-coloured  furfuraceous  cuticle,  in  differ- 
ent parts  of  their  bodies.  These  appearances  have  yielded  to  the  use 
of  the  milder  preparations  of  mercury.f  ] 


SECTION  2.— ABSCESS  OF  THE  VAGINA. 

[The  labia  and  the  nymphae,  but  especially  the  former,  are  liable 
to  take  on  inflammation  ;  which  frequently  terminates  in  the  forma- 
tion of  matter.  The  symptoms  of  this  disease,  and  its  treatment, 
differ  so  little  from  those  of  inflammation  in  other  external  parts,  of 
loose  structure,  that  nothing  need  be  said  respecting  them  in  this 
place ;  but  purulent  discharges  from  the  vagina  occasionally  issue 
from  the  cavities  of  abscesses,  which  form  in  the  cellular  membrane 
surrounding  this  canal. 

As  such  cases  do  not  admit  of  those  modes  of  cure  which  are  appli- 

*  The  "  Mydrargyri  Pichloridum,"  of  the  present  London  Pharmacopoeia, 
t  Sir  Charles   Mansfield  Clarke's  "  Observations  on  some  of  the   Diseases  of 
Females".     Part  2 ;  Chapter  3  ;  Pages  166  to  176. 
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cable  to  other  purulent  discharges  from  these  parts,  some  observations 
will  be  here  made  upon  the  subject. 

Of  Bare  Occurrence. — In  the  first  place,  it  is  to  be  remarked,  that 
such  cases  are  of  very  unfrequent  occurrence ; — the  common  causes 
of  inflammation  being  much  more  apt  to  produce  this  action  in  the 
uterus,  or  in  the  mucous  membrane  of  the  vagina,  than  in  the  cellular 
membrane  which  surrounds  the  passage. 

Symptoms. — At  the  commencement  of  the  disease,  there  are  no 
especial  circumstances  which  point  out  its  existence.  The  practitioner 
finds  symptoms  present,  which  denote  local  inflammatory  action  ;  and 
treats  them  accordingly.  At  length,  a  discharge  of  matter  takes 
place ;  but  it  shortly  ceases,  and  the  patient  believes  that  her  com- 
plaint is  cured.  After  some  time,  she  is  again  attacked  with  uneasi- 
ness in  the  part  affected,  together  with  a  sense  of  fulness  and  of  pres- 
sure ;  and  again  a  quantity  of  pus  escapes.  These  circumstances 
lead  to  an  examination ;  when  a  soft  tumour  will  be  found  behind 
the  vagina ;  and,  pressure  being  made  upon  it,  pus  will  escape.  After 
the  disease  has  continued  some  time,  the  general  health  will  be  found 
to  suffer ;  and,  occasionally,  the  parts  in  the  neighbourhood  will  be- 
come more  than  commonly  irritable.  In  the  few  cases  of  this  dis- 
ease which  have  fallen  under  the  care  of  the  author*,  the  menstrua- 
tion has  been  usually  profuse  ; — as,  indeed,  might  be  expected,  when 
it  is  considered  that  inflammatory  action  is  taking  place  in  the  neigh- 
bourhood of  the  uterus-)-. 

Causes. — The  author  has  known  this  disease  arise  in  single  women 
of  lax  fibre,  in  whom  no  cause  for  its  production  could  be  assigned. 
Indeed,  whenever  the  disease  has  occurred,  the  subjects  of  it  have 
been  weak  and  irritable  women.  At  different  periods  of  time,  the 
glands  of  the  groin  become  enlarged  and  hard ;  and  sometimes  sup- 
purate. 

Point  where  it  Discharges. — When  a  collection  of  matter  has  taken 
place  in  any  part  of  the  body,  the  absorbents  are  disposed,  by  their 
action,  to  form  a  communication  either  with  the  surface  of  the  body, 
or  with  an  internal  cavity  having  an  external  opening : — provided 
such  cavity  be  adjacent ;  and,  caeteris  paribus,  the  abscess  will  break 
where  the  action  of  the  parts  is  the  most  considerable,  and  the  tem- 
perature the  highest.  For  instance  :  if  an  abscess  take  place  in.  one 
of  the  labia},  a  natural  opening  will  be  more  likely  to  occur  in  that 
part  which  is  in  contact  with  the  labium  of  the  opposite  side,  than  ex- 
ternally. When  an  abscess  takes  place  in  the  cellular  membrane 
surrounding  the  rectum,  it  will  frequently  burst  into  that  intestine, 

*  Sir  Charles  Mansfield  Clarke. 

t  Small  abscesses  sometimes  form  in  the  cellular  membrane  surrounding  the 
meatus  urinarius  ;  into  the  cavity  of  which  they  open,  and  through  which  they  dis- 
charge their  contents.  These  are  rare  occurrences ;  and  the  author  has  seen  but 
very  few.  They  arc  to  Ikj  treated  as  other  causes  of  fistula,  by  laying  open  the 
cavity  of  tlic  abscess  ;  and  they  yield  to  no  other  mode  of  mauagcinent.—  Sir  C. 
.)/.  Clarke. 

X  From  labium,  "  a  lip". 
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instead  of  on  the  outside  of  the  anus.  So,  in  like  manner,  when 
abscess  takes  place  in  the  cellular  membrane  surrounding  the  vagina, 
it  will  be  found  to  break  more  frequently  at  the  upper  part  (where 
the  action  of  the  vessels  of  the  parts  is  the  greatest),  than  at  the  lower 
part ; — notwithstanding  the  pressure  made  upon  it  by  the  matter 
contained.  Out  of  this  circumstance  arises  one  of  the  greatest  incon- 
veniences attending  the  disease ;  for,  in  this  way,  the  abscess  is  seldom 
emptied  of  its  contents ;  which  become,  from  retention,  highly  offen- 
sive ; —  the  supernatant  quantity  escaping  out  of  the  mouth  of  the 
abscess,  only  when  its  cavity  can  contain  no  more. 

Prognosis. — Cases  of  the  above  description  become  very  unmanage- 
able, even  when  clearly  understood.  It  is  evident  that  no  astrin- 
gents can  restrain  the  discharge ;  that  no  stimulant  can  be  thrown 
into  the  cavity  of  the  abscess: — so  as  to  induce  a  contraction  of  it, 
adhesion  between  its  sides,  or  granulations ;  and,  unless  the  most  de- 
pending part  of  the  abscess  should  be  situated  so  low  as  to  be  capable 
of  being  brought  within  the  view7  of  the  surgeon,  it  would  be  hazardous 
to  attempt  an  operation, — so  as  to  expose  its  cavity ;  or  to  introduce 
any  extraneous  body  (such  as  a  seton),  in  order  to  excite  a  new 
action  within  it. 

It  is  to  be  observed  that,  in  all  cases  of  this  disease,  the  dis- 
charge is  not  constant,  as  from  an  ulcerated  surface;  but  that  the 
patient  is  sometimes  entirely  free  from  it ;  while,  at  others,  the  quan- 
tity of  puriform  fluid  is  very  considerable. 

Whenever  the  cavity  of  the  abscess  can  be  safely  laid  open 
throughout  its  whole  extent,  such  a  mode  of  treatment  is  advisable. 
Great  care  is  to  be  taken  that  the  abscess  is  filled  up  by  granulations ; 
— by  keeping  the  sides  of  the  wound  separated,  by  the  introduction 
of  lint.*] 


CHAPTER  XV. 

STRUCTURE  AND  DISEASES  OF  THE  BLADDER, 

SECTION   1.— STRUCTURE  OF  THE  BLADDER. 

Of  the  bladder,  in  women,  it  may  be  proper  to  remark,  that  it 
is  a  musculo-membranous  receptacle ;  which,  when  contracted,  lies 
concealed  behind  the  symphysis  pubis ;  and  when  dilated,  advances 
forward  and  becomes  large; — containing,  occasionally,  nearly  two 
gallons  of  water.     Of  course  this  is  the  effect  of  over- distention. 

Coats  of  the  Bladder, — It  consists  of  three  tunics; — at  least,  accord- 
ing to  the  British  anatomist ;  and  the  distinction  is  sufficiently  minute 
for  all  practical  purposes.     Internally,  it  is  invested  by  its  mucous 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females".     Part  2;  Chapter  3  ;  Pages  166  to  184. 
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membrane ;  externally,  it  is  partially  covered  with  peritoneum ;  and 
intermediately,  you  have  numerous  muscular  fibres,  ranging  in  all 
directions.  Of  course,  when  these  fibres  contract,  the  dimensions  of 
the  bladder  are  considerably  decreased,  in  every  direction.  The  pe- 
ritoneum furnishes  a  very  partial  coat  for  the  bladder; — covering 
merely  the  back  part  of  the  body  and  fundus ;  while  the  neck  all 
around,  and  the  whole  of  the  front,  lie  bare.  Where  the  bladder  is 
covered  by  peritoneum,  it  is  smooth ;  where  by  the  cellular  web,  it 
is  rough. 

Openings  into  the  Bladder. — At  the  lower  part  of  the  bladder  in 
front,  the  urethra  enters;  being  an  inch,  or  an  inch-and-a-half  long. 
Throughout  its  course,  it  lies  at  the  back  part  of  the  symphysis  pubis; 
and,  at  any  time,  when  it  is  to  be  wished  that  you  should  feel  the 
urethra,  you  may  distinguish  it  by  putting  your  finger  upon  the  back 
of  the  symphysis  pubis.  There  are  generally  two  ureters  opening 
into  the  back  part  of  the  bladder,  at  the  inferior  sides.  Hence  there 
are  three  apertures  forming  the  points  of  a  small  triangle; — the  two 
orifices  of  the  ureters,  and  the  orifice  of  the  urethra. 

Situation  of  the  Bladder. — When  the  bladder  is  dilated,  it  fills  up 
the  abdomen  much  in  the  same  way  that  the  womb  would  do; — per- 
haps occupying  one-third,  or  one-half,  of  the  front  and  middle  part 
of  the  cavity ;  but  when  contracted,  it  lies  behind  the  symphysis 
pubis ;  and,  at  all  times,  the  back  part  of  the  neck  of  the  bladder, 
lies  on  the  front  and  superior  part  of  the  vagina.  Hence,  if  an  exa- 
mination of  the  bladder  is  to  be  made,  you  may  pass  the  finger  up  to 
the  anterior  and  upper  portion  of  the  vagina ;  and  thus  ascertain  its 
condition,  almost  as  well  as  if  the  finger  were  within  it.  This  is  a 
fact  of  which  all  are  not  aware ;  and  a  fact  of  considerable  import- 
ance in  obstetric  practice. 

I  have  a  preparation  of  the  bladder  over-distended,  and  burst  on 
its  peritoneal  surface; — which  is  remarkable ;  for  that  is  the  strongest 
side.  The  back,  which  is  covered  with  peritoneum,  is  smooth;  and 
the  front,  covered  with  cellular  web,  is  rough. 

SECTION  2.— RETENTION  OF  URINE. 

As  men  are  liable  to  retentions  of  urine,  so  also  are  women ;  but 
from  causes  much  less  grave.  In  women,  the  retention  of  urine  is 
of  two  kinds ; — partial  and  complete ;  and  very  important  the  dis- 
tinctions are. 

Complete  Bet ention. — We  sometimes  meet  with  patients  labouring 
under  a  complete  retention  of  the  urine;  so  that  not  a  drop  comes 
away  ; — live  abdomen,  in  the  course  of  two  or  three  days,  looking  like 
a  case  of  ascites;  particularly  if  a  woman  have  borne  any  children. 
With  this  condition  of  the  bladder,  there  may  be  Blight  delirium, 
shivering,  heat,  and  a  pulse  at  one-hundred-and-twonty  in  the  minute. 
The  patient,  perhaps,  on  account  of  her  delirium,  gives  but  an  obscure 
history  of  her  case;  and  forcings  occur,  and  much  pain  of  the  abdo- 
men and  of  the  bladder.     An  accoucheur  of  experience  meeting  with 
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a  case  of  this  sort,  will  soon  learn  its  nature ;  and  even  the  inex- 
perienced, finding  that  no  water  has  passed  for  two  or  three  days 
together,  can  scarcely  mistake  the  case  for  dropsy  of  the  peritoneum. 

Partial  Retention. —  But,  more  frequently,  we  meet  with  cases  of 
partial  retention ;  and  of  a  very  deceptive  kind.  The  patient  may 
tell  you  she  cannot  retain  the  water ;  because  it  is  frequently  gushing 
from  her,  or  dripping  away  continually ;  so  that  your  first  impression 
is,  that  she  labours  under  incontinence ;  for  water  never  passes  in  a 
plenary  stream,  and  in  large  quantity  at  once.  If  at  this  time  you 
lay  the  hand  on  the  abdomen,  you  find  it  large ; — as  if  it  were  as- 
citic. It  fluctuates  very  distinctly ;  and  there  may  be  tenderness,  pain, 
forcings,  rigors,  and  fever ;  which  are  characteristic  of  the  disease,  and 
help  to  distinguish  it  from  ordinary  peritoneal  dropsy.  Now  and  then, 
there  is  a  swelling  of  the  legs,  particularly  if  the  woman  be  pregnant; 
so  that,  if  you  are  at  all  in  the  dark  as  to  the  nature  of  the  disease, 
you  still  retain  a  wrong  notion  of  it.  You  began  with  the  suspicion 
that  the  woman  was  incapable  of  retaining  the  urine ;  and  you  now 
fall  into  the  opinion  that  she  labours  under  the  ascites.  There  is  a 
case  related  by  Sir  Richard  Croft,  in  which,  under  partial  retention, 
the  urine  had  been  gradually  accumulating  for  four  or  five  weeks 
together.  The  abdomen,  at  length,  became  exceedingly  distended ; 
for,  in  these  cases, — the  water  issuing  more  slowly  by  the  urethra  than 
it  enters  by  the  ureters, — there  is  a  continual,  but  slow  and  gradual 
increase  of  the  quantity.  Thus,  in  the  case  referred  to,  the  urine 
accumulated  to  the  measure  of  nearly  two  gallons.  Nor  is  it  alone 
with  incontinence  of  urine,  or  with  peritoneal  ascites,  that  this  disease 
may  be  confounded ;  for, — the  abdomen  being  tender  and  painful  in 
high  degree,  with  rigor  and  fever,  and  the  patient  continually  writhing 
and  complaining, — we  may  get  a  notion  that  she  labours  under 
abdominal  inflammation,  joined  with  suppuration  or  spasms. 

Diagnosis. — Here,  perhaps,  you  will  ask  me,  how  it  is  that  we  are 
to  know,  at  the  bed-side,  the  nature  of  an  affection  so  fallacious ; — 
simulating  at  once  the  symptoms  of  inflammation,  dropsy,  and  urinary 
incontinence.  We  are  to  judge  by  the  following  diagnostics: — We 
ought  always  to  suspect  that  there  is  a  retention  of  the  urine,  when 
we  discover  a  large  intumescence  of  the  abdomen,  fluctuant,  and 
accompanied  with  much  pain,  tenderness,  and  forcing;  and  we  may 
always  reasonably  suspect  that  there  is  a  considerable  quantity  of  ac- 
cumulated urine,  if  the  water  do  not  issue  at  all,  or  if  it  issue  in 
a  very  small  stream,  or  by  drops  involuntarily,  or  in  occasional  gushes; 
and  all  this  in  conjunction  with  a  large,  tender,  painful,  and  fluctuating 
abdomen.  If,  in  these  cases,  you  are  told  that  the  patient  can  pass 
the  water,  let  it  be  submitted  to  inspection ;  and  take  care  that  it  is 
the  secretion  of  the  patient  that  is  produced  to  you ;  for  nurses  are 
not  always  to  be  relied  upon  in  this  point.  If  you  find  that  the  urine 
issues  in  a  copious  stream,  there  is  no  danger ;  but  if  there  is  no  dis- 
charge at  all,  or  only  a  very  small  discharge,  then  there  may  be  a 
retention;  which  may  rupture  the  bladder,  unless  the  patient  Le 
relieved. 
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Diagnosis  furnished  l>y  the  Catheter. — When  you  suspect  that  there 
is  a  retention  of  the  urine,  introduce  the  catheter ;  and  this  instru- 
ment,   properly   managed,   will  prove  an   excellent  diagnostic.      In 
passing  the  instrument,  however,  do  not  slide  it  into  the  womb,  and 
draw  off  the  liquor  amnii  in  mistake  for  the  urine.     Be  careful,  too, 
not  to  urge  it  upward  too  forcibly; — so  as  to  force  it  through  the  back 
part  of  the  urethra  into  the  vagina,  in  place  of  the  bladder.      In 
passing  it  gently,  however,  be  careful  that  it  is  passed  sufficiently 
high, — especially  in  dubious  cases :  for  sometimes  you  may  just  reach 
the  entrance  of  the  bladder,  and  there  stop  short.      Remember  that 
the  catheter  should  be  clean ;  its  apertures,  eight  or  ten  in  number, 
all  open ;  its  calibre  clear :  and  the  stilette  withdrawn.     Recollect 
also  that,  from  over-distention,  the  bladder  is  sometimes  paralytic  ; 
and,  therefore,  even  though  the  catheter  be  fairly  introduced  into  its 
cavity,  the  urine  may  not  readily  flow  away.     All  this  bear  in  mind ; 
and  then,  if  the  catheter  be  introduced  with  all  these  cautions,  you 
will  find  it  an  excellent  diagnostic.     One  other  caution  I  ought  to 
mention  ;  which  is,  that  sometimes  there  is  a  deep  mucous  follicle  by 
the  side  of  the  urethra,  perhaps  an  inch  or  more  in  its  profundity ; 
and  into  this  the  catheter  may  pass; — you  mistaking  it  for  the  urethra. 
As  no  urine  flows,  you  may  persuade  yourself  that  there  is  no  accumu- 
lation of  it;  and  inflammation  of  the  bladder,  if  not  rupture,  may  be 
the  consequence  of  the  error.     Here,  then,  is  the  answer  which  I 
would  give  to  the  question  before  proposed, — "  How  is  it  that  we  are 
to  know,  at  the  bed-side,  the  nature  of  the  affection?"     It  is  known 
by  the  intumescence  and  fluctuation  of  the  abdomen;  by  a  total 
retention  of  urine,  or  an  involuntary  discharge  by  dribbling  or  by 
gushes;  by  there  being  in  the  chamber-utensil  no  large  quantity  of 
urine,  passed  by  the  patient  at  one  time,  in  a  plenary  stream ;  and  by 
the  failure  of  a  flow  of  urine,  although  the  catheter  has,  with  all  due 
cautions,  been  introduced  into  the  bladder.      Remember  all  these 
diagnostic  symptoms.     Fatal  consequences  may  result  from  a  want 
of  sagacity  here. 

Causes. — Retention  of  the  urine  may  arise  from  a  variety  of  causes, 
requiring  a  corresponding  treatment ;  of  which  causes  I  shall  mention 
the  more  important  (in  women). 

Constriction  of  the  Urethra. — Retentions  occur,  sometimes,  in  con- 
sequence of  a  general  constriction  of  the  urethra.  Of  this  kind  I  have 
seen  two  cases;  in  which  the  urethra  was  constricted  from  end  to 
end.  In  one  of  these  cases,  the  bladder  lay  open,  by  an  aperture, 
into  the  vagina; — so  that  the  action  of  the  urethra  was  superseded. 
In  the  other,  the  bladder  was  healthy  enough;  but  the  urethra  was 
so  contracted,  that  I  found  it  requisite  to  sound  it  with  a  probe;  and, 
c  yen  morning,  the  patient  used  to  be  twenty  or  thirty  minutes  in 
passing  the  water,  if  the  ordinary  quantity  were  accumulated.  Dila- 
tation is  the  rem  dy  for  this  defect  ;  nor  will  it  be  difficult,  if  there  be 
no  extena  ve  organic  disease. 

Spasmodic  Stricture,  —  Women  are  sometimes  affected,  or  fancy 
themselves  affected,  with  spasmodic  stricture.     I  do  not  believe  all 
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that  is  said  by  women  reputed  to  labour  under  this  disease ;  which 
may  sometimes  be  attributed  to  a  mixture  of  caprice  and  hysterics ; 
yet  there  is  no  doubt  that  spasmodic  stricture  does  sometimes  take 
place ;  and  it  is  more  likely  to  occur  in  very  irritable  girls,  than  in  any 
other  persons.  A  well  marked  case  of  this  kind  I  examined  in  the 
other  Hospital*  for  Dr.  Williams.  In  these  cases  of  spasmodic  stric- 
ture, for  days  together,  no  urine  passes  without  the  catheter;  and 
then  it  may  flow  readily  enough;  being  afterwards  again  retained, 
and  again  emitted,  ex  arbitriisf.  In  general,  and  perhaps  always  in 
real  spasmodic  stricture,  the  catheter  may  be  passed; — the  constric- 
tion giving  way  before  the  instrument ;  so  that  palliation  is  easy.  But 
with  a  view  to  the  radical  cure  of  the  disease,  you  may  try  what  can 
be  done  with  the  "  tinctura  ferri  muriatis"J;  the  warm  hip-bath; 
the  cold  hip-bath ;  large  blisters  at  the  lower  part  of  the  spine,  and 
above  the  symphysis  pubis ;  and  (perhaps  I  may  say)  the  extract  of 
belladonna. 

Inflammation  of  the  Neck  of  the  Bladder. — After  a  hard  labour,  it 
sometimes  happens  that  the  urine  is  retained; — the  retention  being 
produced  by  inflammation  in  the  back  part  of  the  neck  of  the  bladder, 
swelling  (more  or  less),  and  spasm.  Time, — a  period  of  two  or  three 
days,  for  example, — generally  cures  this  affection.  The  cure  may 
be  accelerated  by  the  application  of  leeches  (from  ten  to  twenty) 
above  the  symphysis  pubis;  by  a  large  blister;  by  fomentations;  by 
purging;  and  by  bleeding  from  the  arm. 

1  have  already  observed  §,  that  retentions  of  the  urine  are  some- 
times to  be  attributed  to  retroversion  of  the  uterus,  which  may  close 
the  urethra  either  completely  or  partially;  and  may  give  rise  to  both 
die  varieties  of  the  disease  before  described.  Of  course,  the  principal 
cure  consists  in  the  replacement  of  the  uterus,  by  emptying  the 
bladder,  and  afterwards  operating  upon  the  womb  by  the  hand ; — 
by  directing  the  patient  to  take  a  position  on  her  knees  and  elbows; 
or,  this  failing,  by  again  emptying  the  bladder,  and  making  with  the 
hand  more  active  attempts  than  before  to  replace  the  uterus; — in 
the  manner  already  explained  at  large  ||. 

Procidentia  Uteri. — Retention  of  the  urine,  more  or  less  complete, 
arises  occasionally  from  prolapsus  of  the  uterus;  where  it  comes 
down  beyond  the  external  parts  (producing  "  procidentia",  con- 
sidered fully  on  a  former  occasional); — the  bladder  descending  together 
with  the  womb;  but  where  the  uterus  comes  down  but  a  little  way, — 
so  as  to  constitute  the  "  relaxation  "  formerly  considered  **, — some 
retention  of  the  urine  may  still  be  produced.  In  cases  of  this  kind, 
the  most  effectual  means  of  relieving  the  patient,  is  by  replacing  the 
uterus.  A  woman  may  be  taught  to  replace  the  womb  for  herself, 
by  making  pressure  upwards  and  backwards ;  so  that  the  urethra 
may  thus  be  replaced   and  rendered  pervious,   and  the   urine    be 

*  St.  Thomas's.  t  "Capriciously". 

J  Now  the  "  Tinctura  Ferri  Sesquichloridi"  of  the  London  Pharmacopoeia. 
§  bee  Page  ii',2.  ||  See  Pages  67  7  to  679.  IT  See  Page  0'97. 

**  See  Page  704. 
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allowed  to  flow.  Of  course,  in  cases  of  this  kind,  it  is  occasionally 
necessary  to  introduce  the  catheter;  and  this,  too, — if  the  patient 
have  a  tolerably  intelligent  mind, — she  may  do  for  herself. 

Prolapsus  Vesica. — Prolapse  of  the  bladder  sometimes  occurs*; 
and,  in  consequence  of  this  descent  of  the  bladder,  an  obstruction 
may  be  produced  as  before.  The  most  effectual  mode  of  relief,  in 
this  variety  of  the  disease,  is  by  replacing  of  the  parts,  and  supporting 
them  by  means  of  a  pessary.  If  the  urine  cannot  be  liberated  in 
this  manner,  then  the  catheter  must  be  introduced. 

Inertness  of  the  Bladder, — In  women  you  may,  occasionally,  meet 
with  retentions  of  urine  arising  from  inertness  of  the  bladder; — in 
some  cases,  perhaps,  the  result  of  an  injury  done  to  the  spine.  A 
case,  which  bore  this  aspect,  I  once  examined  in  the  Hospital f; — a 
case  where  a  severe  blow  had  been  received  in  the  lumbar  region,  in 
consequence  of  a  fall  on  the  stairs.  Three  or  four  pints  of  urine  had 
been  accumulated  in  the  bladder;  and  when  the  catheter  was  intro- 
duced,— so  as  to  remove  all  resistance, — a  flow  of  urine  occurred  ; 
but  it  was  feeble.  I  rem?mber  once  seeing  Sir  Astley  Cooper  intro- 
duce the  catheter,  in  a  male,  in  whom  there  was  great  abdominal 
distension;  and  when  the  catheter  was  introduced,  the  urine,  to  the 
surprise  of  the  by-standers,  scarcely  flowed  at  all : — till,  at  length, 
the  hand  was  laid  on  the  abdomen;  and  when  a  gentle  pressure  was 
made  there,  the  water  issued  readily  enough.  In  these  cases  of 
paralysis  of  the  bladder,  the  remedies  principally  to  be  relied  on 
are,  I  believe,  in  the  first  place,  the  introduction  of  the  catheter; 
secondly,  the  employment  of  very  warm  hip-baths;  and,  lastly, 
blisters;  and  which  may  be  applied  either  to  the  lower  part  of  the 
abdomen  in  front,  or  to  the  spine. 

Suppressed  Secretion — You  will  now  and  then  be  called  to  cases, 
where  the  urine  is  said  to  be  retained ;  but  where  there  is,  in  truth, 
no  retention,  but  really  a  suppressed  secretion.  My  friend,  Dr. 
Chapman  (late  of  Demerara),  tells  me,  that  in  the  very  last  stage  of 
the  yellow  feves',  when  it  is  all  over  with  the  patient,  there  is  some- 
times no  secretion  for  hours.  In  this  very  Hospital  f,  I  once  called 
to  see  a  poor  creature,  dying  under  a  sloughing  chancre  ;  and  who 
had  not  passed  any  water  for  some  time.  I  was  requested  to  intro- 
duce the  catheter;  and  did  so, — too  inconsiderately, —before  I  had 
duly  examined  the  abdomen  ;  but  I  was  unwilling  to  disturb  the 
poor  girl.  When  I  made  my  attempt,  I  found  I  could  not  introduce 
the  catheter  to  half  the  depth  I  had  expected  :  and,  frustrated  in 
my  endeavours,  I  made  my  examination  above  the  symphysis  pubis ; 
when, — the  abdominal  parietes  being  exceedingly  attenuated, —  I 
could  readily  distinguish  the  point  of  the  catheter  lodging  in  the 
bladder,  just  behind  the  symphysis  pubis.  Violence  has  no  place  in 
scientific  midwifery.  Operating  (as  I  was)  upon  a  poor  young  girl, 
only  not  moribund,  you  may  will  suppose  I  proceeded  with  the 
utmost  gentleness.  Indeed,  in  this  case,  had  force  been  used,  much 
injury  of  the  bladder  might  have  ensued. 

•  See  Page  691.  t  Guy's. 
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These,  then,  are  some  of  the  principal  causes  by  which  the  reten- 
tion of  the  urine  may  be  produced: — A  permanent  constriction,  or 
sptsmodic  stricture;  an  injury  done  to  the  bladder  by  severe  labour, 
retroversion  of  the  uterus;  prolapsus  of  the  uterus;  prolapsus  of  the 
bladder  and  vagina;  a  want  of  muscular  power  in  the  vesical  tunics; 
and  a  total  failure  of  the  secretion  of  the  urine. 

[The  bladder  may  become  enormously  distended ;  and  yet,  after  a 
time,  there  may  be  no  inclination  to  void  urine.  The  only  symptom 
may  be  pain  in  the  abdomen  ;  which  you  may  be  at  a  loss  to  account 
for.  In  suppression  of  urine,  the  old  woman's  remedy  is  a  very  good 
one; — that  of  pouring  water  from  one  vessel  to  another,  within  the 
hearing  of  the  patient.  Putting  the  hand  into  cold  water  sometimes 
succeeds ;  and  so  does  a  tea-spoonful  of  spirit-of-nitrous-aether*,  or  a 
little  tincture-of-the-muriate-of-ironf.  If  there  be  pain  in  the  bladder, 
and  no  urine  be  passed,  it  is  probably  because  there  is  none  secreted. 
Give  camphor  and  hyosciamus  in  a  pill;  and  put  in  the  catheter; — 
in  order  to  draw  off  any  acrid  urine  that  may  be  there.:):] 

SECTION  3.— THE  CATHETER,   AND  ITS  INTRODUCTION. 

Different  Instruments  Employed. — Under  retentions  of  urine  in 
women,  it  is  necessary  to  have  recourse  to  the  catheter;  and,  for 
this  purpose,  different  instruments  have  been  contrived.  They  are 
of  various  form,  size,  and  material; — of  silver,  pewter,  flexible 
metal,  and  caoutchouc;  but  most  frequently  of  silver.  There  is  a 
flat  catheter; — the  contrivance  and  recommendation  of  a  very  excel- 
lent practical  accoucheur,  Dr.  Ramsbotham ;  and  there  is  a  double 
catheter,  which  Dr.  Clarke  has  contrived  ; — an  instrument  not  with- 
out elegance.  In  it,  you  have  the  advantage  of  having  a  small 
catheter  within  a  larger;  so  that  if  the  urethra  is  so  small  that  you 
cannot  introduce  the  larger,  in  some  cases,  at  least,  the  smaller  may 
be  substituted  with  success.  The  length  of  the  catheter  which  I 
use,  is  about  six  inches.  Shorter  catheters  may  generally  draw  the 
urine;  but  not  readily  in  all  cases.  The  instrument  ought  not  to 
be  straight;  for  then  you  are  more  likely  to  pass  it  through  the 
back  part  of  the  urethra.  A  certain  degree  of  curvature,  somewhat 
bold,  should  be  given  to  it;  so  that,  during  the  introduction,  the 
point  may  be  easily  passed  upwards  and  forwards.  At  the  under 
end  of  the  catheter,  a  stop  ought  to  be  placed.  It  enables  you  to 
hold  it  more  steadily  ;  and  prevents  the  risk  of  its  slipping  into  the 
bladder.  All  catheters  are  properly  made  with  the  upper  extremity 
closed ;  being  open  at  the  side  by  apertures.  Some  of  the  older 
catheters  have  only  two  or  three  punctures  in  their  extremity;  but 
these  are  not  sufficiently  numerous.  There  ought  to  be,  at  least, 
four  or  five  on  each  side ;  for  some  of  them  may  become  obstructed, 
and  thereby  the  flow  of  the  urine  may  be  prevented.     When  about 

*  A  preparation  of  the  Edinburgh  Pharmacopoeia  (fi  Spiritus  iEtheris  Nitrosae"); 
^-answering  to  the  "  Spiritus  iEtheris  Wtrici"  of  the  London  College. 
t  The  "  Tinctura  Ferri  Sesquichloridi"  of  the  London  Pharmacopoeia. 
X  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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to  introduce  this  instrument,  you  will  find  it  convenient  to  be  pro- 
vided with  a  large  vessel  in  which  to  collect  the  water ;  but  you 
ought  to  have  a  small  one  also,  to  receive  it  immediately  from  the 
instrument;  and  a  decanter  (or  any  other  bottle)  of  proper  size,  is, 
I  think,  one  of  the  most  convenient  vessels  for  the  purpose. 

Different  Modes  of  Detecting  the  Urethra. — In  introducing  the 
catheter,  the  first  and  most  difficult  point  turns  on  finding  the  orifice 
of  the  urethra.  Sometimes,  if  the  operator  be  unskilful,  it  may  be 
necessary  to  expose  the  person  a  little  for  this  purpose;  but  when 
tact  is  not  wanting,  the  orifice  of  the  urethra  may  be  reached  with- 
out this.  There  are  different  modes  in  which  this  part  may  be  dis- 
covered ; — first,  by  putting  the  patient  in  the  recumbent  posture, 
and  planting  the  tip  of  the  left  index  on  the  glans  of  the  clitoris,  you 
may  afterwards  carry  the  finger  downward  about  an  inch,  at  an  equal 
distance  between  the  nympha?  ;  when  you  will  find  its  extremity 
lying  immediately  before  the  orifice  which  you  seek  ;  and  the  instru- 
ment may  then  be  easily  introduced.  This  is  a  very  good  method 
of  introduction,  but  is  wanting  in  decorum  ;  and  therefore  I  prefer 
another  mode.  When  you  operate  in  this  manner,  you  place  the 
woman  on  her  left  side,  in  the  usual  obstetric  position ;  and  after- 
wards plant  the  finger  upon  the  urethra;  which  is  to  be  felt,  like  a 
piece  of  lay-cord,  close  upon  the  symphysis  pubis.  You  then  carry 
the  finger  down  to  the  arch  of  the  pubis;  where  you  may  discover 
the  orifice  of  the  urethra,  especially  on  moving  about  a  little ;  and 
this  once  discovered,  the  catheter  may  be  easily  introduced  with  the 
other  hand.  This  method  succeeds  very  well.  It  does  not  expose 
the  person  of  the  patient;  and  it  is  more  convenient  for  the  abstrac- 
tion of  the  urine.  There  is  yet  a  third  mode; — that  which  I  prefer 
in  my  own  practice  ;  but  which  requires  a  good  deal  of  experience 
to  be  able  to  use  it  with  dexterity.  It  consists  in  placing  the  finger 
immediately  on  the  point  of  the  arch  of  the  symphysis  pubis;  close 
to  which  lies  the  orifice  of  the  urethra;  and  there  feeling  for  the 
opening.  There  is  no  reason  why  you  should  not  find,  in  these 
parts,  the  orifice  of  the  urethra;  just  as  readily  as  you  would  find 
any  other  orifice,  of  equal  size,  formed  in  a  piece  of  moistened  leather 
(for  example),  and  submitted  to  the  touch.  In  some  of  these  cases, 
the  orifice  is  so  flaccid,  that  you  may  have  a  difficulty  in  distinguish- 
ing it;  and,  in  these  cases,  you  may  venture  to  apply  the  catheter  at 
a  risk  upon  the  part ;  when  you  will  generally  find  that  it  enters 
without  difficulty,  on  moving  it  about  a  little.  In  most  cases,  how- 
ever,— as  the  orifice  is  generally  a  little  dilated,  and  sometimes  also 
elevated  at  its  margin, — you  may  feel  the  aperture  readily  enough. 

Manner  of  Introducing  the  Instrument. — Having,  in  one  or  other 
of  these  modes,  found  the  orifice,  you  lubricate  the  catheter; — taking 
care  that  you  do  not  close  up  the  punctures  of  the  instrument;  and 
then,  passing  it  into  the  opening,  you  slide  it  onwards; — carrying 
the  point  upwards  and  forwards,  above  the  symphysis;  but  not  with 
violence;  for  if  the  instrument  will  not  pass  without  violence,  lay  it 
aside  altogether.  The  back  of  the  urethra  has  been  bored  through, 
over  and  over  again,— to  the  dishonour  of  the  profession;  so  that 
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there  is  no  need  to  perform  that  operation  again  !  I  know  of  one 
case  in  which,  a  male  catheter  being  employed,  the  point  was  pushed 
through  the  back  of  the  neck  of  the  bladder  ;  and  the  patient  died 
in  consequence.  Do  think  of  your  own  urethra,  when  you  are 
passing  the  catheter  into  the  urethra  of  any  other  person ;  for  such 
reflection  may  have  a  good  effect  in  mollifying  your  operation  ! 
In  passing  the  catheter,  not  only  proceed  with  gentleness,  but  be- 
ware of  holding  the  instrument  sturdily  in  a  certain  position,  as  if 
you  were  determined  to  carry  it  up,  according  to  strict  anatomical 
rules  ; — bearing  down  all  resistance  in  a  scientific  manner ;  for  some- 
times the  urethra  lies  very  much  out  of  its  ordinary  course.  My 
own  method  is  to  pass  up  the  catheter  with  the  utmost  gentleness ; — 
holding  the  instrument  lightly,  that  it  may  take  its  own  turns  in 
ascending ;  when  you  may  sometimes  observe  it  to  make  nearly  a 
complete  circumgyration,  before  it  enters  the  bladder. 

Causes  why  the  Urine  does  not  Flow. —  The  catheter  being  in  the 
bladder,  you  may  generally  abstract  the  water  easily;  but  some- 
times, on  removing  the  stilette,  not  a  drop  will  be  found  to  pass. 
Being  surprised  and  rebuked,  you  collect  yourself  a  little ;  and  begin 
to  consider  what  is  the  nature  of  the  impediment.  There  are  dif- 
ferent causes  to  which  this  failure  of  the  flow  may  be  ascribed.  The 
following  are  the  principal : — Sometimes  the  calibre  of  the  catheter 
is  obstructed  by  some  foreign  substance ;  and  sometimes  the  aper- 
tures of  the  instrument  are  shut  up.  In  other  cases,  you  may  have 
introduced  the  catheter  into  the  vagina  or  the  uterus; — mistaking  it 
for  the  urethra.  Or,  if  the  introduction  have  been  forcible,  you  may 
have  made  a  false  passage;  and  the  instrument,  entering  the  urethra 
below,  may  have  been  forced  through  the  back  of  it  into  the  vagina. 
In  other  cases,  the  catheter  may  lie  within  the  cavity  of  the  bladder ; 
but  a  failure  of  the  flow  may  result  from  a  paralytic  weakness  of  the 
viscus.  In  other  cases  the  failure  may  arise,  not  from  the  non- 
entrance  of  the  catheter,  but  from  a  want  of  the  secretion  of  urine. 
Now  and  then,  though  rarely,  it  happens  that  the  failure  results  from 
your  not  having  passed  your  catheter  sufficiently  far  ; — particularly 
in  cases  of  retroversion.  Now  and  then,  the  difficulty  arises  from 
your  having  got  the  instrument  into  one  of  those  deep  mucous  folli- 
cles, to  which  I  before  adverted*.  I  will  relate  to  you  a  verv  useful 
case,  with  a  view  of  illustrating  this  point: — A  lady,  in  the  coun- 
try, laboured  under  retention  of  urine.  The  practitioner,  a  man 
of  candour  and  talent,  introduced  the  catheter,  and  withdrew  the 
water.  Again  he  tried  to  introduce  the  instrument,  but  failed ;  gave 
some  pain  to  the  patient ;  and  declined  proceeding  further.  There 
was  a  talkative  nurse  there, — generous  in  the  gift  of  her  opinion  ; 
and,  in  consequence  of  her  weighty  decision,  another  practitioner 
(a  rival)  was  called  ;  and  took  (as  it  appears)  some  advantages,  not 
very  magnanimous,  of  this  paltry  incident.  He  passed  the  catheter, 
a  first  time,  successfully  enough;  but,  failing  on  a  second  trial,  and 
being  unwilling  to  lose  his  laurels,  he  pushed  the  instrument  onward 
with  some  little  violence; — occasioning  pain  and  bleeding,  but  no 

*  See  Page  866. 
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discharge  of  the  urine.  In  this  posture  of  circumstances,  Dr.  Haigh- 
ton  was  sent  for;  and  he  introduced  the  catheter,  without  difficulty, 
the  first  time;  but,  on  making  another  attempt,  he  also  failed.  Re- 
collecting, however,  this  deep  mucous  follicle,  and  suspecting  that  it 
was  lying  near  the  orifice  of  the  urethra,  he  examined  more  care- 
fully ;  and  found  that  the  whole  difficulty  arose  in  consequence  of 
the  instrument  sometimes  entering  the  one  canal,  and  sometimes  the 
other.     He  then  took  his  measures  accordingly. 

Direction  of  the  Urethra. — It  may  be  as  well  I  should  add  here, 
that  the  urethra  may  lie  in  three  principal  directions  : — First,  on  the 
back  part  of  the  symphysis  pubis; — being  drawn  upward  more  than 
ordinary  ; — as  in  retroversion  of  the  womb,  for  example.  Secondly, 
in  a  course  stretching  downward  and  backward,  towards  the  point 
of  the  os  coccygis.  This  happens  in  the  case  of  procidentia,  where 
the  uterus  is  pushed  forth  between  the  limbs.  Thirdly,  it  may  lodge 
behind  the  symphysis  pubis;  but  in  a  direction  somewhat  distorted  ; 
for  the  urethra  occasionally  takes  a  tortuous  course;  and  this  you 
will  find,  especially,  in  cases  of  relaxation ;  where  the  uterus  comes 
down  a  little  way.  That  such  distortion  exists,  you  know  by  the 
movements  of  the  catheter;  for  it  is  in  these  cases  that,  during  intro- 
duction, it  turns  variously  ; — as  before  stated  f. 

When  you  have  entered  the  bladder  with  the  instrument,  and  find 
the  urine  flowing,  I  should  recommend  you  not  to  withdraw  the 
whole  quantity  at  once.  Suppose  there  are  several  pints,  or  two 
gallons  accumulated.  Abstract  about  the  half  of  this;  and  let  the 
bladder  contract  upon  what  remains; — introducing  the  catheter 
again,  and  abstracting  the  remainder  some  few  hours  afterwards. 
Under  this  practice,  there  is  (I  think)  less  risk  of  inflammation. 
After  the  urine  has  been  drawn  off,  you  ought  to  be  on  your  guard 
against  inflammation  of  the  bladder,  or  any  other  chronic  disease. 
But  should  inflammation  supervene,  I  would  treat  it  on  the  same 
plan  as  inflammation  of  any  other  important  viscus. 

SECTION  4.— RUPTURE  OF  THE  BLADDER. 

Of  Rare  Occurrence, — The  rupture  of  the  bladder,  in  women,  is 
happily  rare;  yet  it  occasionally  occurs.  This  organ  may  give  way 
posteriorly,  into  the  peritoneal  sac ; — the  urine  becoming  interfused 
among  the  viscera  ;  or  the  laceration  may  be  seated  in  front; — the 
water  making  its  escape  into  the  cellular  web,  which  lies  about  these 
parts,  and  covers  the  contiguous  surfaces. 

Prognosis  and  Treatment. — If  the  urine  is  cxtravasatcd  in  front,  I 
fear  there  is  little  to  be  done.  Inflammation,  sloughing,  death, 
—these  are  successively  the  fate  of  your  unhappy  patient  If,  how- 
ever, instead  of  the  anterior  rupture,  there  is  a  laceration  of  the 
bladder  behind,  so  that  all  the  urine  escapes  into  the  peritoneal  sac, 
I  conceive  there  is  yet  something  which  might,  perhaps,  be  attempted. 
Were  a  relative  of  mine  in  this  condition,  I  should  recommend  the 

*  See  Page  861. 
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making  of  an  opening  above  the  symphysis  pubis,  so  as  to  withdraw 
the  urine;  and  the  thorough  ablution  of  the  abdominal  cavity  and 
its  contents,  by  means  of  the  free  injection  of  distilled  water,  at 
ninety-eight  degrees  (or  more)  of  Fahrenheit's  thermometer.  The 
operation  should  be  continued  prudently, — no  symptoms  forbidding, 
— till  the  water  comes  away  without  manifesting  the  urinary  charac- 
teristics ;  for  if  the  urine  were  left  in  the  peritoneal  sac,  extensive 
and  fatal  inflammation  must  ensue ;  and  it  is  quite  evident,  in  the 
present  state  of  our  knowledge,  that  the  escape  of  the  patient  is  with- 
out hope.  The  peritoneum  thoroughly  washed,  I  would  then  recom- 
mend that  the  ruptured  part  should  be  drawn  up  to  the  abdominal 
opening;  and, — the  bladder  being,  at  this  time,  lax  and  dilatable, — 
this  might  easily  be  done.  This  accomplished,  the  laceration,  might 
be  closed  with  a  ligature ;  the  parts  of  the  bladder  lying  forth  be- 
yond the  ligature,  being  carefully  cut  away ;  and  the  bladder  being 
then  drawn  up,  by  means  of  the  ligature,  to  the  abdominal  opening 
internally.  One  of  the  ends  of  the  ligature  might  be  cut  away,  and 
the  other  might  be  brought  to  lie  out  at  the  wound; — to  separate, 
and  be  withdrawn  afterwards,  as  in  tying  up  an  artery.  Disruption 
of  the  bladder  ought,  I  think,  by  no  means  to  be  given  up  as  wholly 
desperate.  Facts  ought  to  be  collected  ;  experiments  ought  to  be 
made  ;  proper  cases  ought  to  be  chosen;  and  skilful  operators  ought 
to  give  their  help;  and,  by  proceeding  in  this  manner,  I  am  not 
without  hope  that,  in  some  few  cases,  life  might  be  preserved. 

Experiments  Illustrative  of  the  above  Mode  of  Treatment. — To  assist 
in  clearing  the  ground  a  little,  I  have  already  made  some  experi- 
ments upon  the  rabbit;  and  it  may  be  proper  to  give  you  the  results. 
Into  the  abdominal  cavity  of  four  rabbits,  I  threw  about  two  ounces 
of  human  urine,  and  left  it  there  for  an  hour ;  after  which  I  with- 
drew the  urine,  and  washed  the  viscera  thoroughly  with  tepid  water 
from  the  cistern.  Of  these  four  rabbits,  three  died  with  general  in- 
flammation of  the  peritoneum;  but  the  fourth  lived*.  It  follows, 
therefore,  that  this  animal, — though  prone  to  disease  within  the  peri- 
toneum, and  containing  many  and  large  viscera, — may,  nevertheless, 
escape  with  life,  even  though  these  viscera  have  been  bathed  in  urine 
for  fifty  or  sixty  minutes; — provided  the  cavity  be  then  wTashed  out. 
Such  escapes,  however,  are  ( I  suspect)  both  narrow  and  rare. 

In  another  set  of  experiments,  I  tied  up  the  fundus  of  the  bladder 
in  the  rabbit; — afterwards  cutting  the  fundus  away*.  I  found  that, 
in  a  few  days,  the  ligature  separated  ; — leaving  the  bladder  closed. 
Some  of  the  rabbits  perished,  some  months  afterwards,  in  conse- 
quence of  chronic  disease ; — not,  apparently,  the  necessary,  but  the 
accidental  effect  of  the  experiment. 

Since  these  experiments  were  published  f,  Mr.  Travers, — so  well 
known  by  his  excellent  writings, — has  tied  up,  with  success,  a  small 
aperture  in  the  stomach ;  so  that,  although  I  would  not  have  you 

*  See  Page  755. 

t  See  Dr.  Blundell's  u  Researches,  Physiological  and  Pathological" ;  Pages  6 
to  8. 
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rashly  engage  in  an  undertaking  so  hazardous;  yet  it  may  (I  think) 
be  asserted,  that  what  I  am  here  proposing  is  not  thrown  out  at 
random,  without  any  basis  on  which  it  may  rest;  but  is  confirmed, 
in  some  measure,  by  surgical  observation  and  experiment.  Let  us, 
then,  reflect  on  these  things.  \\\  instead  of  sitting  carping,  with  their 
hands  in  their  pockets,  certain  of  our  brethren  (of  unhappy  temper) 
would  but  bridle  their  garrulity,  and  apply  themselves  to  the  dis- 
covery of  some  useful  practice, — as  some  of  my  own  valued  friends 
have  been  doing, — I  do  think  that,  on  making  the  experiment,  they 
would  find  this  calm  exercise  of  the  mind  more  agreeable  to  them- 
selves, than  the  fretful  ebullitions  of  small  passions  ;  and  certainly  it 
might  prove  more  beneficial  to  the  public.  Such  men  often  have 
talents  for  better  things,  if  they  would  but  so  use  them  ;  and,  when 
coming  in  contact  with  them,  I  cannot  forbear  thinking  of  the  re- 
proach addressed  to  Philip  of  Macedon,  by  Damades,  the  Athenian  : 
— "  Why  do  you,  O  King,  descend  to  the  part  of  Thersites; — you, 
who  might  so  nobly  personate  the  character  of  Agamemnon?" 

SECTION  5.— INCAPABILITY  OF  RETAINING  THE  URINE. 

Women  are  sometimes  affected  with  what  is  called  "  incontinence 
of  urine"; — an  incapability  of  retaining  the  water.  Like  the  urinary 
retentions,  it  may  arise  from  very  different  causes;  which  require  a 
little  attention  from  us;    and  to  their  consideration  we  now  proceed. 

Malignant  Ulceration, — The  uterus  is  too  frequently  the  subject  of 
a  sort  of  scirrhous  change,  followed  by  malignant  ulceration.  This 
malignant  ulceration,  beginning  about  the  neck  and  mouth,  gra- 
dually spreads  into  the  vagina,  the  rectum,  and  the  bladder;  and 
when  the  bladder  is  laid  open  into  the  vagina,  of  course  an  incapa- 
bility of  retention  is  produced  ; — this  being  the  last  stage  of  malignant 
ulceration,  and  admitting  of  no  effectual  cure.  Dilution  of  the  urine 
(by  drinking  freely  of  aqueous  fluids),  and  the  thorough  ablution  of 
the  vagina  (by  the  injection  of  tepid  water),  are  the  principal  pallia- 
tives in  cases  of  this  kind ;  and  the  more  attention  that  is  paid  to 
cleanliness,  the  better. 

It  further  happens,  occasionally, — and  this  constitutes  an  import- 
ant variety  of  the  disease,  —  that  retention  of  urine  arises  from 
an  over-distention  of  the  bladder,  in  those  cases  where  the  obstruc- 
tion of  the  urethra  is  partial,  and  not  complete; — a  variety  of  the 
disease  of  which  I  formerly  took  occasion  to  treat*.  In  these  cases, 
when  the  bladder  becomes  loaded,  there  may  be  continual  stillici- 
diumf.  The  patient  is  attacked,  at  length,  with  much  abdominal 
pain  and  tenderness,  and  continual  urging;  with  repeated  gushes  of 
the  urine  in  small  quantities;  and  a  great  deal  of  constitutional  irri- 
tation;— .the  urging,  perhaps,  being  scarcely  less  vehement  and  pain- 
ful than  that  of  parturition  itself.  The  impression  made  on  the 
mind, — -particularly  before  this  urging  manifests  itself, —  is,  that 
there  is  no  retention  of  the  urine,  but  simply  an  incontinence; — a 

*  See  Pages  665  and  856.  t  "  Dropping  of  urine." 
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mistake  obviously  of  grave  consequence ;  for  rupture  of  the  blad- 
der may  arise  from  the  misapprehension.  The  effectual  means 
of  relieving  an  incontinence  of  this  kind,  is  the  introduction  of  the 
catheter,  in  order  to  empty  the  bladder  thoroughly;  after  which 
the  cause  of  the  retention  should,  if  possible,  be  ascertained  and 
removed  ; — on  principles  already  explained*. 

Weakness  of  the  Neck  of  the  Bladder. — There  is  yet  a   third  va- 
riety of  incontinence  of  urine;  and  that  is,  the  incontinence  which 
results  from  a  mere  weakness  of  the  neck  of  the  bladder; — common 
in  those  who  have  had  very  large  families  (ten  or  twelve  children, 
for  example).     In  these  cases, — more  especially  if  the  child  is  large, 
or  the  pelvis  small,  when  the  labour  has  been  laborious, — the  bladder 
is  apt  to  get  so  infirm  about  the  neck,   that  it  loses  much  of  its 
retentive  power;  and,  perhaps,  from  the  moment  of  delivery,  the 
woman  is  incapable  of  retaining  the  water ;  or  if,  at  any  time,  she 
chance  to  cough,  laugh,  rise  suddenly,  or  in  any  other  manner  con- 
tract smartly  the  abdominal  muscles,  the  water  comes  gushing  away. 
This  disease  may  continue  for  years,  with  greater  or  less  severity; 
but  it  frequently,  in  great  measure,  cures  itself.     The  first  few  weeks 
after  delivery, — say   at  the   end  of  the  fortnight, — the  patient  is 
better;   at  the  end  of  the  month,  the  retentive  powers  are  still  more 
increased ;  and,  in  the  course  of  a  few  more  weeks,  she  becomes  able 
to  hold  the  water  very  well;    though  still  liable  to  the  gushes,  when 
sudden  efforts  are  made.     Hence,  where  incontinence  is  the  result 
of  an  enfeebled  cervix  vesicae,  time  must  be  looked  upon  as  one  of 
the  principal  remedial  means.     In  some  cases,  perhaps,  advantage 
may  be  obtained  from  plunging  the  hips  into  cold  water,  two  or 
three  times  daily.     The  improvement  of  the  general  health  is  by  no 
means  to  be  neglected ;  for  the  more  you  improve  the  general  health, 
the  more  you  will  increase  those  healing  powers  of  the  parts,   on 
which  all  cures  are  more  immediately  dependent.     Commendation 
is  bestowed,  by  some,  upon  the  use  of  blisters ;  and  they  may,  at  any 
rate,  deserve  a  trial.    A  large  blistering-plaster  may  be  applied  to  the 
abdomen  and  to  the  loins  alternately ; — the  vesications  being  repeated 
for  five  or  six  times,  as  the  parts  may  be  found  to  bear  them.    Whe- 
ther any  advantage  would  be  derived,  in  these  cases,  from  blistering 
the  back  part  of  the  neck  of  the  bladder, — a  proposition  which  may 
surprise  you, —  I  am  not  prepared  to  say;  but,  I  presume,  this  would 
not  be  found  impracticable;  for, — the  upper  part  of  the  vagina  lying 
in  contact  with  the  neck  of  the  bladder  behind, — something  stimu- 
lating might  be  applied  there,  for  four  or  five  hours  together,  ac- 
cording to  the  effect  produced ;   and  in  cases  where  there  was  a 
mere  weakness,  without  grave  organic  lesion,  if  a  stimulus  is  likely 
to  be  of  use  at  all,  I  should  expect  more  advantage  from  this  local 
excitement,  than  from  extensive  but  remote  vesication  of  the  abdo- 
men  or   the  loins.     Understand  clearly,  however,  that  I   do  not 
recommend  you  rashly  to  resort  to  this  practice;    which  may  be 

*  See  Pages  854  to  862. 
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attended  with  its  evils ;  but  I  think  it  proper  to  mention  it ;  and  the 
proposal  may  not  be  undeserving  of  further  consideration. 

An  Aperture  in  the  Neck  of  the  Bladder. — One  of  the  most  obsti- 
nate varieties  of  incontinence  of  urine,  is  that  which  results  from  an 
aperture  formed  by  slough,  and  leading  from  the  neck  of  the  bladder 
into  the  vagina.     This  aperture  may  be  very  small  in  its  size; — so 
much  so,  that  you  cannot  clearly  distinguish  it  by  careful  examina- 
tion.     Or,  on  the  other  hand,  it  may  be  of  very  considerable  dimen- 
sions;— inasmuch   as  two  or   three  of  the  fingers  may  be   passed 
through   it,   into   the  urinary  cavity.     This  disease  may,   I  think, 
generally  be  traced  to  parturition  as  its  origin.    The  labour  has  been 
laborious*;    perhaps  instruments  have  been  used ;   for  the  first  few 
days  after  delivery,  the  urine  has  been  passed  with  difficulty,  or  the 
catheter  has  been  required ;  and  then,  perhaps,  for  a  few  days  more, 
the  water  has  flowed  without  help ;    then  an  incontinence  of  urine 
has  followed;    and  this  has  been  succeeded  by  the  escape  of  a  mem- 
branous substance  from  the  vagina ;    which  substance,  on  immersion 
in  water,  has  been  found  to  consist  of  a  portion  of  the  bladder  and 
vagina,  altered  in  consequence  of  mortification.     In  these  circum- 
stances, when  there  is  a  doubt  on  the  mind,  the  nature  of  the  accident 
may  be  ascertained  by  a  careful  manual  examination;    when  you 
will  find  that  a  communication  has  been  made,  by  slough,  between 
the  bladder  and  the  vagina.    If  the  aperture  is  large,  it  may  easily  be 
detected,  by  passing  the  finger  through  the  opening;    where,  too, 
the  catheter  may  be  felt  bare ;    provided  it  has  been  passed  into  the 
bladder,  along  the  urethra,  in  the  ordinary  manner.     On  the  other 
hand,  if  the  aperture  be  small,  it  may  be  very  often  felt  by  a  delicate 
touch ;    in  the  same  manner  as  we  may,  by  examination,  detect  the 
os  uteri.     If  the  aperture  be  so  small  that  you  cannot  discover  it  by 
manual  examination,  there  remains  one  other  mode  by  which  the 
point  may  be  ascertained ;    and  that  is  by  inspecting  the  orifice  of 
the  vagina  ;  and  ascertaining  whether,  under  forcing,  the  urine  passes 

*  Preternatural  labour  may  arise  from  six  causes;  three  of  which  affect  the 
mother,  and  three  the  child  : — 1.  Too  little  uterine  action.  The  labour  is  long; 
the  intervals  between  the  pains  are  great ;  the  os  uteri  is  not  dilated ;  and  the 
general  habit  is  relaxed.  The  means  employed  are  cordials,  stimuli,  the  ergot-of- 
rye,  and  frictions  to  the  abdomen.  Such  cases  often  require  the  forceps ; — the 
strength  of  the  patient  being  expended  in  dilating  the  os  uteri.  2.  Rigidity  of  the 
female  parts.  The  pains  are  violent,  but  the  child  makes  no  progress;  and  the  os 
uteri  feels  hard.  If  there  be  danger  of  rupturing  the  uterus,  bleed,  give  opiates, 
or  excite  a  little  alarm.  If  convulsions  occur,  bleed  largely,  pour  cold  water  over 
the  head,  and  get  the  child  away.  In  order  to  lessen  the  rigidity,  you  may  foment 
the  parts,  and  smear  the  os  uteri  with  extract  of  belladonna.  S.  1  deformity  of  the 
pelvis.  If  this  be  not  great,  premature  delivery  may  be  brought  on  between  the 
seventh  and  eighth  months.  If  the  deformity  be  too  great  for  this,  use  the  per- 
forator; and  if  greater  still,  resort  to  the  Caesarian  or  the  Sigaultian  operation. 
4.  Malposition  of  the  foetus-  The  worst  presentation  is  that  of  the  placenta  over 
the  os  uteri  ;  for  there  is  then  hemorrhage  at  every  pain.  The  next  is  the  presen- 
tation of  the  arm.  The  child  cannot  be  born  in  that  position  ;  but  must  be  turned. 
The  presentation  of  tlu  head;  is  the  best :  and  after  that  the  presentations  of  the 
breech,  feet,  &C.  Those  of  the  shoulders,  back,  &C.,  ;tre  very  had.  5,  Malforma- 
tion of  the  ICetUS.     (>.  Plurality  of  children. — Dr.  Fk  tcher. 
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from  the  vaginal  orifice,  or  that  of  the  urethra,  or  from  both.  In 
some  cases,  perhaps,  a  piece  of  sponge  passed  into  the  vagina,  might 
enable  us  to  determine  whether  the  urine  really  found  its  way  into 
this  canal  or  not.  In  cases  where  much  nicety  of  discrimination  is 
required,  the  practitioner  may  employ  the  vaginal  dilator;  and  this, 
with  or  without  a  speculum,  will  enable  him  to  ascertain  whence  it 
is  that  the  urine  is  flowing,  what  is  the  size  of  the  aperture;  and 
what  is  the  situation  in  which  it  is  placed. 

Palliative  Treatment  of  sue! l  Cases. — Incontinence  of  urine  from  an 
opening  in  the  neck  of  the  bladder,  may  be  treated  in  two  ways; — 
by  palliatives,  or  with  a  view  to  a  fundamental  cure.  In  general, 
women  will  submit  to  the  trial  of  the  palliative  means  only ;  and  of 
these  the  following  are  the  principal. 

In  the  first  place,  the  patient  should  drink  somewhat  copiously  in 
the  course  of  the  day; — not  at  her  meals,  however;  for  fear  she 
should  disturb  the  digestive  organs.  Pure  water,  toast-and-water, 
or  any  similar  beverage,  she  may  drink  freely ; — so  as  to  dilute  the 
urine,  and  diminish  its  acrimony ;  and  by  drinking  one  or  two  pints 
more  than  ordinary,  in  the  course  of  the  four-and-twenty  hours, 
much  relief  may  be  obtained  from  the  excoriation,  inflammation,  and 
swelling,  produced  by  the  distillation  of  the  urine  over  the  surface  of 
the  vagina. 

A  second  point  of  treatment,  of  no  small  importance,  is  that  of 
great  personal  cleanliness ;  and,  if  I  may  be  allowed  the  expression, 
vaginal  cleanliness.  In  the  same  way  that  the  hands  are  daily,  and 
the  feet  repeatedly,  purified  by  ablution ;  so  this  part  of  the  body 
may  be  kept  clean.  I  would  recommend  the  patient  to  wash  the 
vagina  six  or  eight  times  in  the  course  of  the  day ; — three  or  four 
times,  certainly.  There  are  two  ways  in  which  the  vagina  may  be 
washed,  with  great  advantage ; — the  one  by  using  the  hip-bath,  the 
other  by  the  simple  employment  of  the  syringe.  Proceeding  in  the 
former  mode,  the  patient  takes  her  seat  in  the  tepid  water  of  the  bath ; 
and  filling  with  tepid  water  a  half-pint  syringe,  armed  with  a  tube 
long  enough  to  reach  the  upper  part  of  the  vagina,  and  placed  at  a 
convenient  angle  with  the  barrel  of  the  instrument,  she  passes  this 
into  the  passage, — so  as  to  reach  its  superior  part;  and  then,  by 
expelling  the  water  briskly,  she  washes  this  part  of  her  person  from 
one  extremity  to  the  other.  This  should  be  repeated  three  or  four 
times  in  succession ;  and  the  whole  operation  ought  to  be  performed 
four  or  five  times  in  the  course  of  the  day.  There  is,  however,  yet  a 
simpler  mode  in  which  vaginal  ablution  may  be  accomplished ;  and 
which  will  often  be  found  to  answer  the  purpose  very  well.  It  is  by 
the  use  of  the  syringe  without  the  bath.  The  patient  may  sit,  if  she 
please;  but  the  recumbent  posture  is  preferable;  and  by  repeated 
injection  with  the  syringe,  she  may  purify  the  vagina  as  before.  In 
managing  the  practice,  it  ought  to  be  a  main  object  to  perform  the 
operation  sufficiently  often,  and  thoroughly  well ;  and,  when  executed 
in  this  manner,  it  will  be  found  to  remove  all  that  is  offensive  and 

3  k2 


868  STRUCTURE  AND  DISFASES  OF  THE  BLADDER. 

acrimonious  from  the  vagina ;  and  will,  most  probably,  heal  the 
surface,  if  broken  by  superficial  ulcerations. 

There  is  vet  another  palliative  practice,  which  may  be  thought  of 
in  this  very  distressing  disease;  and  that  consists  in  the  use  of  some 
instrument  which  may  close  up,  in  the  way  of  a  plug,  the  opening 
into  the  bladder.  The  practice  is  more  especially  recommended  by 
Mr.  Barnes;  who  has  written  a  paper  on  this  subject;  which  paper 
was  published  in  one  of  the  earlier  volumes  of  the  "  Medico-Chi- 
rurgical  Transactions".  We  are  advised,  by  Mr.  Barnes,  to  take  a 
ball-pessary,  and  cover  one  hemisphere  of  it  with  a  piece  of  fine,  soft 
sponge;  afterwards  sliding  the  instrument  into  the  superior  part  of 
the  vagina.  If  the  aperture  is  very  small,  this  instrument  is  not  likely 
to  be  of  much  service ;  but  if  it  is  large  enough  to  admit  a  finger,  for 
instance,  then  the  sponge  will  make  its  way  into  the  opening,  and 
may  be  expected  to  close  it.  When  the  urine  is  to  be  passed,  the 
patient  may  withdraw  the  plug,  suffer  the  urine  to  flow,  and  after- 
wards replace  the  instrument;  or,  perhaps,  she  may  be  taught  to 
introduce  a  catheter;  and  if  she  can  perform  the  operation  well,  it 
may  render  the  removal  of  the  pessary  unnecessary. 

Here,  then,  are  three  palliative  measures  well  worth  your  consi- 
deration (for  the  disease  is  one  of  the  most  distressing  kind) : — the 
thorough  dilution  of  the  urine;  the  thorough  ablution  of  the  vagina; 
and, — in  those  cases  where  the  aperture  is  large,  and  which  would 
seem  to  admit  of  the  least  remedy, — the  introduction  of  a  pessary 
coated  with  sponge ;  which  may  close  the  aperture  in  the  way  of  a 
plug.  I  may  remark  here,  that  when  no  plug  is  applied,  the  urine 
may  be  retained  in  the  bladder,  when  the  patient  is  quiet, — in  cer- 
tain positions  especially, — to  the  amount  of  a  few  ounces.  In  these 
cases,  a  part  of  the  retentive  power  may  depend  on  the  situation  of 
the  aperture ;  but  more,  I  suspect,  is  to  be  attributed  to  the  action 
of  the  vagina;  for, — the  neck  of  the  bladder  lying  in  contact  with 
the  vagina  behind, — the  vagina,  swelling  out  a  little,  may  press  into 
the  aperture,  and  thus  act  much  in  the  same  manner  as  the  sponge 
itself  is  designed  to  do. 

Means  of  Radically  Caring  the  Disease. — But  you  will  sometimes  be 
asked,  whether  there  are  no  means  of  radically  curing  the  disease. 
Different  propositions  have  been  made  for  that  purpose.  If  the 
disease  be  of  very  recent  occurrence, — if,  for  example,  you  have 
attended  the  labour,  and  have  had  the  woman  under  your  care  when 
the  slough  came  away, — then,  by  improving  the  general  health  as 
much  as  may  be,  by  introducing  a  catheter  into  the  bladder,  and  keep- 
ing it  lying  there3  so  as  continually  to  draw  off  the  water  by  the  natural 
passage  (the  urethra), — a  bottle,  or  bladder,  being  connected  with  the 
other  extremity  of  the  catheter, — you  may  sometimes  find,  perhaps, 
in  these  cases  of  slough,  that  the  part  will  heal  and  close  up  of  itself; 
but  certainly  such  closures  are  of  very  rare  occurrence.  Where, 
however,  a  slough  once  separates, — so  as  not  merely  to  break  the  con- 
tinuity (as  incision  or  rupture  might  do),  but  to  remove  a  part  of  its 
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substance, — I  presume  it  rarely  happens  that  the  disease  cures  itself 
in  this  way.  Of  a  cure  of  this  kind,  I  never  saw  a  well-marked  case. 
Yet  this  cure  should  be  attempted ;  for,  if  the  opening  be  small,  and 
a  good  deal  of  adhesive  matter  be  secreted,  now  and  then,  perhaps, 
the  aperture  may  become  closed.  Of  course,  the  less  the  bladder  is 
disturbed,  while  this  operation  is  proceeding,  the  better;  for  motion 
disarranges,  more  or  less,  the  process  of  healing. 

By  the  Actual  Cautery. — In  those  cases  in  which  there  is  an  in- 
continence of  urine  produced  by  an  aperture, — fistulous  perhaps,  and 
of  small  size  (scarcely  large  enough  to  admit  a  small  catheter,  for 
example), — it  has  been  proposed  that  we  should  attempt  a  cure  by 
means  of  the  actual  cautery;  and  this  method  of  treatment,  I  under- 
stand, is  adopted  in  France,  with  success.  Mr.  Travers,  from  whom 
I  first  received  my  information,  assured  me  that  he  had  seen  it  per- 
formed. With  a  good  speculum,  and  a  vaginal  dilator,  in  women 
who  have  had  a  large  family,  it  is  perfectly  easy  to  obtain  access  to 
the  superior  part  of  the  vagina  in  front,  where  the  opening  lies.  Nor 
would  it,  I  conceive,  be  by  any  means  difficult  to  apply  the  cauterizing 
iron  to  the  part.  To  give  the  necessary  light,  a  lamp  may  be  em- 
ployed ;  but  I  should  presume  that  the  heated  iron,  being  itself 
luminous,  would  admit  light  enough  for  the  necessary  illumination 
of  the  parts.  The  whole  practice,  however,  is  rough ;  and,  as  the 
disease  admits  of  relief  by  means  of  those  mild  palliatives  before 
recommended,  the  cases  in  which  it  might  be  proper  to  recommend 
its  adoption,  must  be  rare.  For  myself,  I  have  hitherto  had  no  ex- 
perience of  it;  and,  therefore,  I  forbear  entering  into  details.  It  is 
proper  I  should  add  that,  in  one  case  in  which  it  was  tried  by  an 
eminent  surgeon  in  this  country,  it  failed  of  success;  but  the  patient 
suffered  no  further  injury  in  consequence;  and  I  need  not  tell  you 
that  it  would  be  unwise  to  condemn  the  practice,  on  account  of  the 
unsuccessful  termination  of  one  solitary  case. 

By  Ligature. — Where  there  is  an  aperture  of  this  kind,  it  has 
been  proposed  that  we  should  close  it  by  ligature ;  and  this  extension 
of  a  principle  before  laid  down*,  was  first  suggested  by  an  esteemed 
pupil,  Mr.  Preston.  Of  this  operation  it  is  proper,  I  think,  that  we 
should  not  lose  sight  altogether ;  though  it  would  be  found,  I  fear,  of 
no  easy  performance ;  for  the  whole  space  of  surface  on  which  we 
should  have  occasion  to  operate,  is  so  circumscribed,  that  the  appli- 
cation of  a  ligature,  in  any  way,  must  be  difficult;  and  it  would  be 
still  more  so  to  apply  it  without  distressing  the  urethra.  These  diffi- 
culties ought  not  to  be  concealed  ;  but,  after  all,  I  cannot  forbear  in- 
dulging a  sanguine  expectation,  that  if  the  ligature  could  once  be  pro- 
perly applied,  a  speedy  closure  of  the  aperture  would  ensue.  Re- 
member the  experiments  already  detailed  ;  in  which  ligatures  were 
applied  to  large  apertures  in  the  bladder  of  the  rabbit,  with  the  effect 
of  closing  it  completelyf. 

Division  of  the  Urethra  through  its  whole  Length. — There  is  one 
other  practice  which  has  been  suggested; — a  rough  one,  it  is  true ;  but 
*  See  Page  863.  t  See  Page  755. 
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Which,  nevertheless,  deserves  a  passing  notice  from  us.  In  this  prac- 
tice it  is  proposed,  that  in  those  cases  in  which  there  is  a  fistulous 
opening  through  the  neck  of  the  bladder,  we  should  take  an  instru- 
ment, and  divide  the  urethra  from  one  end  to  the  other; — care  being 
taken  that  the  fistulous  opening  shall  enter  into  the  incision,  and  form 
a  part  of  it.  Smart  inflammation  would  result  from  this;  but  not, 
perhaps,  more  active  than  that  produced  by  an  operation  of  litho- 
tomy; and  from  this  inflammation  a  closure  of  the  aperture  might  be 
expected ;  but  to  an  operation  of  this  kind,  I  think,  that  already 
suggested, — the  actual  cautery,  I  mean, — might  be  preferable. 

To  bring  our  observations  here  to  a  summary  :  when  the  patient 
is  anxious  to  be  cured  radically  of  the  disease,  we  have  these  different 
means  before  us ; — the  division  of  the  urethra,  the  closing  of  the 
aperture  by  ligatures,  and  the  use  of  the  actual  cautery;  but  all  of 
them  are  uncertain.  In  small  fistulous  openings,  the  actual  cautery 
is,  perhaps,  the  most  promising  remedy  of  the  three. 

Incontinence  from  Posterior  Laceration. — Before  I  quit  the  sub- 
ject of  incontinence  of  urine,  there  is  yet  one  other  variety  which  I 
ought  to  mention  ;  and  that  is,  the  incontinence  arising  from  rupture 
of  the  back  part  of  the  neck  of  the  bladder ;  laying  it  open  into  the 
vagina; — the  opening  arising  not  from  slough,  but  laceration.  The 
way  in  which  this  rupture  is  produced,  I  formerly  explained*.  During 
delivery,  the  bladder  becomes  over-charged  with  urine ;  and  the 
head  of  the  child,  coming  down  into  the  pelvis,  presses  the  bladder 
(thus  loaded)  against  the  symphysis  pubis,  so  as  to  divide  it  into  two 
chambers;  one  of  which  lies  below  the  head  at  the  arch  of  the  pubis, 
and  the  other  above  and  in  front.  If  the  bladder  be  carefully  emptied, 
by  the  introduction  of  the  catheter,  no  ill  effects  ensue ;  but  if  the 
accoucheur  accomplish  the  delivery  without  emptying  the  bladder, 
— the  head  still  pressing  down  upon  the  lower  chamber, — it  bursts 
the  bladder,  and  the  urine  comes  away  in  a  large  gush ; — giving  the 
first  indication  of  the  occurrence  of  the  accident.  On  making  your 
examination,  as  soon  as  this  gush  issues,  you  find  there  is  a  large 
aperture ;  into  which  you  may  pass  two  or  three  fingers.  At  first 
sight,  this  would  appear  to  be  an  accident  which  scarcely  admitted 
of  a  remedy  ;  and  certainly  it  is  much  to  be  deprecated ;  and  the 
rather,  as  it  may  too  often  be  attributed  to  the  bad  management  of 
the  accoucheur.  Nevertheless  I  am  satisfied,  that  the  closure  of  the 
bladder,  by  healing,  is  by  no  means  impracticable  in  all  these  cases. 
Improve  the  general  health  as  much  as  possible;  introduce  a  catheter 
into  the  bladder,  and  let  it  be  continued  there,  so  as  to  withdraw  the 
water  continually  ;  and  perhaps  you  have  the  satisfaction, — in  the 
course  of  a  fortnight,  or  three  weeks,  or  a  month  afterwards, — of  find- 
ing the  parts  internally  healed.  Dilution  of  the  urine  may  be  of 
importance  here.  A  bladder  or  a  bottle  should  be  annexed  to  the 
lower  end  of  the  catheter;  in  order  to  collect  the  water  as  it  flows. 

Here  I  think  it  right  to  observe, — as  probably  you  know  already, 
— that  there  is  a  wide  difference  between  this  ease  and  that  in  which 

*  See  Page  129- 
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an  opening  is  produced  by  slough.  In  slough  there  is  not  merely  the 
aperture,  but  the  removal  of  a  part  both  of  the  womb  and  of  the  vagina. 
In  rupture,  no  substance  is  wanting  ; — the  injury  being  effected  by  a 
simple  disruption  of  the  texture.  In  slough,  too,  there  is  always  a 
great  deal  of  injury  inflicted  on  the  parts  contiguous;  but  in  these 
cases  of  rupture,  the  injury  may  scarcely  exceed  that  which  might  be 
produced  by  clean  incision  with  a  knife.  Do  not,  however,  hastily 
catch  up  the  notion  that,  in  these  ruptures,  the  bladder  is  always,  or 
even  generally,  healed;  for  this  I  very  much  doubt.  Such  closures, 
however,  most  undoubtedly  occur  sometimes;  and  I  have  seen  one 
very  conspicuous  instance  of  it.  A  woman,  in  the  neighbourhood  of 
this  metropolis*, — for  it  is  well  to  relate  an  illustrative  case  of  this 
kind, — under  smart  labour,  was  delivered  by  the  lever,  with  no  small 
violence; — according  to  her  own  report.  When  the  child's  head 
was  liberated  from  the  pelvis,  the  perinaeum  was  torn,  and  a  copious 
gush  of  water  issued.  From  this  time,  she  laboured  under  incon- 
tinence;—  the  water  issuing  continually;  and  the  parts  becoming 
excoriated,  inflamed,  and  swollen.  A  friend  of  mine, — a  very  excel- 
lent accoucheur, — being  called  at  length  to  see.  this  case,  found  her 
with  the  urine  still  flowing,  and  labouring  under  a  great  deal  of  ex- 
coriation and  irritation  in  the  vagina  and  parts  adjacent.  Led  by 
these  circumstances,  he  instituted  an  examination  ;  when  he  perceived 
an  aperture  in  the  bladder,  which  he  requested  me  also  to  investi- 
gate; when  I  plainly  found  a  rupture,  of  length  sufficient  to  admit 
two  or  three  fingers  at  once.  This  woman  I  subsequently  examined 
with  more  care ; — for  I  was  subpcened  to  give  evidence  respecting  the 
case;  as  it  became  the  subject  of  legal  investigation.  Some  time  after 
I  had  made  the  first  examination,  therefore,  I  saw  her  again;  and  I 
then  found  the  neck  of  the  bladder  completely  closed ;  and  the  woman 
could  retain  her  urine  sufficiently  well;  though  not  with  the  same 
power  as  before  the  accident  occurred.  Here  is  a  case  which,  after 
considerable  experience,  I  examined  with  more  than  ordinary  atten- 
tion ;  and  where,  though  at  first  two  or  three  fingers  were  introduced 
through  the  opening  in  the  neck  of  the  bladder,  a  complete  closure 
was  at  last  accomplished.  The  cure  was  obtained  in  the  manner  re- 
commended ;— by  introducing  a  catheter,  and  keeping  it  there.  A 
bottle  was  affixed  to  its  inferior  extremity  ;  and  the  urine  was,  in  this 
manner,  continually  withdrawn  by  the  natural  canal.  Of  course,  the 
general  health  was  made  the  subject  of  attention. 

[Instead  of  suppression  of  urine,  incontinence  sometimes  occurs 
after  delivery ;  in  which  case  a  catheter  left  in  the  bladder  often  does 
good.  I  once  cured  a  case  by  a  blister  to  the  sacrum ;  and  this  would 
often  cure  boys  of  wetting  the  bed.  Cold  bathmg  is  generally 
recommended  in  incontinence  of  urine.f  ] 

*  London. 

t  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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CHAPTER  XVI. 

DISEASES  OF  THE  RECTUM. 
SECTION    1— HEMORRHOIDS. 

Varieties. — Women  frequently  become  the  subjects  of  diseases  of 
the  rectum ;  and  though  they  do  not  strictly  belong  to  obstetrics, 
yet  I  am  induced  to  make  a  few  remarks  upon  them ;  as  they  are 
brought  more  especially  under  the  notice  of  the  accoucheur.  When 
a  woman  becomes  the  subject  of  haemorrhoids,  she  has  tumours, 
either  external  or  within.  Hence  haemorrhoids  have  been  divided 
into  external  and  internal*.  The  cause  of  these  hemorrhoidal 
swellings,  is  not  always  distinctly  stated.  Indeed,  it  seems  that  the)' 
are  not  occasioned  by  any  one  single  cause ;  but  result  rather  from 
a  combination  of  different  causes ;  which  may  operate  in  different 
degrees  on  different  individuals,  or  in  the  same  individual  under 
different  attacks. 

Causes. — The  principal  cause  of  internal  piles,  seems  to  be  an 
elongation  and  expansion  of  the  inner  membrane  of  the  rectum  ; 
which  becomes  broader  and  larger  than  it  was  in  health,  and  thereby 
spreads  out.  There  is  a  thickening  of  the  membrane,  together  with 
a  varicose  state  of  the  veins ;  to  which  may  be  added,  occasional 
inflammation,  and  the  tumefaction  which  is  the  result  of  that  inflam- 
mation. When  all  this  takes  place,  and  the  inner  membrane  of  the 
intestine  descends, — whether  during  the  evacuation  of  the  contents 
of  the  bowels,  or  at  other  times, — an  attack  of  haemorrhoids  may  be 
said  to  exist.  A  tumour  sometimes  appears  at  the  verge  of  the  anus, 
as  large  as  a  pullet's  egg,  or  larger;  and  this  tumour  may  con- 
tinue to  lie  forth ;  or,  as  in  most  cases,  it  may  be  easily  reduced  by 
a  little  pressure  of  the  fingers.  The  intumescence  of  external  piles 
appears  to  be  produced,  first,  by  an  elongation  of  the  delicate  skin 
which  lies  around  the  anus  externally;  secondly,  by  a  varicose  state 
of  the  veins;  thirdly,  by  inflammation,  giving  rise  to  ordinary  tume- 
faction, and  ultimately  (perhaps)  occasioning  a  deposit  of  adhesive 
matter ;  which  may  become  organized,  and  lay  the  foundation  of  a 
permanent  tumour ;  the  bulk  of  which  may  vary  with  inflammation. 
When  the  patient  is  not  under  the  fit  of  the  disease,  the  expanded 
integument  may  contract,  and  the  vessels  may  shrink.  The  inflam- 
mation ceasing,  the  swelling  may  subside  in  a  great  measure  (like  an 
inflamed  swelling  on  the  finger) ;  and  thus  the  appearance  of  the 
disease  may,  in  good  measure,  vanish. 

Usually  a  Solitary  Disease. — It  will  deserve  your  attention  that,  in 
general,  hemorrhoids  are  a  solitary  disease; — unaccompanied  with 
any  other  graver  affection.     Nor  is  it  often  that  they  destroy  life ; 

*  See  Note  to  Page  691. 
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though,  by  impairing  the  health,  they  may  go  far  to  destroy  the  hap- 
piness of  the  patient.  It  is  not  always,  however,  that  haemorrhoids 
are  a  solitary  and  independent  disease.  Carcinoma  of  the  rectum, 
stricture  of  the  rectum,  prolapsus  of  the  uterus,  procidentia  of  an 
enlarged  ovary, — not  to  mention  other  concurrent  accidents  of  less 
importance, — are  now  and  then  observed  ;  nor  must  we  lose  sight  of 
this,  when  we  are  endeavouring  to  investigate  the  morbid  anatomy 
of  this  disease. 

Usually  attack  the  Patient  by  Fits. —  It  is  unnecessary  to  remark, 
that  haemorrhoids  usually  attack  the  patient  by  fits.  For  weeks  she 
may  labour  under  them ;  and  for  weeks  together  she  may  be  free 
from  them.  As  with  the  catamenia,  so  with  haemorrhoids  (though 
far  more  rarely),  there  may  be  an  evident  transfer  of  action  from 
the  head  to  the  rectum.  Previously  to  the  attack,  the  head  may 
have  been  as  giddy  and  aching  as  in  cases  of  amenorrhcea;  and 
when  the  piles  come  on,  all  the  cephalic  symptoms  may  be  very 
much  relieved,  in  the  same  manner  as  by  a  flow  from  the  uterus. 

Blind  Piles,  Bleeding  Piles. — Under  an  haemorrhoidal  attack, 
patients  are  sometimes  affected  with  the  tumours  merely,  without 
bleeding;  and  accompanied  with  shooting  pains,  which  may  cause 
them  to  complain  severely.  These  constitute  what  are  denominated, 
by  the  lower  classes  of  society,  "  the  blind  piles".  In  other  cases, 
where  there  is  a  smart  attack,  there  is  also  a  discharge  of  blood ; — 
that  is,  one  or  more  of  these  varicose  vessels, — veins,  or  arteries 
(generally  the  latter), — opens;  and  it  is  from  those  vessels  that  the 
discharge  takes  place.  The  quantity  which  escapes  is  various. 
Sometimes  it  is  large.  A  pint,  a  quart,  or  even  a  greater  quantity 
may  be  effused ;  and  much  alarm  may  be  occasioned  by  the  conse- 
quent collapse;  though  death  itself  is  rare.  If  the  haemorrhoids  are 
external,  the  blood  gets  away  immediately  ;  but  if  they  are  internal, 
the  blood  discharged  may  coagulate,  and  come  away  by  the  forcing 
of  the  patient ;  who  supposes  that  the  ordinary  contents  of  the  bowrels 
require  evacuation,  and  is  greatly  surprised  and  alarmed  at  observ- 
ing a  large  effusion  of  blood. 

Attended  by  a  Mucous  Vaginal  Discharge. — [A  discharge  of  mucus 
from  the  vagina,  is  a  concomitant  symptom  of  piles;  for  the  internal 
iliac  artery  supplies  with  blood  both  the  haemorrhoidal  vessels,  and 
those  about  the  vagina;  and  it  will  be  found  difficult  to  restrain 
this  discharge,  while  the  haemorrhoidal  tumours  continue.*] 

Their  Effects  on  the  Constitution. — Under  the  milder  attacks,  the 
health  may  be  very  good  ;  and  their  relief  of  the  head  may  render  them 
desirable.  But  where  the  attacks  are  frequent,  and  the  eruptions  of 
blood  large,  there  the  health  may  be  very  greatly  reduced ; — debility, 
irritability,  dropsy,  and  (in  some  cases)  death  itself,  being  the  con- 
sequence. It  deserves  your  notice,  however,  that  although  great 
reductions  of  health  have  been  known  to  take  place,  yet  it  is  very 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females";  Part  1  ;  Chapter  11 ;  Page  in. 
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rarely  that  persons  die  under  the  disease.  They  are  often  supposed 
to  be  in  danger ;  but  in  most  cases,  I  think,  they  escape  this  last 
extremity.  But  what  is  life,  when  deprived  of  that  health  which 
makes  life  valuable? 

[Ulceration  of  the  Piles. — When  hemorrhoidal  tumours  become 
externa],  ulceration  frequently  takes  place  upon  the  surface  of  them, 
and  they  discharge  a  puriform  iiuid.  Upon  inspecting  these  sores, 
they  will  frequently  be  found  to  resemble,  in  appearance,  those  of  a 
venereal  kind ;  and,  as  they  may  be  such,  practitioners  should  be 
very  guarded  in  their  prognostic  till  they  are  certain.  Similar  sores 
are  also  observed  upon  the  sides  of  the  anus,  to  the  distance  of  two 
inches  or  more  ;  and  they  are  likewise  formed,  sometimes,  within  the 
labia  *• 

Sometimes  mistaken  for  the  Venereal  Disease. — Patients  who  have 
been  exposed,  at  any  part  of  their  lives,  to  the  cause  of  venereal 
diseases,  are  very  apt  to  fear  that  their  complaints  originate  in  such 
diseases;  whilst  the  more  virtuous  but  suspicious  woman,  may  be 
led  to  attribute  her  disease  to  the  inconstancy  of  her  husband.  It  is 
to  be  lamented,  that  many  well-meaning  practitioners  are  themselves 
too  apt  to  fall  into  a  habit  of  considering  almost  every  discharge 
from  the  neighbourhood  of  the  sexual  organs  to  be  of  a  specific 
nature,  and  every  ulcer  near  these  parts  to  require  the  use  of  mer- 
cury. But  it  is  degrading  to  an  honourable  profession  to  witness 
the  infamous  attempts  made  to  impose  upon  the  unwary  and  cre- 
dulous, by  describing  in  the  public  prints,  as  the  effects  of  vicious 
propensities,  diseases  which  spring  from  causes  to  which  all  are 
equally  exposed.  The  authors  of  such  impositions,  make  it  an  in- 
variable rule  to  call  every  complaint  about  which  they  are  consulted 
"  venereal",  or  to  give  an  opinion  couched  in  obscure  or  unintelli- 
gible language; — in  order  to  intimidate  those  who  consult  them. 
Such  persons  would  do  well  to  heed  the  observations  of  the  excellent 
Sydenham ;  who, — speaking  of  those  who  think  that  the  venereal 
disease  ought  not  to  be  cured,  in  order  that  others  may  be  deterred 
from  falling  into  the  cause  of  it, — says:  "  His  ego  non  assentior; 
ntpote  qui  existimem  nullum  fere  locum  charitati  atque  opera?  mu- 
tual relictum  iri,  nisi  ea  qua?  sibi  sua  ipsorum  culpa  improvidi  accer- 
sunt  mala  humaniorum  officiis  sarciantur.  Omnipotentis  Dei  est 
sontes  castigare,  nostrum  vero  miseris  pro  virili  succurrere  atque 
ajgris  opem  ferre,  non  autem  curiosd  causarnm  indayationc  illos  acrius 
urgere,  aut  censorio  vexare  fastu"f. — Sydenham;  "  Epistola  Kes- 
ponsiva  Secunda  de  Morbo  Vcnereali. " 

•  <c  Tertiura  autcm  ani  vitium,  est  ora  venarum  tanquam  capitulis  quibusdam 
turgentia,  <ju:i-  Mepe aanguinem  fundunt.  Aiuoppot&as  Gratci  Focant  [dque  etiam 
in  ore  vulva?  fuininanun  incidere  eonsuevit". — "The  third  malady  peculiar  to  the 
nuns,  is  a  turgescence  of  the  hemorrhoidal  veins; — resembling  little  heads,  which 
frequently  pout  out  blood.    The  Greeks  call  them  'hemorrhoids'.     Females  are 

subject  to  a  similar  discharge  from  the  veins  which  are  situated  about  the  mouth 

of  the  womb." — Celeue.  Book  6  \  Chapter  is. 

t  "  I  do  not  agree  with  them  ;  tor  I  think  that  scarcely  any  room  would  be  left 
for  kindness  and  mutual  aid,  if  those  evils  which  men,  by  their  own  unwise  and 
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Diagnosis. — The  ulcers  on  the  outside  of  the  anus,  also  resemble 
venereal  sores;  for  the  cellular  membrane  is  absorbed  more  quickly 
than  the  skin ;  and  this  absorption  gives  an  appearance  of  high 
edges  to  them.  They  also  become  very  difficult  to  heal.  But  these 
ulcerations  differ  from  venereal  sores,  in  not  having  their  surfaces 
covered  with  that  thick  yellow  film,  which  is  met  with  in  chancres; 
and  although  the  sores  do  sometimes  run  into  each  other,  yet  they 
do  not  spread  with  the  same  rapidity  as  chancres.  Besides,  chancres 
will  heal  by  the  use  of  mercury;  but  this  will  rather  be  injurious  in 
the  other  ulcer;  which  will  heal  by  the  application  of  simple  stimu- 
lants;— such  as  a  solution  of  sulphate-of-copper,  or  of  nitrate-of- 
silver. 

Hcemorrhoidal  Affection  of  the  Labia  and  Nympha. — The  labia 
and  the  nymphae  are  also  apt  to  be  more  swelled ; — from  their  vessels 
being  distended.  Varicose  veins  of  the  labia  and  of  the  nymphae, 
are  by  no  means  uncommon  ;  and,  in  some  women,  who  have  borne 
many  children, — especially  when  the  pelvis  has  been  sufficiently  ca- 
pacious to  receive  a  large  portion  of  the  lower  part  of  the  uterus, 
even  to  the  end  of  pregnancy, — tumours  of  a  very  large  size  have 
been  formed.  Such  distension  of  the  coats  of  veins  has  been  fre- 
quently mistaken  for  cysts  filled  with  fluid,  or  abscesses  containing 
pus.  The  error  above-mentioned,  arises  from  the  circumstance  of 
the  veins  of  the  labia  being  more  deeply  seated  than  the  haemor- 
rhoidal  veins ;  and,  secondly,  from  the  parts  which  cover  them  being 
much  more  dense.  Between  the  haemorrhoidal  tumour  and  the  sur- 
face, there  is  nothing  except  the  thin  coats  of  the  rectum ;  whereas, 
in  the  distended  veins  of  the  labia,  the  enlargement  is  covered  by 
cellular  membrane,  and  the  common  integuments  of  the  body.  Be- 
sides, varicose  veins  of  the  labia  have  not  the  same  appearance  of 
distended  canals,  as  is  usually  met  with  in  the  legs  and  thighs.  In 
some  parts,  the  muscular  coat  of  the  vein  yields  much  more  readily 
than  in  others; — in  which,  perhaps,  little  dilatation  takes  place;  so 
that  the  enlargement  puts  on  the  appearance  of  a  circular  tumour, 
more  than  that  of  a  distended  cylinder. 

By  such  an  error  as  that  which  has  just  been  adverted  to,  the 
patient  has  sometimes  been  involved  in  difficulty;  and  the  practi- 
tioner has  been  perplexed,  at  the  moment  of  his  discovering  the  true 
nature  of  the  complaint.  His  conduct  has  called  forth  the  animad- 
versions of  his  "  medical  brethren",  and  the  blame  of  the  patient  her- 
self; whose  mind  is  seriously  alarmed  by  the  immediate  consequences 
of  the  inattention  or  ignorance  of  the  surgeon. — A  lancet  has  been 
plunged  into  the  part.     To  the  surprise  of  the  practitioner,  blood 

improper  conduct,  bring  on  themselves,  were  not  alleviated  by  their  fellow-men. 
It  belongs  to  the  Omnipotent  God  to  punish  the  guilty.  It  is  for  us  to  succour 
the  wretched,  and  heal  the  diseased,  to  the  utmost  extent  of  our  power;  and  not, 
by  curiously  prying  into  causes,  wound  them  more  deeply,  or  vex  them  by  censo- 
rious arrogance." — Sydenham's  "  Responsive  Epistle  on  the  History  and  Cure 
of  the  Venereal  Disease." — N,  R. 
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alone  issues  from  the  orifice ;  or,  —the  opening  in  the  skin  shifting 
over  that  of  the  vein, — haemorrhage  takes  place  into  the  loose  cel- 
lular membrane,  which  is  rapidly  filled  with  blood.  A  considerable 
enlargement  of  the  whole  labium  is  thus  produced;  and  the  black- 
ness of  its  colour  increases  the  apprehensions  of  the  patient.  In 
order  to  avoid  these  inconveniences,  let  the  surgeon  make  a  steady, 
long-continued  compression  of  the  tumour,  by  means  of  his  fingers. 
If  the  disease  be  an  encysted  tumour,  no  alteration  will  be  produced 
in  it;  if,  on  the  contrary,  it  should  be  a  distended  vein,  it  will  yield 
to  pressure;  but  the  bulk  will  almost  immediately  return,  on  the 
pressure  being  removed.*] 

Treatment. — In  treating  an  attack  of  haemorrhoids,  it  should  be 
your  first  endeavour  to  satisfy  yourselves  that  the  disease  is  merely 
haemorrhoidal ;  and,  more  especially,  that  it  is  not  piles  joined  with 
a  large  accumulation  of  fasces  in  the  rectum, — with  stricture  of  the 
rectum, — with  carcinoma  of  the  rectum, — with  prolapsus  of  an  en- 
larged ovary,  or  with  disease  of  the  womb;  as  your  practice,  and  of 
course  your  prognosis,  would  be  very  much  influenced  by  these  com- 
plications. It  is  of  great  consequence  in  haemorrhoids, — whether  the 
attack  be  simple  or  connected  with  other  diseases, — that  the  bowels 
should  be  kept  open.  Many  of  the  slighter  attacks  will  be  relieved 
by  the  use  of  mild  aperients ; — such  as  castor-oil,  manna,  rhubarb, 
sulphur,  and  other  laxatives  of  mild  operation  ;  for,  in  general, — 
unless  particular  symptoms  require  them, — the  more  urgent  cathar- 
tics (especially  aloes -f)  should  be  avoided,  when  under  an  attack  of 
haemorrhoids.  Where  there  is  a  large  swelling  and  inflammation, 
leeches  should  be  applied.  You  may  also  apply  cold  water ;  take 
away  blood  from  the  arm  ;  and,  in  short,  treat  the  inflammation  as 
you  would  an  inflammation  in  any  other  part  of  the  body.  It  is  said, 
that  you  may  very  effectually  relieve  the  piles,  by  making  a  few 
punctures  in  them  with  the  lancet; — so  as  to  take  away  a  little  blood 
from  the  part;  and  the  patient  may  be  taught  (provided  she  is  a 
woman  of  a  little  spirit)  to  perform  this  operation  for  herself.  You 
will  sometimes  find  there  is  a  vast  deal  of  pain  in  the  pelvis; — felt, 
more  especially,  in  the  rectum.  Haemorrhoids  in  this  state  may  be 
called  "  irritable" ;  and  there  is,  I  suspect,  in  many  cases,  a  vertical 
fissure  of  the  membrane  lining  the  anus.  If  a  fissure  exist,  it  may 
be  ascertained  by  examination  ;  and  should  be  treated  as  hereafter 
recommended  \.  If  there  be  mere  irritability,  leeches  and  other 
anodynes  are  proper.  Anodynes  may  be  taken  into  the  stomach  ; 
or  else,  in  the  form  of  a  suppository,  they  may  be  introduced  into 
the  rectum ;  but  if  you  mix  up  soap  with  the  opium, — which  is  the 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females";   Tart  1  ;  Chapter  1 1  ;   Pages  167  to  173. 

t  Aloes  produce  luemorrhoids  ;  and  are  therefore  employed  by  horn oropathists 
to  cure  them.     One  physician  declared  that  half  an  aloetic  pill  brought  on  the 
piles,  in  his  own  person  ;  and  the  other  half  cured  them. 
\  See  Page  881. 
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way  a  suppository  is  generally  formed  for  putting  into  the  rectum, — 
I  suspect  you  will  find  a  good  deal  of  pain  produced  ;  and  it  may 
not  remain  there.  Some  other  mode  may  then  be  tried  ;  and  a  very 
convenient  method  of  administering  the  anodyne,  is  by  mixing  up 
two  or  three  grains  of  opium  with  four  or  five  drachms  of  mucilage. 
This  portion  may  lie  in  the  rectum,  though  a  very  large  injection 
would  be  immediately  refused.  For  injections,  in  this  case,  a  small 
syringe  may  be  used. 

By  Ligature. — If  the  piles  bleed  very  largely, — so  that  life  seems 
to  be  endangered, — the  most  effectual  method  of  ascertaining  and 
relieving  the  cause  of  the  haemorrhage,  is  by  inspecting  the  rectum ; 
whether  by  a  "speculum  ani",  or  otherwise.  Sometimes,  under 
urging,  the  bleeding  parts  may  be  brought  into  sight ;  and  then,  the 
parts  being  under  view,  you  might  take  a  ligature,  and  tie  them  up ; 
when  there  would  be  an  end  to  the  bleeding ; — at  least,  for  a  time. 
The  operation  is  painful ;  but  not  dangerous.  Dr.  Copeland  has 
applied  ligatures  to  the  inner  membrane  of  the  rectum,  in  more  than 
two-hundred  cases;  and  never,  I  believe,  in  one  instance,  lost  a 
patient  in  consequence.  You  had  better,  however,  try  the  other 
remedies,  before  you  resort  to  the  ligature.  Pressure  and  cold  water, 
together  with  the  usual  remedies  of  flooding,  are  the  principal. 

Let  me  add  that,  in  the  treatment  of  "  bleeding  piles"  where  the 
head  is  relieved  by  the  bleeding,  it  may  be  better  to  leave  the  hae- 
morrhage unchecked  ;  for  a  loss  of  blood  from  the  rectum,  is  certainly 
far  preferable  to  the  risk  of  apoplexy.  Often  the  attack  of  piles  is 
foreshown  by  a  throbbing  in  the  parts ;  and  in  these  cases  you  may, 
I  suspect,  reduce  the  subsequent  violence,  or  totally  prevent  the 
attack,  by  the  application  of  ten  or  twelve  leeches.  If  the  head  were 
much  affected  before  the  attack,  I  would  not  do  this ;  but  would  rather 
suffer  the  piles  to  appear,  and  the  bleeding  to  proceed.  But,  in  the 
majority  of  cases,  the  head  is  not  much  affected,  and  preventive  means 
may  be  used ;  for  I  can  at  present  by  no  means  accede  to  the  opinion 
of  those,  who  consider  that  haemorrhoids  are  frequently  constitutional. 
When  piles  become  old  and  indolent,  they  lie  about  the  entrance  of 
the  bowel ;  and  are  sometimes  not  removed  for  a  considerable  length 
of  time.  Dr.  Munro,  of  Edinburgh,  used  to  recommend  strongly  an 
ointment,  which  consisted  merely  of  galls  mixed  up  with  spermaceti- 
ointment  ;  in  the  proportion  of  a  drachm  to  an  ounce.  Extirpation 
by  the  knife  can  rarely  be  required. 

Reduction  of  Protruding  Piles. — When  haemorrhoids  descend  from 
within  the  bowel,  and  pass  forth  through  the  anus,  they  ought  to  be 
immediately  replaced.  The  effectual  mode  of  doing  this,  is  not 
known  to  many.  It  consists,  first,  in  bearing  the  piles  upwards;  and 
then,  secondly,  in  allowing  the  sphincter  ani  to  relax,  as  if  the  con- 
tents of  the  gut  were  to  be  evacuated.  This  opens  the  anus ;  and  the 
parts  immediately  ascend.  This  little  manoeuvre  is  well  worth  recol- 
lecting. Nothing  can  be  more  unwise,  than  to  make  an  effort  to 
draw  up  the  intestine  when  the  replacement  is  attempted.     Such  an 
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effort  is  always  attended  with  constriction  of  the  anus ;  and  thus  the 
reduction  is  rendered  impracticable. 

Specific  Remedies. — -In  hemorrhoids,  there  are  certain  medicines, 
of  the  milder  kind,  which  arc  recommended  as  specific;  such  as 
sulphur,  copaiba,  and  especially  "  Ward's  paste;"  which  is,  I  believe, 
principally  made  up  of  peppers*;  and  which  seems  to  be  a  healthful 
stimulus  to  these  parts.  In  the  present  state  of  my  experience,  I 
forbear  to  pass  a  judgment. 

SECTION  2.— PROLAPSUS  ANI. 

Internal  Membrane  alone  Descends. — You  will  sometimes  find  pa- 
tients affected  with  another  disease; — a  modification  of  internal  piles. 
It  is  called  "prolapsus  ani".  In  prolapsus  of  the  bowel,  you  are  not 
to  suppose  that  all  the  three  textures  of  the  bowel  (mucous,  mus- 
cular, and  peritoneal)  descend; — for  the  lower  extremity  of  the  rec- 
tum is  wholly  destitute  of  peritoneum;  and  it  seems  to  be  nothing 
more  than  the  inner  membrane  of  the  bowel  that  descends; — some- 
times one  inch ;  sometimes  two,  or  three,  or  four.  Where  there  is  a 
great  deal  of  thickening  of  it,  and  much  enlargement  of  the  veins  and 
arteries,  the  mass  altogether  may  constitute  a  large  puffy  swelling; — 
recognised  immediately  on  inspection,  or  even  by  the  touch; — pro- 
vided the  mind  be  previously  alive  to  the  probable  nature  of  the 
disease. 

Causes. — The  most  common  cause,  by  far,  of  this  most  trouble- 
some affection, — the  prolapsus  of  the  rectum, — is  habitual  constipa- 
tion ;  and  much  of  that  effort  of  the  bowels  which  is  called  "  tenes- 
mus". Naturally?  as  you  see  in  the  horse,  the  gut  comes  down  a 
little  way  when  the  contents  of  the  rectum  are  expelled  ;  but  if  there 
is  a  great  deal  of  urging-down,  and  if, — owing  to  the  feculent  matter 
being  very  large  and  hard, — it  passes  with  much  pressure,  there  is  a 
disposition  to  a  larger  descent  of  the  gut  than  is  consistent  with 
health ;  and,  by  repeated  urging  and  descending,  the  inner  mem- 
brane may  become  so  greatly  elongated,  as  to  lay  the  foundation  of 
a  very  grave  form  of  the  disease. 

Palliative  Remedies. — In  these  cases  of  prolapsus  ani,  the  following, 
I  believe,  are  the  most  powerful  remedies; — to  be  used  in  the  way  of 
palliation.  In  the  first  place,  let  the  bowels  of  the  patient  be  mode- 
rately relaxed  ;  so  that  the  evacuations  may  be  pulpy,  instead  of  being 
large  and  indurated,  and  that  they  may  pass  away  without  effort. 
Manna,  castor-oil,  sulphur,  and  a  little  senna-electuary,  or  any  of 
the  milder  laxatives,  may  be  used  for  this  purpose.  Secondly,  you 
should  explain  to  the  individual  the  effect  which  tenesmus  or  con- 
stipation has,  both  in  inducing  and  in  aggravating  the  disease;  and, 
therefore,  a  principal  rule  to  which  she  is  to  attend,  is  on  no  account 
to  give  way  to  the  disposition  to  urge.  When  the  patient  labouring 
under  this  disease  passes  her  faeces,  the  inner  membrane  of  the  rec- 
tum, and  even  the  anus,  may  descend  a  little  way;  and  this  produces 
a  feeling,  that  there  is  something  more  to  pass;  which  may  induce 

Bee  Note  to  Page  691. 
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more  urging,  and  a  further  descent,  and  desire  to  urge.  On  no 
account,  therefore,  is  this  forcing  to  be  continued ;  but  as  soon  as  the 
contents  of  the  bowels,  wholly  or  in  great  measure,  are  passed,  all 
further  efforts  of  urging  should  be  restrained.  Again  :  when  the  rec- 
tum descends,  you  should  direct  your  patient  to  get  into  the  habit  of 
refraining,  as  much  as  may  be,  from  contraction  of  the  sphincter  ani, 
till  the  intestine  has  been  replaced ;  for  the  sphincter  ani  is,  in  a  great 
measure,  a  voluntary  muscle;  and  if  when  the  bowel  is  down  beyond 
the  anus,  this  muscle  is  strongly  contracted,  a  strangulation  of  the 
part  ensues.  I  have  already  explained  to  you  what  is  the  best  mode 
of  replacing  the  prolapsed  part; — I  mean,  by  forcing  down,  upon 
the  one  hand,  so  as  to  open  the  anus  more  widely ;  and,  on  the  other 
hand,  bearing  the  bowel  upwards,  while  the  anus  remains  relaxed. 
This  operation  ought  always  to  be  performed  wThen  prolapsus  exists, 
without  the  needless  delay  of  one  moment;  for  the  longer  the  parts 
lie  forth,  the  more  injury  they  are  likely  to  sustain. 

Tonics. — We  are  recommended,  in  cases  of  this  sort,  to  use  medi- 
cine to  strengthen  and  brace  up  the  parts ;  but,  I  believe,  it  rarely 
happens  that  those  medicines  are  of  any  use.  Cold  water,  astringent 
washes,  and  analogous  medicines,  may  be  tried.  They  will  amuse  the 
patient,  and  tend  to  sooth  her  mind ;  and  may,  therefore,  be  looked 
upon  as  so  far  valuable ;  but  they  will  do  nothing  more. 

Treatment  of  the  Severer  Forms. — These,  then,  are  the  principal 
points  of  treatment  which  I  should  recommend  to  your  attention,  in 
the  milder  and  ordinary  attacks  of  the  disease.  But  I  will  suppose 
that  the  patient  labours  under  an  attack  of  the  severer  form ;  that  the 
bowel  descends  a  considerable  way;  that  there  is  a  great  deal  of 
bleeding; — insomuch,  that  the  general  health  is  greatly  impaired  by 
it;  and,  further,  that  the  attack  is  altogether  so  distressing,  that  the 
patient  is  anxiously  desirous  to  obtain  a  radical  cure.  What  then 
can  be  done  ?  In  cases  of  this  sort,  it  has  been  advised  that,  with  the 
knife  or  the  scissors,  we  should  cut  away  the  diseased  parts ;  but  this 
is,  I  believe,  allowed  to  be,  in  some  cases,  an  operation  of  no  small 
danger ;  for  it  has  repeatedly  happened  that  patients  have  perished 
in  consequence  of  the  subsequent  haemorrhage.  I  understand  that 
some  of  our  great  surgeons  do  not  scruple  to  state,  that  they  have 
lost  more  than  one  patient  in  this  way.  Is  there  no  other  mode  of 
affording  relief?  Yes  ;  there  is  a  very  simple  and  a  very  beautiful 
operation  with  which,  I  believe,  I  first  became  thoroughly  acquainted 
from  the  information  of  Mr.  Copeland ;  to  whom  I  am  indebted  for 
some  very  valuable  knowledge  respecting  this  troublesome  disease. 
I  mean  Copeland  who  has  written  so  well,  and  so  much  to  the  pur- 
pose, upon  the  diseases  of  the  rectum.*  The  bladder  is  to  be 
emptied  ;  the  bowels  are  to  be  cleared  ;  the  patient  labouring  under 
prolapsus  is  to  make  efforts  until  the  inner  membrane  pushes  down 
into  sight;  and  then  the  practitioner, — inspecting  the  parts  which 

*  "  Observations  on   the  principal  Diseases  of  the  Rectum  and  Anus.     By 
Thomas  Copeland."     London,  1824. 
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descend,  and  observing  that  there  are  one  or  more  portions  which 
appear  a  great  deal  redder  than  the  rest,  and  from  which  the  blood 
oozes, — takes  a  tenaculum  ;  and,  with  the  help  of  an  assistant,  draws 
forth  this  part  or  fold,  and  keeps  it  on  the  stretch.  Then,  taking  a 
ligature  of  common  silk,  he  ties  up  this  part, — a  fold  of  the  inner 
membrane, — as  tight  as  may  be; — cutting  away  one  end  of  the  liga- 
ture, and  leaving  the  other.  If  the  whole  can  be  contained  within 
one  ligature,  it  is  well ;  if  not,  it  is  necessary  that  two  or  more  should 
be  applied ; — one  end  of  the  ligature  being  left  long,  so  as  to  hang 
forth  at  the  anus;  and  the  other  being  cut  away  close  upon  the  knot. 
After  this,  an  effort  is  made  by  the  patient  to  open  the  rectum ;  and 
by  the  help  of  pressure,  the  parts  are  easily  replaced.  After  reduc- 
tion of  the  bowel,  all  is  to  be  kept  quiet ;  and,  by  the  administration 
of  opium,  evacuations  should  be  prevented  till  the  ligatures  come  away. 
Under  this  treatment,  no  dangerous  symptoms  occur.  After  the 
ligature  has  been  applied,  and  the  parts  have  been  replaced,  we  ought 
to  keep  the  bowels  at  rest ;  and  to  subdue  the  pain,  as  far  as  possible, 
by  the  administration  of  opium ; — according  to  the  effect  produced. 
It  is  not,  in  general,  till  the  ligatures  come  away,  that  the  bowels 
ought  to  be  suffered  to  act.  The  first  evacuation  often  gives  great 
pain;  but  every  succeeding  effort  is  easier;  till  the  healthy  feeling  of 
the  part  is  restored.  Castor-oil  is,  perhaps,  the  best  aperient.  The 
more  the  membrane  descends,  the  more  likely  is  the  operation  to  suc- 
ceed ;  for  the  cure  seems  to  depend  on  an  adhesive  inflammation, 
which  fixes  the  prolapsing  membrane  to  the  muscular  tunic  of  the 
rectum,  which  remains  above.  The  more  the  membrane  descends 
when  down,  therefore,  the  higher  will  it  ascend  when  replaced;  and 
the  greater  will  be  the  distance  of  the  ligature,  and  the  consequent 
adhesion  above  the  anus.  When  an  adhesion  has  been  formed  near 
the  anus,  there  is  a  risk  lest  the  parts  above  should  double  over  it, 
and  come  down. 

The  pain  which  follows  the  operation  is  sometimes  very  severe  and 
alarming;  especially  if  the  opium  is  not  begun  early  enough,  or  given 
largely  enough.  I  never  saw  any  urgent  danger  arising  from  the 
operation  ;  but  my  experience  is  not  by  any  means  extensive.  Mr. 
Copeland  (who  has,  I  believe,  performed  it  in  one  or  two  hundred 
cases,  if  not  more)  tells  me,  that  in  no  one  instance  does  he  recollect 
its  proving  fatal.  Like  other  operations,  this,  I  presume  fails  now 
and  then;  but  failures  are  rare.  In  general,  it  prevents  the  further 
descent  of  the  membrane;  puts  a  stop  to  further  bleeding,  even  where 
gallons  of  blood  have  been  previously  lost;  and  is  followed,  frequently, 
by  a  very  complete  re-establishment  of  the  health,  unless  it  have  been 
previously  ruined  by  the  haemorrhage.  Perhaps  there  are  few  parts 
of  surgery  more  beautiful  than  this.  It  is  amusing  to  observe  general 
surgeons,  whose  business  it  is  to  administer  help  in  the  diseases  of 
this, — the  least  honoured  part  of  the  human  structure, — giving  them- 
selves airs  of  superiority  over  the  obstetrician, — who  undertakes  the 
relief  of  the  diseases  of  the  generative  organs; — as  if  their  practice 
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were,  from  the  nature  of  the  parts  on  which  they  operate,  of  a  more 
elevated  character  than  that  which  belongs  to  the  "  vocation." 

"  Maenius  absentem  Novium  cum  carperet, — *  Heus  tu  ! ' 
Quidam  ait,  ■  Ignoras  te?    An  ut  ignotum  dare  nobis 
Verba  putas  ? ' — '  Egomet  mi  ignosco  !  '  Maenius  inquit. 
'  Stultus  et  improbus  hie  amor  est,  dignusque  notari! '  "  * 

The  gift  of  healing  is,  in  a  manner,  sacred,  and  to  be  reverenced ; — 
on  whatever  part  of  the  body  it  is  exerted. 

SECTION  3.-FISSURE  OF  THE  INNER    MEMBRANE    OF    THE 

RECTUM. 

There  is  yet  another  variety  of  disease  about  the  aperture  of  the 
rectum,  which  deserves  observation  from  us ;  and  that  is  a  fissure  of 
the  inner  membrane, — vertical  or  oblique, — single  or  repeated.  Pa- 
tients labouring  under  this  affection,  are  often  supposed  to  labour 
under  uterine  disease ;  such  as  prolapsus,  for  example ;  or  cancer ; 
or  some  anomolous  uterine  affection. 

Symptoms. — It  is  usually  by  paroxysms  that  the  disease  makes  its 
attack ;  and  then  the  patient  suffers  excessive  uneasiness  about  the 
centre  of  the  body.  There  may  be  shootings,  throbbings,  bearings, 
and  pains,  not  easily  described.  W  hen  in  the  sacrum,  there  may  be 
pain  above  the  fold  of  the  thigh,  and  frequent  desire  to  pass  urine. 
These  symptoms  are  relieved,  sometimes,  by  the  recumbent  posture, 
and  an  approximation  of  the  knees  and  bosom  ;  are  aggravated, 
exceedingly,  by  the  passage  of  solid  and  indurated  substances  from 
the  bowels  ;  and,  perhaps,  are  first  brought  on  by  this  cause. 

Diagnosis. — Careful  examination  detects  the  fissure,  or  the  cicatrix 
of  a  former  fissure.  For  weeks  together  after  an  attack,  the  patient 
may  remain  comparatively  well.  Jf  the  attention  be  not  vigilantly 
alive,  you  may  long  remain  ignorant  of  the  nature  of  this  disease  ; — 
supposing  the  patient  to  labour  under  prolapsus,  cancer,  irritable 
piles,  or  affections  of  the  bladder,  vagina,  symphysis  pubis,  or  other 
parts. 

Treatment. — When  once  understood,  it  is  easily  remedied  ; — first, 
by  keeping  the  bowels  in  a  soluble  state ;  and,  in  the  second  place, 
by  directing  the  patient  to  apply  to  the  anus  some  gentle  stimulus; 
which  may  encourage  the  healing  process.  Some  of  the  best  I  know 
are  the  mercurial; — an  ointment  made  with  the  "  hydrargyri  oxy- 
dum  cinereum,"  or  the  "  unguentum  hydrargyri  nitratis",  properly 
weakened; — to  be  applied  to  the  part  diligently,  and  repeatedly  ;~ 
say  three  or  four  times  in  the  day.  It  is  to  Mr.  Copeland,  of  Golden 
Square,  that  I  am  indebted  for  most  of  what  I  know  respecting  this 
disease.  It  is  not  uncommon  ;  and  is,  I  believe,  frequently  misun- 
derstood. 

*  When  Maenius  censured  the  absent  Novius,  "  O,"  said  one  who  heard  him, 
"  Do  you  not  know  yourself?  Do  you  intend  to  impose  on  us;  as  if  we  were 
ignorant  of  your  character  ?" — "I  deal  tenderly  with  my  own  faults/'  replied 
Maenius.  "  This  self-love"  [^rejoined  the  other]  "  is  foolish  and  wicked;  and  de- 
serves to  be  reprehended." — Horace's  ''Satires";  Book  1 ;  Satire  3;  Lines  21 
to  24.-N.  R. 
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SECTION  4.— ASCARIDES  IN  THE  RECTUM. 
[Whoever  has  attended  to  the  diseases  of  the  sexual  organs,  must 
have  seen  repeated  instances  of  disease  in  one  part  producing  symp- 
toms in  another  ;  which  symptoms  have  been  regarded  as  the  primary 
disease.  Mucous  discharges  from  the  urethra,  in  males,  are  indi- 
cative of  disease  in  the  prostate  gland,  and  in  the  testicle;  and  yet 
they  are  sometimes  mistaken  for,  and  treated  as,  a  morbid  condition 
of  the  urethra;— often  with  manifest  injury  to  the  patient.  So, 
likewise,  discharges  of  mucus  from  the  vagina  have  been  considered 
as  originating  in  disease  of  that  passage,  or  of  the  uterus;  whereas 
the  irritation  arising  from  ascarides  in  the  rectum  has  produced  all 
the  symptoms. 

Symptoms. — Ascarides  are  endowed  with  a  power  of  very  rapid 
motion,  and  they  have  a  pointed  extremity,  which  is  nearly  trans- 
parent; with  which  they  probably  irritate  the  sides  of  the  rectum. 
An  extreme  and  insufferable  itching,  very  distressing  to  the  patient,  is 
occasioned  by  them.  A  larger  quantity  of  blood  in  the  vessels  of 
the  neighbouring  parts,  is  the  effect  of  their  being  so  stimulated;  and 
from  the  increased  circulation  arises  an  increase  of  secretion.  As- 
carides will  also  travel  from  the  rectum  across  the  perinasum,  into 
the  vagina;  the  membrane  of  which  will  be  itself  stimulated  by  the 
presence  of  these  animals  in  that  passage. 

Diagnosis. —  Some  care  is  required  in  investigating  this  case;  for 
both  the  mucous  discharge  and  the  pruritus*  attend  many  other 
complaints,  requiring  very  opposite  modes  of  treatment.  Although 
children  are  seldom  attacked  by  mucous  discharge  from  the  vagina, 
yet  it  sometimes  appears;  and  may  depend  upon  this  cause.  Irri- 
tation in  the  gums,  at  the  time  of  dentition,  will  also  excite  it.  An 
examination  of  the  alvine  excretions  should  be  frequently  made; 
when,  if  ascarides  should  be  present,  they  may  be  seen  upon  the 
surface  of  the  faeces. 

Treatment. — As  the  rectum  is  especially  the  seat  of  the  ascaris,  or 
thread- worm f,  the  complaint  may  be  cured  by  gJysters.  These  act 
partly  mechanically; — by  washing  out  the  intestine,  and  so  removing 
the  worms;  and  partly  by  being  obnoxious  to  the  ascarides.  Solu- 
tions of  bitter  substances  in  water, — such  as  "decoctum  anthemidis  J", 
<;  decoctum  absinthii§",  or  a  mixture  of  aloes  and  milk,  are  found  to 
be  useful  in  removing  them;  but  a  strong  decoction  of  the  "semen 
santonici  ||",  is  the  most  efficacious  of  all  the  injections  in  use  if. 
With  this  the  rectum  should  be  filled;  but  the  quantity  thrown  up 
should  never  be  so  great  as  to  produce  great  distention  of  its  cavity; 
lest,   the  coats   of  the   bowel    being   stimulated,    it  should  contract 

•   From  prurio,  "  to  itch  "  t  See  Note  to  Page  020. 

X  Not  in  tin  I .'dkIoii  Pharmacopoeia ;  but  that  of  Edinburgh  has  a  "Decoc- 
tum Anthemidii  Nohilis." 

§   Not  in  any  of  the  three  llritish  Pharmacopoeias. 

11  The  seed  of  the  "  Artemisia  Santonica"  ("  Southernwood",  or  "  Wormsced"). 
11  fy  Beminii  Santonici,  5  vi. 
Aqua  Pure,  ^xii. 
(  0411c  ad  Jx,  el  cola. —  Fiat  Enema. 
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hastily,  and  expel  the  glyster;  which  acts  with  more  certainty  if  it 
remain  for  some  time.  This  operation,  repeated  for  a  few  successive 
days,  will  seldom  fail  to  remove  (for  a  time)  the  ascarides,  and  the 
symptoms  which  they  produce. 

Purgatives. — Purgatives  employed  alone,  are  of  little  service; 
but  during  the  use  of  glysters,  they  ought  to  be  occasionally  exhi- 
bited. Those  of  a  stimulating  kind  should  be  preferred; — such  as 
jalap,  or  scammony  with  calomel.  As  the  constitution  of  the  patient 
is  generally  debilitated,  preparations  of  iron,  with  a  nutritious  diet, 
will  be  advantageously  employed.  Generally,  no  remedies  will  be 
required  to  put  an  end  to  the  discharge  from  the  vagina;  which  is 
merely  symptomatic.  When  the  ascarides  are  removed  from  the 
rectum,  the  mucous  secretion  from  the  vagina  will  cease. 

Soothing  Glysters. — If  the  rectum  should  remain  irritable  after  the 
removal  of  the  ascarides,  it  may  be  tranquillized  by  the  injection  of 
two  ounces  of  "  decoctum  amyli",  or  "decoctum  seminum  cydonii", 
with  forty  or  fifty  drops  of  "  tinctura  opii" ;  or  by  a  suppository  con- 
taining one,  two,  or  three  grains  of  opium  mixed  with  starch.*] 

SECTION  5.— CARCINOMA  RECTI. 

[Carcinoma  recti  is  not  a  disease  of  frequent  occurrence;  but  as  it 
sometimes  happens,  and  as,  in  some  of  its  symptoms  and  in  its  ter- 
mination, it  resembles  carcinoma  uteri, — being  attended  by  a  mucous 
discharge  from  the  vagina, — it  deserves  a  place  here.  The  lower  part 
of  the  rectum  being  of  a  more  glandular  structure  than  some  other 
parts  of  the  intestines,  renders  it,  perhaps,  more  liable  to  this  disease 
than  other  portions  of  this  canal  f . 

Symptoms. — The  whole  circumference  of  the  rectum  is  most  com- 
monly affected;  and, — the  parts  becoming  thickened  in  consequence  of 
the  disease, — the  capacity  of  the  canal  is  diminished,  and  the  passage 
of  the  fasces  through  it  is  impeded.  The  resistance  produced  by  this 
cause,  makes  the  discharge  of  the  fasces  very  painful :  and  as  piles 
are  a  very  common  disease,  and  are  generally  supposed  by  patients 
to  be  the  cause  of  any  pain  or  difficulty  in  voiding  the  faeces,  this 
complaint  has  been  mistaken  for  them  ;  and  the  patient  has  suffered 
the  inconvenience,  without  being  aware  of  any  danger.  In  conse- 
quence of  this  narrowness  and  obstruction  in  the  rectum,  the  colon 
becomes  gradually  more  and  more  distended ;  and,  upon  an  inspec- 
tion of  the  body  after  death,  it  has  been  found  to  contain  several 
pints  of  fluid,  resembling  a  mixture  of  faeces  and  water.  Few  cases 
present  greater  difficulties  in  practice,  than  this  stage  of  carcinoma 
recti;  which  becomes  a  stumbling-block  to  the  careless  or  unob- 
servant, and  which  causes  great  hesitation  to  the  informed  practitioner. 
The  former,  misled  by  the  fluctuation  of  fluid  in  the  distended  colon, 
mistakes  the  case  for  ascites;    while  the  latter  is  aware  of  the  true 

*  Sir  Charles  Mansfield  Clarke's  "  Observations  on  Some  of  the  Diseases  of 
Females";  Part  1  ;  Chapter  12;   Pages  179  to  183. 
t  See  Dr.  Baillie's  "  Morbid  Anatomy". 
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cause  of  the  symptoms,  and  knows  that  die  case  admits  of  but  one 
mode  of  relief,  and  that  only  temporary ; — the  introduction  of  a 
large  bougie  through  the  constricted  and  irritable  part. 

Diagnosis. — This  disease  has  also  been  mistaken  for  membranous 
stricture  of  the  rectum;  and  the  patient  has  been  much  injured  by 
the  mode  of  treatment  pursued  in  that  disease; — so  much  so  that 
even  her  death  has  been  accelerated.  Bougies*  introduced  into  the 
constricted  part,  have  produced  a  great  degree  of  inflammation  in 
the  neighbourhood;  and  thus,  by  adding  to  the  thickening  of  the 
rectum,  have  increased  the  symptoms  which  they  were  intended  to 
alleviate.  The  pain  attending  the  complaint,  is  of  the  darting  or 
lancinating  kind;  and,  being  referred  to  the  neighbourhood  of  the 
uterus,  has  led  to  a  supposition  that  the  uterus  was  the  diseased 
part.  This  error  with  regard  to  the  seat  of  the  complaint,  if  its  true 
nature  is  understood,  is  not  very  important;  because,  whether  the 
complaint  is  in  one  viscus  or  in  the  other,  the  principles  upon  which 
it  is  to  be  treated  are  the  same.  In  carcinoma  of  the  rectum,  the 
distress  will  be  greatly  increased  by  the  passage  of  the  fasces;  and 
the  pain  will  be  such  as  the  patient  would  feel  upon  the  rough  hand- 
ling of  any  external  tumour  of  a  similar  character;  whereas,  in  the 
common  stricture  of  the  rectum,  although  there  may  be  pain,  it  will 
be  by  no  means  so  acute; — being  occasioned  merely  by  the  resist- 
ance offered  to  the  passage  of  the  contents  of  the  intestine.  In 
carcinoma  of  the  rectum,  acute  pain  is  occasionally  felt,  even  when 
no  endeavour  is  made  to  expel  the  faeces.  In  stricture  of  the  rectum, 
the  pain  is  felt  only  at  that  period,  or  for  a  short  time  afterwards. 
The  constitution,  also,  is  more  likely  to  be  affected  in  carcinoma, 
than  in  stricture  of  the  rectum  ;  and  the  sympathies  between  the 
part  diseased  and  other  parts,  will  be  more  likely  to  be  excited  in 
carcinoma  than  in  stricture.  The  hemorrhoidal  veins  are  apt  to 
become  enlarged,  and  sometimes  to  bleed.  The  bleeding  may  have 
some  effect  in  retarding  the  progress  of  the  complaint.  Small  oede- 
matous  tumours  about  the  anus,  are  also  very  liable  to  be  formed; 
but  both  of  these  symptoms  are  likely  to  be  met  with  in  other  dis- 
eases; where  the  action  of  the  blood-vessels  is  increased,  or  the 
return  of  blood  to  the  heart  prevented. 

J  ^-ogress  of  the  Disease. — When  the  uses  of  the  rectum  are  consi- 
dered, and  its  liability  to  be  stimulated,  it  will  appear  probable,  that 
carcinoma  of  the  rectum  will  advance  with  greater  rapidity  to  the 
more  active  stages  of  the  disease,  than  when  it  attacks  parts  less  ex- 
posed to  pressure  or  disturbance.  But,  upon  this  subject,  it  will  be 
difficult  to  form  any  precise  opinion  ;  because  it  is  impossible  to  know 
how  long  the  disease  may  have  existed,  before  the  practitioner  was 
consulted;  and  it  frequently  happens  that  he  is  not  consulted  at  all, 
until  the  commencement  of  that  inflammatory  action,  which  attends 
the  conversion  of  the  complaint  into  the  ulcerated  state.  Moreover, 
■ — the  disease  not  being  frequent, — opportunities  of  collecting  in- 
formation respecting  it,  will  not  often  occur. 

*   From  the  French  bougie,  "a  wax  candle." 
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Mesenteric  Glands  are  Affected. — That  the  mesenteric  glands  are 
affected  in  the  latter  stages,  may  be  learned  from  writers  on  morbid 
anatomy.  Dr.  Baillie  states,  that  when  a  portion  of  the  intestinal 
canal  becomes  cancerous,  some  of  the  absorbent  glands  in  the  me- 
sentery also  become  affected  with  the  same  disease; — in  consequence 
of  the  matter  of  cancer  being  conveyed  to  them  by  the  absorbent 
vessels.  This  explains  the  great  emaciation  which  commonly  attends 
the  disease.  The  mere  irritation  and  pain,  and  the  quantity  of  the 
mucous  discharge  from  the  vagina,  during  the  first  stage  of  this  dis- 
ease, may  in  some  measure  account  for  it;  but  if  the  parts  concerned 
in  the  conveyance  of  the  chyle  into  the  blood  have  their  structure 
likewise  altered,  it  is  reasonable  to  expect  that  the  emaciation  and 
loss  of  strength  will  be  more  quickly  produced.  An  opportunity 
has  never  occurred  to  the  author*,  of  examining  the  body  of  a 
patient  in  the  first  stage  of  the  complaint,  before  ulceration  has  com- 
menced ;  but, — as  absorbent  glands  in  the  vicinity  of  carcinoma,  in 
other  parts  of  the  body,  occasionally  appear  to  enlarge  before  matter 
forms,  and,  consequently,  before  it  can  be  absorbed, — it  is  probable 
that  they  may  do  so  here;  and  the  mesentericf  glands  may  have 
undergone  an  alteration  in  the  early  stages  of  the  disorder. 

Few  other  symptoms  attend  this  disease;  and,  under  proper 
management,  this  state  of  things  may  continue  for  a  long  period  ; — 
producing  no  symptoms  of  a  more  alarming  nature. 

When  the  disease  becomes  cancerous,  the  symptoms  begin  to  be 
more  formidable.  The  mucous  discharge  is  converted  into  one  of  a 
purulent  kind ;  but  the  history  and  treatment  of  this  stage,  will  be 
considered  under  the  head  of  fc<  purulent  discharges"  J.  It  may  here 
be  remarked,  however,  that  occasionally,  in  the  ulcerated  stage,  a 
communication  is  made  between  the  rectum  and  the  vagina; — in  con- 
sequence of  the  destruction  of  the  parts  which,  in  the  natural  state, 
separate  these  cavities  from  each  other ;  that  the  pain  becomes  more 
acute;  that  the  stomach  is  apt  to  be  affected  with  vomiting;  and 
that  hectic  fever  sometimes  supervenes. 

General  Treatment. —  Carcinoma  does  not  admit  of  cure,  by  any 
medical  treatment  hitherto  known.  That  species  of  tumour  which  is 
found  to  degenerate  into  cancer,  can  be  removed  only  by  the  excision 
of  the  part.  Even  when  this  operation  is  resorted  to  in  other  parts  of 
the  body,  it  is  doubtful  whether  much  benefit  is  often  obtained ;  since 
the  part  where  the  incision  was  made,  or  parts  in  the  neighbour- 
hood, are  very  apt  to  continue  the  disease.  Even  admitting  the 
utility  of  the  operation  where  the  disease  is  seated  in  other  parts  of 
the  body,  it  must  be  wholly  inapplicable  when  the  rectum  is  the  seat 
of  the  disorder.  As  the  disease  does  not  admit  of  cure,  it  is  of  great 
importance  that  no  injury  should  be  done  by  unnecessary  interference 
or  irritation.  The  endeavour  to  do  much,  in  such  cases,  is  worse 
than  doing  nothing.      To  look  on  and  watch  a  disease;   to  know 

*  Sir  Charles  Mansfield  Clarke. 

t  From  fi«ros,  the  middle;  and  evTtpov,  an  intestine. 

%  In  Sir  Charles  Mansfield  Clarke's  "  Observations'". 
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when  to  assist  nature  in  her  operations,  and  when  to  do  nothing ; — 
these  are  among  the  greatest  qualifications  of  practical  men,  and  the 
lot  of  but  few.  It  should  never  be  forgotten,  that  the  natural  resources 
of  the  constitution  are  equal  to  a  great  deal,  if  not  interrupted  by 
the  interference  of  art. 

Simple  Applications. — Perhaps,  in  other  parts  of  the  body,  when 
tumours  of  this  description  arise,  and  when  it  is  not  thought  right  to 
remove  them  by  operation, — on  account  of  the  age  of  the  patient,  or 
the  state  of  the  constitution  being  unfavourable  to  the  healing  of  the 
wound,  or  because  glands  in  the  neighbourhood  are  diseased, — the 
most  simple  applications  are  the  best.  Stimulating  applications, 
designed  to  promote  absorption  of  such  tumours,  should  never  be 
employed ;  as  they  produce  no  good  effect,  and  may  do  irreparable 
mischief. 

Impropriety  of  Plasters. — All  plasters  which  adhere  strongly  to  the 
surface  of  the  skin, — notwithstanding  that  the  ingredients  of  which 
they  may  be  composed  are  of  a  sedative  nature, — should  be  avoided  ; 
for,  by  the  warmth  which  they  produce,  they  may  be  injurious;  and, 
in  the  removal  of  them  the  skin  may  be  injured,  and  a  breach  of 
surface  produced.  In  this  way,  any  good  effect  which  might  have 
been  expected  from  their  sedative  quality,  will  be  defeated. 

Protect  it  from  Cold. — As  a  defence  against  external  injuries,  when 
the  skin  is  very  tender,  the  common  soap-plaster  #,  spread  upon  thin 
linen,  may  be  applied ;  and,  while  care  is  taken  to  prevent  the  part 
from  suffering  by  any  improper  exposure  to  cold,  it  should  also  be  a 
particular  object  of  regard,  that  it  be  not  kept  too  warm.  Most 
patients  who  consult  medical  men  on  account  of  tumours,  have  ap- 
plied flannel  to  the  part; — "  in  order  to  keep  the  cold  from  them". 
The  practitioner  should  endeavour  to  explain  to  the  patient,  the 
erroneous  principle  of  her  conduct;  and  should  advise  her  equally 
to  avoid  the  extremes  of  heat  and  cold.  Another  object  of  import- 
ance, is  to  prevent  the  unnecessary  action  of  those  parts  near  which 
the  disease  is  situated. 

No  intermediate  change  is  met  with  between  carcinoma  and  ulce- 
rated carcinoma,  when  it  occurs  in  internal  parts;  so  that,  when 
once  the  inactive  state  is  over,  the  active  state  immediately  com- 
mences, and  in  many  cases  quickly  destroys  the  patient ; — especially 
when  the  complaint  attacks  parts  in  the  neighbourhood  of  the  vital 
organs;  the  functions  of  which  frequently  become  deranged  by  itf. 

Avoid  all  Stimulants. — In  treating  carcinomatous  tumours,  every 
thing  should  he  avoided  which  can  stimulate  the  diseased  part,  or 
increase  the  force  of  the  circulation,  li  there  should  appear  to  he 
too  great  strength  of  the  constitution,  or  inordinate  vascular  action 

1  The  u  Emplastrum  Saponis"  of  the  London  Pharmacopoeia. 

t  In  ;i  considerable  number  of  cases  in  which  the  early  symptoms  of  carcinoma 
recti  have  been  present,  they  have  been  wholly  removed  by  the  abstraction  of  blood 
from  the  sacrum  by  cupping.  This  remedy  is  also  very  cilicacious,  even  when  the 
disease  has  made  great  progress. — Sir  C.  of,  Clarke, 
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in  the  part  itself,  these  are  to  be  subdued  by  the  removal  of  blood 
from  the  region  of  the  os  sacrum,  by  cupping-glasses,  or  by  leeches. 
This  should  never  be  omitted ;  and  the  operation  may  be  repeated 
as  often  as  the  urgency  of  the  symptoms  may  demand  it.  The 
lancet  also  may  be  used,  if  the  symptoms  should  be  violent,  and  the 
patient  strong.  Great  attention  should  likewise  be  paid  to  the  state 
of  the  constitution;  and  we  should  be  careful,  while  pursuing  those 
measures  which  diminish  strength,  not  to  produce  the  opposite  danger 
of  debility.  There  are  very  few  constitutions  which  will  not  bear  the 
loss  of  a  small  quantity  of  blood  from  small  vessels.  Wherever,  there- 
fore, much  pain  is  present,  this  remedy  should  always  be  had  recourse 
to.  If  the  hemorrhoidal  veins  should  spontaneously  bleed,  this  may 
supersede  the  necessity  of  taking  away  blood  by  artificial  means. 

Prevent  the  Accumulation  of  Hardened  Faces. — Great  attention 
should  be  paid  to  the  state  of  the  bowels:  in  which  hard  fasces  should 
not  be  suffered  to  accumulate;  because,  in  passing,  they  will  irritate 
the  diseased  part,  and  cause  pain  to  the  patient; — which  pain  might 
be  avoided.  The  purgatives  adapted  to  this  case,  are  expressed  oils, 
sulphur,  and  manna.  Whenever  relief  can  be  afforded  by  these 
means,  they  are  to  be  preferred  to  all  others  ;  but  if  they  should  not 
be  sufficiently  active,  senna  may  be  joined  with  them,  or  a  saline 
purgative  may  be  taken  separately.  The  object  of  saline  purgatives 
is,  that  they  may  irritate  the  mucous  membrane.  To  counterbalance 
this  inconvenience,  however,  they  posse?>s  the  advantage  of  rendering 
the  motions  more  fluid. 

Vegetable  Diet.  —  In  whatever  part  a  carcinomatous  tumour  mav  be 
situated,  it  will  be  right  that  the  patient  should  live  (as  much  as 
possible)  upon  vegetable  food  ; — it  being  less  nutritious  and  less  stimu- 
lating than  animal  food.  It  is  especially  proper  when  the  disease 
attacks  the  rectum; — such  nourishment  being  most  likely  to  pass 
readily  through  the  bowels,  and  to  keep  them  in  that  open  state 
which  is  so  much  to  be  desired.  Fermented  liquors,  distilled  spirits, 
and  spices,  will  be  very  injurious.  They  should  therefore  be 
avoided. 

Avoid  Irritation  of  the  Vagina  or  Bladder. — From  the  vicinity  of 
the  rectum  to  the  vagina,  this  latter  part  should  not  be  subjected  to 
any  cause  of  irritation ;  and,  therefore,  if  the  patient  be  married, 
she  should  be  cautioned  against  sexual  intercourse.  If  the  hirer  part 
of  the  rectum  should  be  the  seat  of  the  disease,  the  sufferings  of  the 
woman,  upon  those  occasions,  would  be  alone  sufficient  to  deter  her 
from  it.  If  the  bladder  should  become  irritable,  the  immersion  of 
the  hips  in  tepid  water,  will  be  found  to  afford  relief.  Opium,  al- 
though so  useful  in  relieving  pain,  should  never  be  employed,  except 
when  absolutely  necessary  ;  for  a  time  may  come,  when  the  patient 
will  be  indebted  to  it  for  all  her  comfort;  and,  therefore,  it  should 
not  be  used  before  it  is  wanted.  It  is,  perhaps,  the  most  powerful 
of  all  the  medicines  in  use  for  relieving  pain  ;  but  when  the  stomach 
has  been  long  accustomed  to  it,  it  will  produce  but  little  effect,  and 
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the  other  milder  sedatives  none.  It  also  renders  the  bowels  more 
torpid. 

Vaginal  Discharge  not  to  he  Restrained. — The  mucous  discharge 
should  by  no  means  be  restrained  by  the  use  of  astringents;  because, 
if  suffered  to  continue,  it  will  retard  the  progress  of  the  disease.  If 
it  should  be  hastily  or  incautiously  checked,  the  symptoms  will  quickly 
increase.  The  pain  will  become  very  violent,  and  the  disease  alto- 
gether very  sensibly  aggravated.  Tepid  water  may  be  thrown  into 
the  vagina,  several  times  a  day,  with  a  female  syringe;  and  the  ex- 
ternal parts  may  be  frequently  washed  with  it.  This  will  prevent 
the  discharges  from  becoming  irritating,  or  excoriating  the  parts 
over  which  they  run ;  and  the  neighbouring  parts  will  be  much 
soothed  by  it.  The  temperature  of  the  water  employed,  should  be 
below  that  of  the  body.  When  means  have  been  employed  to  di- 
minish the  discharge  from  the  vagina,  it  is  not  unusual  for  the  patient 
immediately  to  observe  an  increase  in  the  violence  of  the  symptoms; 
and  this  remark  leads,  sometimes,  to  the  knowledge  of  the  state  of 
the  uterus,  or  of  the  neighbouring  parts ;  which  might  otherwise  have 
escaped  observation. 

The  attention  of  the  practitioner  being  called  to  the  probable 
existence  of  some  organic  disease,  he  ought  to  satisfy  himself  by  an 
examination.  Perhaps  the  disease  may  be  out  of  reach,  either  by  the 
rectum  or  the  vagina;  and  the  nature  of  the  complaint  may  not  be 
ascertained.  But  if,  upon  a  return  to  the  use  of  astringent  injections, 
there  should  be  an  augmentation  of  pain,  it  will  be  prudent  to  act  as 
if  such  disease  was  known  to  exist.  By  such  conduct  no  harm  can 
be  done;  while  from  the  reverse  much  mischief  may  ensue.*] 

SECTION  6.— ULCERATED  CARCINOMA  OF  THE  RECTUM. 

[The  vicinity  of  the  rectum  to  the  uterus,  the  sympathy  between 
these  parts,  and  the  effect  produced  by  the  action  of  the  one  upon 
the  other,  will  account  for  an  assemblage  of  symptoms  of  a  mixed 
nature,  in  diseases  of  both  of  these  organs;  so  that,  without  an  ac- 
curate enquiry  and  an  examination,  it  will  be  difficult  to  determine 
which  part  has  become  affected.  Many  instances  have  occurred,  in 
which  a  complaint  of  the  rectum  has  been  treated  as  a  disease  of  the 
uterus;  and  even  a  greater  number,  where  alterations  in  the  struc- 
ture of  the  uterus,  have  been  referred  to  the  rectum. 

Symptoms. — In  proportion  as  the  practitioner  is  engaged  in  treat- 
ing the  complaints  of  one  or  the  other  of  these  parts,  he  will  be  led 
to  attribute  the  symptoms  to  that  organ  to  which  his  attention  has 
been  chiefly  directed.  Whenever,  therefore,  symptoms  of  carcinoma 
in  the  rectum  or  in  the  uterus  present  themselves,  it  should  be  first 
recollected  that,  as  the  latter  part  is  more  liable  to  the  complaint  than 
the  former,  it  is  probable  that  the  uterus  is  the  seat  of  the  disease. 

*  8ir  Charles  Mansfield  Clarke's  "Observations  on  some  of  the  Diseases  of 
FemaW;  Tart  1  ;  Chapter  13;  Pages  is.}  to  206. 
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In  the  former  section  of  this  chapter,  the  first  stage  of  carcinoma  of 
the  rectum,  has  been  considered*;  and  it  now  becomes  necessary  to 
record  those  changes  which  take  place  in  consequence  of  the  ulcera- 
ting process,  which  converts  the  complaint  into  what  has  been  fa- 
miliarly called  "  cancer".  The  mucous  discharge  which  attends  the 
early  stage  of  carcinoma  of  the  rectum,  gradually  becomes  of  a  puru- 
lent nature;  and  the  quantity  of  pus  secreted,  will  be  found  to  be  in 
proportion  to  the  length  of  the  intestine  included  in  the  disease.  The 
appearance  of  pus  at  the  anus,  may  lead  to  a  suspicion  that  fistula 
exists;  but  an  examination  of  the  parts  will  quickly  put  this  question 
at  rest. 

If  the  finger  of  the  practitioner  be  carried  into  the  rectum,  it  will 
be  girt  by  a  constriction  of  considerable  thickness,  through  which  it 
cannot  be  passed;  and  if  any  attempt  be  made  to  surmount  the  dif- 
ficulty by  violence,  the  patient  will  suffer  excruciating  pain,  and  a 
discharge  of  blood  will  be  the  consequence  of  such  a  rude  examina- 
tion. The  surface  of  the  constricted  part,  instead  of  possessing  the 
smoothness  of  the  villous  coat  of  the  intestine,  will  be  sensibly  abraded; 
and  it  will  be  scarcely  possible  to  conduct  the  investigation  without 
producing  some  discharge  of  blood. 

Necessity  of  Early  Attention The  existence  of  the  disease  being 

once  known,  the  surgeon  should  not  be  too  solicitous  to  ascertain  its 
extent;  as  no  advantage  can  arise  from  such  knowledge  even  when 
acquired  ;  because  it  cannot  here,  as  in  the  more  superficial  situa- 
tions of  the  disease,  be  removed  by  operation  ; — previously  to  deter- 
mining upon  which,  in  the  latter  cases,  it  would  of  course  become 
necessary  to  be  acquainted  with  the  boundaries  of  the  disease.  The 
most  trifling  case  of  carcinoma  existing  in  an  internal  part,  requires 
the  same  vigilant  care,  as  that  in  which  the  disease  has  proceeded  to  a 
much  greater  extent ;  and  the  same  fatal  consequences  will  be  found 
to  ensue  from  a  small  carcinomatous  thickening  of  the  intestinal  canal, 
as  from  a  larger  portion  being  involved  in  the  disease ; — the  patient 
being  frequently  cut  off,  not  so  much  by  the  symptoms  arising  from 
the  disease  itself,  as  from  the  effects  produced  by  such  disease  upon 
the  functions  of  the  organ  which  is  the  seat  of  it.  A  large  tubercle  of 
the  liver  may  exist  during  many  years,  without  proving  fatal ;  but  a 
small  tumour  of  that  organ,  if  situated  so  as  to  compress  the  gall 
ducts,  may  destroy  the  patient  in  a  much  shorter  time  ; — by  producing 
jaundice,  dyspepsia,  emaciation,  and  dropsy.  Very  little  is  known 
respecting  the  diseases  of  the  pancreas ;  but  a  trifling  thickening  of 
the  head  of  that  viscus,  pressing  upon  the  gall-ducts,  may  produce 
irremediable  jaundice,  dropsy,  and  death.  An  enlargement  of  the 
mesenteric  glands  may  exist  to  a  considerable  extent,  attended  only 
by  symptoms  of  debility ;  but  such  a  consolidation  of  them  may  be 
produced,  as  to  compress  the  large  blood-vessels  at  the  posterior  part 
of  the  cavity  of  the  abdomen ; — so  as  to  cause  convulsions  and  death. 
A  preparation  of  this  nature,  the  authorf  has  in  his  collection. 

Progress  of  tlie  Disease. —  In  like  manner,  carcinoma  affecting  not 
*  See  Pages  883  to  888.  t  Sir  Charles  Mansfield  Clarke. 
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more  than  a  quarter  of  an  inch  of  the  rectum,  may, — by  obstructing 
the  passage  of  the  faeces, — cause  a  distention  of  the  whole  colon  ;  and 
the  patient  may  die  of  inflammation  of  the  coats  of  the  intestine,  pro- 
duced by  such  distention.  If  three  inches  of  the  intestine  had  been 
involved  in  the  disease,  the  symptoms  would  only  have  been  the  same  ; 
so  that  neither  will  the  treatment  be  improved,  nor  the  prognostic 
be  assisted,  by  the  knowledge  of  the  extent  of  the  complaint.  When 
common  ulceration  attacks  a  part,  such  part  is  destroyed  by  it ;  but 
where  the  ulceration  of  carcinoma  exists,  the  deposit  of  new  matter 
by  the  arteries,  more  than  counterbalances  the  effect  produced  by 
the  action  of  the  absorbents  ;  and  the  thickening  and  the  destructive 
process  proceed  simultaneously.  The  functions  of  the  rectum,  as  a 
reservoir  for  the  faeces,  and  as  a  canal  through  and  by  which  they 
are  to  be  ejected,  render  it  impossible  to  maintain  this  part  in  a  state 
of  rest;  and  the  constant  pain  belonging  to  the  disease, will  be  mate- 
rially aggravated  by  the  disturbance  to  which  the  parts  will  be  oc- 
casionally subject.  Hence  if  the  constipation  attendant  upon  carcinoma 
of  the  rectum  be  not  referred  to  its  true  cause,  and  if  the  patient  be 
frequently  exposed  to  the  action  of  purgatives,  the  symptoms  of  the 
disease  will  be  increased  by  the  very  means  employed  to  alleviate 
them. 

Diagnosis. — All  the  symptoms  which  attend  the  first  stage  of  this 
disease,  will  be  found  to  exist  in  a  great  degree  in  the  second.  The 
darting  pain  will  be  increased,  both  in  frequency  and  in  violence  ;  the 
action  of  the  heart  will  be  greatly  and  permanently  accelerated;  the 
functions  of  the  stomach  will  become  more  and  more  impaired ; 
vomiting  will  be  almost  constantly  present;  temporary  relief  will  be 
found  only  in  opium  ;  and  permanent  rest  only  in  the  grave.  In  the 
progress  of  the  ulceration,  blood-vessels  will  be  exposed ;  and  will 
pour  out,  according  to  their  size,  a  larger  or  a  smaller  quantity  of 
blood.  Happy  would  it  be  for  the  patient,  if  such  haemorrhage  should 
prove  fatal !  But  such  an  event  is  hardly  to  be  expected;  and,  unless 
in  parts  more  abundantly  supplied  with  blood  than  the  rectum,  such 
an  occurrence  is  seldom  met  with. 

Effects  of  the  Disease. — The  ravages  of  carcinoma  extend  in  all 
directions;  but  chiefly  where  the  disease  is  least  resisted.  Thus,  it 
will  occasionally  happen  that  the  parts  which  form  the  barrier  be- 
tween the  rectum  and  the  vagina,  will  be  destroyed  ;  and  a  commu- 
nication will  be  formed  between  the  two  cavities;  or  it  may  happen 
that  distention  of  the  upper  part  of  the  rectum,  by  Pieces  above  the 
seat  of  the  disease,  may  cause  common  ulceration  of  the  coats  of  the 
intestine,  and  of  the  vagina;  and  the  faeces  may,  from  this  cause  also, 
be  voided  through  the  latter  passage,  during  the  continuance  of  the 
patient's  life.  From  this  point  of  time,  the  disease  in  the  rectum 
proceeds  after  the  manner  of  external  carcinoma;  for  the  part  in 
which  it  exists,  having  ceased  to  perforin  its  accustomed  functions, 
becomes  no  longer  annoyed  by  serving  the  purpose  of  a  canal*. 

*   In  some  cases,  so  great  a  degree  of  thickening  takes  place  in  the  seat  of  the 
disease,  as  to  obliterate  the  canal  entirely.     The  ficces,  having  now  no  longer  a 
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Great  stress  has  been  laid  upon  the  foetor  of  the  discharges  from 
cancerous  sores.  That  they  are  offensive,  is  beyond  doubt;  but  it  is 
probably  in  consequence  of  the  sloughing  process,  which  commonly 
(in  some  degree)  exists  in  such  sores;  and  not  from  any  peculiarity 
of  the  discharges  themselves.  Common  pus  to  which  the  access  of 
air  is  allowed,  will  become  putrid  ;  and  it  will  be  difficult  to  wash 
away  the  discharges  from  the  parts,  as  soon  as  they  are  secreted.  In 
those  instances  where  a  communication  is  formed  between  the  rectum 
and  the  vagina,  the  mixture  of  the  contents  of  the  intestinal  canal 
with  the  discharges  from  the  vagina,  will  give  them  a  feculent  odour. 

Treatment. — As  ulcerated  carcinoma  of  the  rectum,  and  of  the 
uterus,  requires  a  mode  of  treatment  nearly  similar  in  both  cases,  the 
reader  is  referred  to  the  observations  which  have  been  made  upon 
the  subject  of  "  malignant  disorganization  of  the  uterus"*,  with 
regard  to  that  point.f] 


CHAPTER  XVII. 

DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION. 

SECTION  1.— PRURITUS  OF  THE  VULVA. 

Attendant  Symptoms. — Patients  are  sometimes  affected  with  a  very 
distressing  disease,  not  of  unfrequent  occurrence; — "pruritus  of  the 
vulva",  as  it  is  called.  Under  this  disease,  there  is  a  great  deal  of 
irritation  of  this  part; — sometimes  seated  in  the  mons  veneris,  and  the 
parts  contiguous ;  and  sometimes  towards  the  perineum.  Together 
with  the  itching,  there  may  be  a  smarting,  a  stinging,  and  a  feeling 
of  acupuncture  (or,  as  it  is  popularly  termed,  "  pins  and  needles")  ;■ — 
the  symptoms  together  being  so  severe,  as  to  rob  the  patient  of  her 
rest  at  night,  and  destroy  her  comfort  during  the  day.  She  cannot 
sit  still  in  her  chair,  or  lie  in  peace  in  her  bed ;  but  is  continually 
harassed  by  the  stings  of  this  very  troublesome  disease. 

Causes. — This  pruritus,  where  it  is  found  in  the  severer  form,  — 
more  especially  if  it  is  idiopathic  (that  is,  unconnected  with  any  other 
more  formidable  disease  as  its  cause), — arises,  sometimes, — where 
there  is  inattention  to  purity, —  from  insects  which  infest  the  tufted 
growth  on  this  part  of  the  body.  In  this  case,  preparations  of  mer- 
cury, turpentine,  tobacco,  and  so  on,  together  with  the  removal  of 
the  hair,  will  speedily  put  an  end  to  so  disagreeable  an  affection. 
Pruritus  may  be    produced    by  cutaneous  eruptions;    and  is  then 

power  of  escaping,  will  distend  all  the  great,  and  sometimes  even  the  small,  intes- 
tines ;  until,  at  length,  their  coats  yield ;  when  death  quickly  follows  the  escape 
of  their  contents  into  the  cavity  of  the  abdomen. — Sir  C.  M.  Clarke. 

*  See  Pages  784  to  792. 

t  Sir  Charles  Mansfield  Clarke's  "  Observations  on  the  Diseases  of  Females." 
Part  2;  Chapter  13  ;  Pages  204  to  212. 
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relieved  by  the  various  remedies  for  such  diseases; — by  tar,  sulphur, 
and  mercury,  in  all  their  various  forms.  Pruritus  may,  moreover, 
be  produced  by  ascarides  in  the  rectum*;  for  these  worms  may  give 
rise  to  great  irritation  externally.  A  smart  dose  of  calomel-and- 
scammony,  is  said  to  expel  them; — at  least,  for  a  time.  I  apprehend 
they  may  be  brought  more  certainly  away  if  attacked  locally.  The 
strong  decoction  of  worm-seed  f,  or  any  very  strong  bitter,  or  the  oil- 
of-turpentine,  properly  prepared  in  the  form  of  injection,  may  be 
thrown  into  the  bowel; — with  the  fairest  prospect  of  expelling  or 
destroying  these  vexatious  parasites. 

Complicated  with  Pregnancy. — It  not  un frequently  happens,  that 
pruritus  is  connected  with  pregnancy;  and  when  this  is  the  case,  as 
gestation  advances,  the  patient  gets  rid  of  the  disease;  or,  when 
delivery  takes  place,  the  disease  ceases.  More  especially  the  patient 
is  distressed  with  the  pruritus  at  night;  and  a  very  efficient  pallia- 
tive,— for  it  is  nothing  but  a  palliative, — consists  in  having  a  pailful  of 
cold  water  by  the  bed-side,  taking  a  sponge  and  dipping  it  into  the 
water,  and  then  applying  to  the  vulva; — the  sponge,  as  it  gets  warm, 
being  refrigerated  afresh.  Lastly  :  pruritus,  in  the  severest  form,  may 
arise  without  any  very  obvious  cause.  It  seems  to  take  place,  more 
especially;  about  the.  time  of  the  cessation  of  the  catamenia.  I  have 
seen  a  few  very  obstinate  and  distressing  cases  of  this  kind ;  and  I 
cannot  say  I  am  yet  in  possession  of  any  effectual  cure  for  it. 

General  Treatment. — In  the  way  of  palliatives,  anodynes  may  be 
tried  locally ; — refrigeration  by  cold  water,  and  the  preparations  of 
tobacco,  digitalis,  and  lead.  With  a  view  of  producing  an  altered 
action,  mercurial  ointments  (blue,  red,  and  white),  and  lotions,  may 
be  tried  in  their  turn.  As  a  temporary  palliative,  blisters  are  thought 
to  be  of  service;  and  though  blisters  are  not  very  convenient  in  this 
part  of  the  body,  yet  women  sometimes  submit  to  their  action,  rather 
than  to  the  continued  irritation  of  the  pruritus.  While  the  blister  is 
drawing,  according  to  Haighton,  relief  may  be  expected.  If  the 
itching  occur  at  the  cessation  of  the  (low  of  the  catamenia,  it  is  recom- 
mended that  we  should  take  away  blood  from  the  arm  every  two 
or  three  weeks; — in  order  that  we  may  imitate  the  discharge  of  the 
catamenia;  to  the  cessation  of  which  the  pruritus  is  referred.  I  have 
little  experience  of  this  practice.  I  have  tried  very  strong  solutions 
of  the  nitrate-of-silver ;  and  certainly,  as  a  palliative,  the  remedy 
seemed  to  be  of  service;  but  as  a  radical  cure  it  failed;  and  I  am 
afraid  that,  in  the  present  state  of  our  knowledge,  we  must,  in  this 
disease,  look  merely  to  the  palliation  of  symptoms,  by  means  of 
anodynes  and  other  measures; — trusting  the  radical  cure  to  time. 
In  the  course  of  a  few  months,  it  may  become  materially  mitigated; 
but,  unhappily,  the  disease  may,  to  my  knowledge,  last  for  two  or 
three  years,  or  more;  and  sometimes  much  longer.  Pruritus,  be  it 
remembered,  does  not  carry  with  it  any  disposition  to  cancer.  Let 
the  patH  111  clearly  understand  this;  for  she  is  then  less  likely  to  dis- 
tress her  mind  with  needless  apprehensions.  A  lair  trial  has  not  yet 
*  Sec  Page  882.  t  Sec  Note  to  Page  882- 
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been  given,  as  far  as  I  can  learn,  to  injections  into  the  cavity  of  the 
womb;  yet  it  is  not  impossible  that,  though  a  great  deal  of  pruritus 
is  felt  about  the  vulva,  the  real  seat  of  the  disease  may  be  in  the  mem- 
brane lining  the  cavity  of  the  womb  itself.  Thus  we  find,  where  the 
stomach  is  disordered,  that  there  is  an  itching  about  the  nose  ;  and 
where  there  are  ascarides  in  the  rectum,  an  itching  of  the  perinaeum 
and  the  parts  adjacent,  as  before  observed  *,  not  unfrequently  occur. 

SECTION  2.— EXTREME  SEXUAL  SENSIBILITY. 

Cases  of  excessive  sexual  sensibility  occasionally  occur.  This  ex- 
cess of  sexual  sensibility  in  the  vulva,  may  be  connected  with  inflam- 
mation there;  and  when  this  is  the  case,  it  is  the  most  effectually 
treated  by  leeches,  poultices,  and  very  frequent  ablutions,— at  first 
with  warm  water;  so  as  to  keep  the  parts  perfectly  clear  from  all 
acrimonious  substances.  Sometimes,  however,  the  disease  has  little 
or  no  connexion  with  inflammation.  It  seems  to  be  produced  merely 
by  irritability  of  the  parts.  In  this  case  I  should  recommend,  in  the 
first  place,  the  local  trial  of  the  antiphlogistic  plan  ;  after  a  few  trials 
of  which  anodynes  may  be  essayed  ; — preparations  of  opium,  hyo- 
scyamus,  tobacco,  &c,  locally  administered  in  the  form  of  ointment 
or  washes.  When  the  principal  seat  of  the  sexual  sensibility  is  the 
clitoris,  or  the  parts  adjacent,  it  has  been  proposed,  in  extremer  cases, 
to  extirpate  this  organ ;  and  you  will  find,  in  Thomas's  work  upon 
the  Practice  of  Physic,  an  account  of  a  case  of  this  kind,  in  which 
extirpation  was  tried,  and  apparently  with  success.  This  case,  how- 
ever, Dr.  Thomas  does  not  relate  on  the  authority  of  his  own  obser- 
vations; and  it  must,  therefore,  be  received  with  the  more  caution. 

There  is  yet  a  third  variety  of  this  excess  of  sexual  sensibility ;  and 
a  case  of  this  variety  was  shown  to  me  in  St.  Pancras  Work-House, 
by  a  very  solid  and  estimable  practitioner,  Dr.  Roots.  The  patient 
laboured  under  a  high  degree  of  sexual  excitement;  of  which  she 
gave  a  very  clear,  and,  at  the  same  time,  modest  statement.  She  did 
not  appear  to  be,  by  any  means,  of  a  depraved  character.  There  was 
a  great  excess  of  irritation ;  and,  as  I  thought,  an  evident  disposi- 
tion to  an  unsettled  mind  ; — the  case  approaching  to  nymphomania-}-. 
I  am  not  acquainted  with  any  effectual  remedy  for  this  variety  of  the 
disease  ;  but  I  cannot  forbear  remarking,  that  if  the  patient  seems  to 
be  in  great  danger  of  losing  her  mind, — a  dreadful  calamity, —  it 
might  be  worth  consideration,  whether  the  disease  might  not  be 
terminated  by  extirpation  of  the  ovaries.  In  nymphomania,  more 
especially,  this  remedy  might  deserve  attention. 

SECTION  3.— INFLAMMATION  OF  THE  LABIA  PUDENDI. 

Between  the  folds  of  the  labia  pudendi,  there  lies  a  full  quantity 
of  cellular  web;  containing  but  little  adeps  in  more  advanced  a^e*; 
but  sometimes  loaded  with  this  substance  in  the  vigorous  and  flourish- 
ing period  of  life.     Like  the  mammae  of  women,  the  labia  pudendi 

*  See  Pages  882  and  892. 

t  From  vvp<f)ai}  the  nymphce  ;  and  pana,  madness. 
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are  attacked  sometimes,  though  rarely,  with  phlegmonous  inflamma- 
tion;  which,  assailing  the  cellular  tissue,  tends  strongly  to  the  forma- 
tion of  matter.     On  this  I  will  now  offer  a  few  practical  remarks. 

Progress  of  the  Disease. — When  the  labium  is  affected  with  phleg- 
monous inflammation,  it  may  become  twice  as  large  as  it  is  in  the 
healthy  state;  or  it  may  even  exceed  these  dimensions.  In  this 
state  of  enlargement  it  becomes  red,  and  very  painful  and  tender; 
so  that  the  slightest  pressure  gives  rise  to  uneasiness,  and  it  is 
generally  necessary  to  keep  the  limbs  apart  from  each  other.  Sup- 
puration is  apt  to  occur  very  rapidly ;  insomuch  that,  in  the  course 
of  four-and-twenty  or  six-and-thirty  hours,  a  great  quantity  of  matter 
may  be  produced;  and  the  abscess  may  even  show  a  disposition  to 
point. 

Early  Treatment. — In  treating  cases  of  this  kind,  there  will  be 
little  difficulty,  provided  their  character  be  once  clearly  ascertained. 
If  the  patient  be  of  a  robust  and  plethoric  habit,  you  may,  if  you  are 
called  early,  bleed  from  the  arm,  purge,  give  digitalis,  and  (in  a 
word)  put  the  patient  on  the  cooling  antiphlogistic  plan.  Generally, 
leeches,  fomentations,  poultices,  and  perhaps  refrigerating  washes, 
may  be  applied  to  the  part.  All  this  is  not  so  much  in  the  expecta- 
tion of  preventing  altogether  the  formation  of  matter, — for  where 
you  have  a  lively  inflammation  in  these  parts,  matter  is  almost  sure 
to  form, — but  with  the  hope  that,  when  the  matter  is  produced,  the 
quantity  will  be  much  smaller;  and,  consequently,  that  the  cavity  of 
the  abscess  will  be  much  less; — owing  to  the  inflammation  being 
moderated.  Should  the  phlegmonous  inflammation  of  the  labia  pu- 
dendi  occur  in  weakly  and  irritable  females,  of  lady-like  constitution, 
this  active  treatment  would  be  too  violent.  In  cases  concurring 
in  such  constitutions,  leeches,  poultices,  fomentations,  and  cooling 
washes,  will  be  found  to  give  relief.  If  the  woman  is  moderately 
strong,  blood,  perhaps,  may  be  taken  from  the  arm,  but  in  small 
quantity ;  the  bowels  may  be  opened  somewhat  briskly  ;  and  digitalis 
may  be  given,  in  operative  quantities;  but  with  caution;  and  so  as 
to  act  lightly  on  the  system ;  for  digitalis  is  a  remedy  not  without  its 
risk  ; — especially  in  constitutions  of  this  kind. 

Treatment  of  the  Abscess. — When  matter  forms,  it  may  be  better 
not  to  puncture  the  abscess,  and  discharge  the  matter  too  hastily ;  for 
it  is  asserted  that,  when  these  abscesses  break  of  themselves,  they 
heal  in  a  more  kindly  manner,  than  when  they  are  opened  by  the 
lancet.  In  ordinary  cases,  therefore,  I  should  poultice  the  abscess, 
and  suffer  it  to  open  of  itself;  but  if  the  woman  suffered  a  great  deal 
of  pain  under  accumulation  of  the  matter, — in  consequence  of  the 
distension  of  the  inflamed  skin, — I  should  not  hesitate  to  advise  a 
small  opening  with  the  lancet;  so  as  somewhat  to  relax  the  skin.  If 
the  accumulation  of  matter  were  very  large, — say  to  the  measure  of 
half-a-pint, — I  should  consider  whether  the  matter  might  be  drawn 
off  by  little  and  little,  in  the  way  recommended  by  Mr.  Abernethy ; — 
DOt  scrupling  to  Open  by  the  lancet,  in  such  cases;  in  order  to  pre- 
venl  the  large  chasm  which  forms,  if  the  skin  open  spontaneously. 


DISEASES  OF  THE  EXTERNAL  ORGANS  OF  GENERATION-        895 

If  the  general  health  be  bad,  this  must  be  amended  during  the  healing 
of  the  abscess.  Attend,  also,  to  the  state  of  the  chylopoietic  viscera; 
support  the  vascular  system  by  bark,  bitters,  aromatics,  chalybeates, 
and  analogous  remedies;  send  the  patient  into  the  country;  and  you 
will  probably  find  that,  in  the  majority  of  cases,  the  abscesses  will  heal 
pretty  readily.  Should  the  abscess  still  remain  open,  it  then  comes 
to  be  considered,  whether  you  should  lay  it  thoroughly  open  and 
bare ; — letting  it  heal  up  from  the  bottom  by  granulations.  I  forbear, 
however,  to  dwell  on  this  point  of  practice;  as  it  falls  more  under 
the  department  of  the  surgeon  than  of  the  obstetrician. 

SECTION  4— EXTRAVASATION  OF  BLOOD  INTO  THE  LABIA. 

It  sometimes  happens  that  blood-vessels  in  the  labia  pudendi,  or 
nymphae,  give  way.  This  occurs  where  the  parts  are  injured  from 
delivery;  or,  perhaps,  independently  of  parturition,  or  any  very 
obvious  and  adequate  cause. 

Diagnosis. — When  blood  is  effused  into  the  labia  pudendi,  and  the 
parts  adjacent,  the  organ  enlarges  to  an  enormous  size.  It  may 
become  bigger  than  the  child's  head ;  may  appear  very  black,  and 
give  rise  to  excessive  pain  (owing  to  the  exceeding  tension  of  the 
skin);  and,  of  course,  it  alarms  the  patient  exceedingly; — especially 
if  she  suspect  mortification.  In  some  of  these  cases,  the  skin  bursts 
open,  and  the  blood  may  be  very  copiously  discharged.  It  is  said 
the  life  of  the  patient  may,  now  and  then,  be  endangered  by  the 
bleeding;  but  this  is  certainly  rare.    I  never  saw  a  case  of  that  kind. 

Treatment. — Should  the  skin  be  ruptured,  and  the  blood  flow 
somewhat  plenteously, — if  you  could  find  out  and  reach  the  bleeding 
vessel,  the  most  effectual  mode  of  giving  relief,  would  be  by  securing 
it  with  a  ligature.  If  this  could  not  be  accomplished,  then  you  might 
plug  the  vagina  with  tow;  so  as  to  prevent  internal  bleeding; — fol- 
lowing up  this  measure  by  a  continued  pressure  on  the  part;  while 
the  patient  was  kept  perfectly  at  rest.  If  blood  is  accumulating  in 
the  labia  pudendi,  and  you  are  called  early  to  the  case, — the  skin, 
as  usual,  remaining  unbroken,  —  it  may  then  be  proper  that  you 
should  puncture  the  labia  pudendi,  and,  in  that  manner,  discharge 
as  much  blood  as  possible. 

This  practice,  however,  is  proper  only  where  you  have  been  called 
early,  and  where  you  believe  the  blood  is  in  a  fluid  state;  for  if  you 
are  called  in  an  hour  after  the  accumulation  has  taken  place,  the 
blood  may  be  coagulated  and  entangled,  so  that  it  may  be  imprac- 
ticable to  express  it.  But  it  should  be  remarked  here,  that  where 
blood  is  received  into  the  cellular  web,  or  under  the  skin,  there 
is  reason  to  believe  that  it  does  not  coagulate  so  soon  as  where  it 
is  received  into  a  cup,  where  there  is  no  vitality  at  all.  Where  blood  is 
effused  into  the  labia  pudendi, — especially  in  the  smaller  quantities, 
— you  may  endeavour  to  get  rid  of  a  good  deal  of  it  by  absorption. 
With  this  view,  pressure  may  be  made  with  a  prospect  of  advantage ; 
and  sometimes  astringents,  in  the  way  of  a  poultice,  may  be  used 
with  benefit.     Of  these  latter,  one  of  the  most  promising,  though 
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somewhat  antiquated,  consists  of  the  lees  ofport-wme,  mixed  up  with 
linseed  or  bread ; — so  as  to  give  it  a  proper  consistency.  This  is  to 
be  applied  to  the  vulva  of  the  patient,  three  or  four  times  in  the 
course  of  the  day.  A  case  was  narrated  to  me  by  a  medical  friend, 
— on  whose  authority  I  give  it, — in  which  a  man  had  received  a  blow 
on  the  muscles  of  the  calf  of  the  leg,  and  where  there  followed  a  con- 
siderable effusion  of  blood  under  the  skin.  A  poultice  of  the  port- 
wine-lees  was  applied  to  it;  and  though  it  was  computed  that,  at 
least,  half-a-pint-of-blood  was  effused  under  the  skin,  great  part  of  it 
was  absorbed  in  the  course  of  a  fortnight.  Should  all  these  means 
fail  you, — as  it  is  not  unlikely  they  may, — the  blood  lying  in  the 
cellular  web  may  be  expected  ultimately  to  excite  irritation;  and 
may,  in  this  manner,  give  rise  to  more  or  less  inflammation,  and  ter- 
minate in  the  formation  of  abscess;  on  the  disclosure  of  which,  the 
coagulated  blood  may  come  through  the  opening,  in  the  form  of 
sloughs.  An  abscess  of  this  kind  must  be  treated  on  the  general 
principles  of  surgery; — great  attention  being  paid  to  the  constitu- 
tional health;  and  there  is  every  reason  to  hope,  that  the  patient 
will  utimately  recover  from  a  disease  not  obviously  dangerous.  Let 
me  add,  however,  that  my  own  personal  experience,  in  these  cases, 
is  small. 

SECTION  5.— CEDEMA  OF  THE  VULVA. 

The  vulva  sometimes  enlarges  exceedingly,  in  consequence  of 
oedema.  You  may  have  the  principal  enlargement  in  the  labia 
pudendi,  or  nymphae,  or  clitoris,  or  in  all  the  parts  together;  while 
there  is  very  little  effusion  in  the  leg*.  Or,  again,  there  may  be,  in 
concurrence  with  a  swelling  of  those  parts,  an  anasarcous  swelling, 
of  no  small  bulk,  in  the  legs.  If  the  enlargement  be  seated  in  the 
labia  pudendi,  and  do  not  cause  much  inconvenience  to  the  patient, 
you  may  then  endeavour  to  palliate  the  evil  by  means  of  a  well-ad- 
justed tee-bandage; — bringing  it  to  a  full  degree  of  tension;  and 
thereby  expelling  much  of  the  water  into  the  surrounding  cellular 
web ;  and  so  relieving  the  patient  from  much  of  the  intumescence. 
Moreover,  in  these  cases,  it  is  proper  to  purge ;  and  to  have  recourse 
to  those  medicines  which  are  suited  to  anasarca.  It  will  be  asked 
here,  perhaps,  whether  we  may  not  puncture  the  skin?  In  general, 
the  women  themselves,  being  naturally  timid,  would  not  submit  to  this 
operation.  Now  and  then,  however,  some  (of  firmer  resolution)  may 
wish  such  an  operation  to  be  performed.  In  coming  to  a  deter- 
mination, it  should  be  recollected,  that  if  the  ccdeinatous  swelling  of 
the  labia  pudendi  is  purely  local,  and  unconnected  with  dropsy  of 
the  constitution,  the  probability  is  that  you  may  puncture  the  skin 
with  perfect  safety;  but  if,  on  the  other  hand,  this  swilling  [)e  only 
a  part  of  a  general  dropsy  of  the  whole  habit,  then  the  puncturing 
of  the  skin  is  attended  with  some  little;  danger;  because,  sometimes, 
mortification  may  ensue.  Where  the  constitution  is  vigorous,  then, 
puncture  if  you  please  ;  but  where  it  is  not,  and  where  there  is  a 
disposition  to  general  dropsy,  it  is  better  to  refrain  from  the  lancet. 
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If  you  do  puncture,  do  not  content  yourselves  (as  some  have  done) 
with  the  mere  division  of  the  scarf-skin  ;  but  take  care  that  you 
carry  your  lancet  completely  down  into  the  cellular  web  beneath. 

SECTION  6.-EXCRESCENCES  OF  THE  VULVA. 

Excrescences  not  unfrequently  grow  from  the  vulva; — sometimes 
verrucous*,  sometimes  fleshy,  and  varying  exceedingly  in  size; — 
being  as  large  as  a  pea,  or  as  large  as  the  fist;  and  of  all  the  inter- 
mediate dimensions.  Of  these  excrescences,  some  may  be  removed 
by  caustic,  red-precipitate f,  savin-powder,  nitrate-of-silver,  or  the 
like ; — care  being  taken  to  apply  the  caustic  to  the  root  of  the  ex- 
crescence ;  for  that  seems  to  be  the  most  effective  mode  of  applica- 
tion. Those  excrescences  which  resemble  polypi,  may  be  removed 
by  ligature.  If  they  hang  by  a  peduncle,  the  application  of  the  liga- 
ture is  easy;  if  they  have  abroad  basis,  then  take  a  needle;  place  it 
on  the  middle  of  a  thread  of  proper  thickness;  carry  the  needle 
through  the  bases  of  the  excrescence:  and  cut  the  needle  away; — 
thus  leaving  two  ligatures  to  be  tied  right  and  left.  In  some  cases, 
extirpation  of  these  excrescences  by  the  knife  may  be  necessary.  All 
I  have  to  remark  upon  this  operation  is,  that  when  you  do  extirpate 
by  the  knife,  you  ought  carefully  to  take  away  the  whole  of  the  dis- 
eased structure.  As  to  the  mode  of  operating,  that  is  for  the  consi- 
deration of  the  surgeon.  These  excrescences  may  be  connected  with 
venereal  affection ; — a  point,  of  course,  to  be  investigated.  They 
rarely  terminate  in  cancerous  affections  ;  and  this  should  be  most 
distinctly  stated  to  the  patient. 

SECTION  7.— VASCULAR  TUMOUR  OF  THE  MEATUS 
URINARIUS. 

[This  disease  deserves  particular  notice  in  this  place;  both  on 
account  of  the  alarm  which  it  creates,  and  the  great  pain  attending 
it,  and  also  because  it  differs,  in  its  appearance  and  symptoms,  from 
the  case  previously  described  J.  Like  the  warty  tumour  already 
described:]:,  this  disease  is  attended  by  a  mucous  discharge. 

Characters  of  the  Disease. — There  is,  in  most  women,  a  degree  of 
projection  round  the  orifice  of  the  meatus  urinarius;  and  from  this 
part  sometimes  arises  the  tumour,  to  which  the  above  name  ("vas- 
cular tumour  of  the  meatus  urinarius")  has  been  applied.  The 
texture  of  this  tumour  is  seldom  firm.  It  is  of  a  florid  scarlet  colour; 
— resembling  arterial  blood :  and  if  violence  be  offered  to  it,  blood 
of  the  same  colour  is  effused.  Its  surface  is  somewhat  granulated ; 
it  is  exquisitely  tender  to  the  touch ;  and,  upon  an  accurate  examina- 
tion, it  appears  to  shoot  from  the  inside  of  the  urethra.  It  seldom 
acquires  a  large  size.  Upon  separating  the  labia  and  the  nymphae, 
the  excrescence  is  immediately  exposed.     Its  attachment  is  so  slight, 

*  From  verruca,  u  a  wart."  t  u  Hydrargyri  Nitrico-Oxydum." 

X  In  Sir  C.  M.  Clarke's  "  Observations."   See  Section  6  of  the  present  Chapter 
of  this  work. 
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and  it  is  so  moveable,  that  it  appears  almost  like  a  detached  body 
lying  upon  the  parts. 

The  disease  is  common  to  the  single  and  the  married  woman.  In 
all  the  instances  which  the  author*  has  met  with,  the  patients  have 
been  under  the  middle  age  ;  and  they  have  been  chiefly  young  women. 
The  disease  is  not  of  common  occurrence.  The  author  has,  how- 
ever, very  lately  seen  three  cases  of  it.  One  was  in  a  young  woman 
who  had  been  married  three  months,  and  was  pregnant.  In  this  case, 
the  pain  was  so  intense,  from  the  sensibility  of  the  tumour,  that  the 
patient  could  not  permit  any  intercourse  with  her  husband.  Another 
case  occurred  in  a  young  single  woman,  of  full  habit ;  and  in  whom 
all  the  symptoms  of  puberty  were  present  at  an  early  age.  The  third 
case  was  in  a  young  woman  who  had  recently  been  delivered ;  and 
who  was  living  very  profligately. 

Symptoms. — An  exquisite  degree  of  sensibility  of  the  part,  is  a  con- 
stant symptom  of  the  disease.  This  acuteness  of  sensation  is  con- 
fined to  the  tumour  itself;  and  does  not  extend  to  the  neighbouring 
parts.  Instances  sometimes  occur  of  great  pain  and  tenderness  to 
the  touch,  in  the  region  of  the  meatus  urinarius,  accompanied  by  a 
thickening  of  the  part ; — so  that,  upon  passing  the  finger  into  the 
vagina,  considerable  uneasiness  is  produced :  but  upon  exposing  the 
parts,  no  disease  is  visible.  This  variety  of  disease  is  attended  by  a 
mucous  discharge.  How  far  such  a  symptom  may  render  it  probable, 
that  this  disease  is  going  on  in  the  cavity  of  the  urethra,  it  may  be 
difficult  to  determine.  In  a  patient  under  the  care  of  Sir  James 
Earle,  in  St.  Bartholomew's  Hospital,  this  symptom  was  present;  and, 
upon  exposing  the  parts,  a  tumour  of  a  scarlet  colour,  and  nearly 
filling  up  the  orifice  of  the  urethra,  was  brought  into  view.  In  such 
cases,  relief  is  obtained  by  the  introduction  of  a  large  bougie,  and 
suffering  it  to  remain  in  the  urethra  for  some  time.  Patients  labour- 
ing under  the  vascular  tumour  of  the  meatus  urinarius,  sometimes 
experience  great  pain  in  making  water;— most  probably,  from  the 
pressure  of  the  fluid  upon  the  tumour;  and  from  the  impediment 
which  it  may  offer  to  the  passage  of  that  fluid.  The  author  has  never 
known  or  heard  of  a  case,  in  which  it  was  necessary  to  draw  off  the 
urine  with  a  catheter,  in  consequence  of  the  complete  obstruction  of 
the  canal  by  this  tumour. 

The  vascular  tumour  of  the  meatus  urinarius,  requires  removal  by 
a  ligature,  or  by  the  scissors  and  caustic.  The  ligature  is  to  be  pre- 
ferred;  as  the  tumour  is  less  likely  to  return,  than  when  other  means 
are  employed.  The  ligature  employed  should  always  be  so  thick,  as 
to  press  upon  a  large  surface;  and  it  should  never  be  drawn  so  tight, 
as  to  cut  through  the  neck  at  once.  The  intention  of  the  ligature  is 
to  destroy  the  lite  of  the  tumour:  and  to  cause  the  absorbents  to 
throw  it  oil,  as  an  extraneous  body.  This  may  be  effected  in  twenty- 
four  hours;  and,  the  operation  being  thus  concluded,  the  tumour 
ma)  QQl  return.  Notwithstanding  all  the  care  of  the  practitioner, 
however,  the  parts  will  sometimes  give  rise  to  the  reproduction  of  the 
*   Sir  Charles  Mansfield  Clarke. 
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disease.  If  the  neck  of  the  tumour  should  be  cut  through,  in  the 
application  of  the  ligature,  or  if  the  scissors  should  be  employed, 
the  tumour  will  be  especially  likely  to  reappear.  Whenever  the 
tumour  is  removed  by  the  scissors,  the  part  from  which  it  arose  should 
be  touched  with  caustic ;  and  the  "  potassa-cum-calce",  applied  once 
lightly,  will  be  more  efficacious  than  repeated  applications  of"  argenti- 
nitras"  *.  Much  greater  care  is  requisite  in  the  use  of  the  "  potassa- 
cum-calce",  than  in  that  of  lunar-caustic.  The  former  should  not 
be  allowed  to  remain  upon  the  part  longer  than  two  seconds.  A  piece 
of  lint  should  be  afterwards  laid  upon  the  part;  and  the  patient 
should  remain,  for  a  few  hours,  in  a  state  of  rest.  If  there  should 
appear  any  disposition  in  the  disease  to  return,  the  timely  use  of  the 
"potassa-cum-calce"  will  prevent  its  increase. f] 

SECTION  8.— ENLARGEMENT  OF  THE  NYMPHAE. 
It  not  very  uncommonly  happens  that  the  nymphae  enlarge.  In 
the  Hottentot  women,  more  especially,  they  are  sometimes  so  large, 
that  they  form  a  sort  of  covering  to  the  vulva  ;  nor  are  our  own 
females  (of  the  Caucasian  variety  of  mankind)  altogether  free  from 
this  defect.  Of  these  enlargements  there  are  two  kinds.  Some- 
times the  nymphae  increase  in  size,  without  altering  in  organiza- 
tion ; — so  that,  as  to  their  internal  structure,  they  remain  healthy 
enough ;  only  the  growth  is  morbid.  In  other  cases,  there  is  a  total 
change  of  organization  ; — the  parts  becoming  converted  into  a  sort  of 
scirrhous  mass.  The  larger  growths  of  the  nymphae  should,  I  pre- 
sume, be  extirpated  by  means  of  the  knife.  Where  the  growth  is 
small,  a  pair  of  scissors  may  answTer  the  purpose ;  and,  by  a  single 
cut,  you  may  take  away  so  much  of  the  nymphae  as  may  be  required 
to  reduce  them  to  their  healthy  dimensions.  Ligatures  are  not  gene- 
rally required ;  for  though  there  are  many  vessels  in  this  part,  yet 
they  are  all  small.  It  will  probably  be  sufficient  to  make  a  little 
pressure,  with  the  thumb  and  finger,  on  the  part  that  remains ; — say 
for  ten  or  fifteen  minutes ;  when  the  haemorrhage  will  cease.  There 
is  reason  to  suspect  that  the  enlargement  of  the  nymphae  may  be 
connected  with  the  venereal  disease.  In  operating,  therefore,  upon 
those  whose  ethics  are  of  the  laxer  kind,  this  fact  should  not  be 
forgotten  ;  but  large  nymphae  do  not  prove  infection. 

SECTION  9.— ENLARGEMENT  OF  THE  CLITORIS. 
As  the  nymphae  may  enlarge,  so  also  may  the  clitoris.    Under  this 
disease,   the  organ,  though  naturally  very    small,    may  sometimes 

*  Since  the  publication  of  the  first  edition  of  this  work,  the  author  has  seen  many 
cases  of  the  disease; — the  attention  of  the  profession  having  been  called  to  the 
complaint,  by  the  history  given  of  it  by  the  author.  He  can  now  from  experience 
state,  that  the  mode  of  removing  the  tumour  by  the  scissors,  afterwards  touching 
the  surface  with  caustic,  is  perhaps  the  best ;  as,  in  many  cases,  the  tumour  pos- 
sesses so  little  firmness,  as  to  bleed  upon  the  attempt  to  apply  the  ligature. — Sir 
C.  M.  Clarke. 

t  Sir  Charles  Mansfield  Clarke's  "  Observations  on  some  of  the  Diseases  of 
Females";  Part  1 ;  Chapter  19;  Pages  303  to  308. 
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become  as  large  as  the  corresponding  organ  in  the  male.  If  a  woman 
be  anxious  to  have  this  defect  of  the  genitals  remedied, — provided 
there  is  no  change  in  the  organization  of  the  clitoris,  but  merely  an  in- 
crease of  its  bulk, — I  presume  that,  by  means  of  a  knife,  the  exuberant 
structure  may  be  very  easily  and  safely  taken  away.  If,  on  the  other 
hand,  as  sometimes  happens,  there  be  a  change  of  organization,  —  the 
clitoris  being  converted  into  a  scirrhous  mass,  with  irregular  surfaces, 
disposed  perhaps  to  malignant  ulceration, — then,  also,  it  may  be  extir- 
pated with  the  knife;  but  you  are  less  certain  of  success.  When  you 
are  operating, — more  especially  when  there  is  disease  at  the  basis, 
—  it  should  be  your  object  to  take  away  the  whole  of  the  disorganized 
mass. 

When  the  genitals  are  thus  partially  obstructed,  another  con- 
sequence of  the  obstruction  is  that, — if  the  hymen  be  firm,  and  the 
patient  too  sensitive, — her  person  may  not  be  penetrated;  or  if  the 
obstruction  be  of  the  higher  degree, — supposing  the  hymen  (or  what- 
ever be  the  cause  of  the  obstruction)  to  be  unusually  firm, — then,  if 
the  parties  be  resolute,  the  male  organ  may  actually  enter  the 
urethra. 
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The  perpetuation  of  the  species,  and  the  preservation  of  the 
individual,  appear  to  be,  with  the  Great  Designer,  objects  of  first 
interest;  and  all  living  beings  appear  to  be  formed,  mentally  and 
bodily  (if  I  may  be  allowed  to  use  the  expression),  in  relation  to  these 
great  ends.  Bearing  these  two  principles  in  mind,  we  may  compre- 
hend much  of  the  "  wherefore"  of  a  great  deal  which  strikes  the  atten- 
tion in  the  make,  the  instinct,  the  dispositions,  and  other  qualities  of 
living  beings.  The  conspicuous  changes  which  the  system  undergoes, 
in  both  sexes,  at  the  age  of  puberty,  is  a  subject  of  common  observa- 
tion * ;  and  the  illustrious  Harvey  has  described  the  metamorphosis, 
which  changes  the  girlish  form  into  the  perfection  of  womanly  grace 
and  beauty,  with  a  delicacy  and  a  classic  elegance,  which  may  well 
deter  his  successors  from  the  attempt.  When  vegetables  propagate, 
they  form  their  blossoms,  and  appear  (like  animals)  in  all  their  dig- 
nity and  glory.  When  insects  prepare  for  the  formation  of  the  new 
structures,  their  previous  changes  are  truly  astonishing.  The  un- 
sightly and  unwieldy  grub,  becomes  decorated  with  all  the  colours 
and  the  splendours  of  insect  elegance ;  and  the  butterfly,  rising  ou 
new- formed  pinions, — so  light  and  airy,  that  the  poet  and  the  artist 
have  winged  the  soul  with  such, — and  with  its  little  heart  full  of 
gaiety  and  gladness,  frolics  forth  in  search  of  its  companion  ;  in  order 
to  perform  its  last  office  in  the  economy  of  nature ; — being  often  des- 
tined, like  other  victims  of  passion,  to  perish  at  the  shrine  !  1  believe 
it  is  agreed,  on  all  hands,  that  the  transformation  of  the  larvae  into 

*  The  changes  at  puberty,  in  the  male,  are  as  follows : — 1.  The  beard  appears. 
2.  The  pubes  becomes  covered  with  hair.  3.  Hairs  grow  in  the  axillae.  4.  The 
voice  becomes  hoarse.  5.  The  whole  body  becomes  stronger.  6.  The  hips  are 
contracted.  7.  The  genital  organs  become  larger.  8.  The  venereal  desire  is 
awakened. — In  the  female,  the  changes  are  the  following: — 1.  The  breasts  are  de- 
veloped. 2-  Hair  appears  on  the  pubes.  3.  The  hips  spread.  4.  Bashfulness  is 
exhibited.  5.  The  catamenia  appear.  6.  The  genital  organs  increase  in  size.  7. 
The  venereal  desire  is  awakened.  The  cause  of  these  changes  is,  in  the  male,  sym- 
pathy with  the  development  of  the  testicles;  and,  in  the  woman,  sympathy  with 
the  development  of  the  ovaries.  What  a  man  measures  round  the  hips,  a  woman 
should  measure  round  the  shoulders.  This  is  exemplified  in  the  Apollo  Belvidere, 
and  the  Venus  di  Medici. — Dr.  Fletcher's  unpublished  Examinations. 
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winged  insects,  is,  throughout  the  whole  of  this  class,  designed  merely 
(o  adorn  and  fit  them  for  the  formation  of  the  new  structures ;  and 
Nature,  with  something  more  than  a  quakerly  attention  to  sobriety 
and  decency,  seems  to  have  taken  a  pleasure  in  lavishly  adorning  the 
bridegroom  and  the  bride  ! 

Two  Genital  Structures. — There  are  two  grand  varieties  of  genital 
structure,  whereby  impregnation  is  accomplished ; — the  hermaphro- 
dite *,  and  that  in  which  the  genitals  are  divided  into  two  portions ; 
each  of  which  is  assigned  to  a  separate  individual.  Hence  the  species 
becomes  divided  into  two  sexes; — the  male  and  female.  Of  vege- 
tables, most  species  are  hermaphrodite:  of  animals,  sexual.  \et 
this  rule  is  not  universal.  The  worm,  the  snail,  and  many  of  the 
white-blood  animal  class,  possess,  in  the  same  individual,  both  the 
male  organs  and  the  female;  and,  among  vegetables,  the  almond, 
the  hemp,  and  the  tobacco,  are  divided  into  sexes; — the  different 
parts  of  the  sexual  apparatus  becoming  elaborated,  annually,  upon 
different  stocks. 

SECTION  1.— DIFFERENT  THEORIES  OF  CONCEPTION. 

[It  has  been  much  disputed,  whether  conception  f  be  merely  an 
assemblage  of  small  particles  already  prepared,  and  constituent  of  the 
kind ;  or  first  a  production  or  change  of,  and  then  a  coaptation  of, 
particles  designed  for  that  purpose.  But  the  first  part  of  the  process 
by  which  primordial  existence  is  established, — owing  to  the  minute- 
ness and  complication  of  the  objects  to  be  described,  and  the  retire- 
ment of  the  attending  circumstances, — is  probably  involved  in  too 
much  obscurity  to  be  discovered  by  the  human  faculties.  Even  when 
the  first  changes  have  been  made,  the  parts  remain  too  small  to 
admit  a  very  accurate  examination.  But  neither  the  difficulty  of  the 
investigation,  nor  the  acknowledged  uncertainty  of  all  reasoning, 
without  the  support  of  facts,  has  deterred  ingenious  and  speculative 
men,  in  every  age,  from  hazarding  their  opinions  on  the  subject.  It 
is  true,  that  little  satisfaction  or  advantage  is  to  be  gained ;  but  if 
we  do  not  profit  by  the  knowledge  of  their  opinions,  we  may  be 
convinced  that  little  has  hitherto  been  said  on  this  subject  for  our 
information.  s 

Theory  of  Pythagoras. — The  first  opinion  recorded  is,  I  believe, 
that  of  Pythagoras.  He  supposed  that,  from  the  brain  and  nerves 
of  the  male,  a  moist  vapour  descended  in  the  act  of  coition ;  from 
which  vapour  similar  parts  of  the  embryo  were  formed.  These  were 
thought  to  be  the  seat  of  the  soul ;  and,  of  course,  the  parts  from 
which  all  the  senses  were  derived.  All  the  grosser  parts,  he  ima- 
gined, were  composed  of  the  blood  and  humours  contained  in  the 
uterus.  He  said  that  the  embryo  was  formed  in  forty  days;  but  that 
seven,  nine,  or  ten  months  were  required  for  the  perfection  of  the 
foetus; — according  to  the  laws  of  harmony.     He  also  supposed,  that 

*    From  'K/j/xt/v,  Mercury  ;  and  Ar/>/;<»ruT»/,  Venus. 
t  From  OOiicipio,  "to  conceive". 
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the  same  laws  which  guided  the  formation  of  the  foetus,  influenced  the 
conduct  of  the  man.  It  was  a  custom  with  the  Scythians,  to  cut 
the  veins  behind  the  ears,  when  they  intended  to  procure  impotence 
or  sterility ;  and  it  is  remarkable  that  this  custom  remains,  and  an 
opinion  like  that  of  Pythagoras  is  entertained,  among  the  inhabitants 
of  some  of  the  islands  lately  discovered  in  the  South  Seas.  Changing 
the  term  "  harmony"  for  "  magic",  l<  occult  quality",  and  the  like 
expressions, — by  which  an  imperfect  idea  is  conveyed,  or  a  conces- 
sion that  we  have  proceeded  to  the  extent  of  our  knowledge  is  actually 
made, — many  succeeding  writers  have  given  us  their  conjectures. 

Theory  of  Empedocles. — Empedocles  presumed,  that  some  parts  of 
an  embryo  were  contained  in  the  semen  of  the  male,  and  others  in 
that  of  the  female ;  and  that,  by  their  mixture,  an  embryo  was  formed. 
He  likewise  thought,  that  the  desire  of  procreation  originated  in  the 
natural  tendency  of  the  separated  parts  to  be  united. 

Theory  of  Hippocrates. — That  conception  took  place  in  the  cavity 
of  the  uterus,  by  the  mixture  of  due  proportions  of  the  male  and 
female  semen,  in  which  were  equally  contained  the  organic  principles 
of  the  embryo,  was  the  opinion  of  Hippocrates. 

Theory  of  Aristotle. — Aristotle  denied  the  existence  of  semen  in 
the  female.  He  imagined  that  the  material  parts  of  the  embryo 
were  formed  by  the  menstrual  blood;  and  that  the  semen  of  the 
male  furnished  it,  when  formed,  with  the  principle  of  life ; — by  the 
operation  of  which  it  was  brought  to  perfection.  It  is  remarkable, 
that  a  philosopher  with  every  advantage  which  a  superior  capacity 
and  the  most  extensive  opportunities  of  acquiring  knowledge  could 
give,  should  attempt  to  explain  what  is  common  to  all  animals,  by  a 
circumstance  peculiar  to  one  class. 

Theory  of  Galen. — Galen  thought  that  the  embryo  was  formed  by 
the  substance  of  the  male  semen ;  and  that  the  humour  supplied  by 
the  female,  served  the  mere  purpose  of  nourishing  it. 

Theory  of  Harvey. — Harvey  employed  a  considerable  part  of  his 
life  in  observing  the  structure  of  the  ovum,  and  the  progress  of  con- 
ception in  a  variety  of  animals.  When  he  had  completed  his  dis- 
covery of  the  circulation  of  the  blood,  this  seems  to  have  been  his 
favourite  study ;  which  he  prosecuted  with  the  true  spirit  of  inquiry ; 
and  in  which  he  made  many  observations,  worthy  of  that  sagacity  and 
industry  which  were  never  exceeded.  With  his  disposition,  abilities, 
and  advantages,  it  was  reasonable  to  expect  that  he  would  either  have 
been  silent,  or  have  said  something  satisfactory  upon  this  subject.  But, 
— after  much  previous  apology  for  an  opinion  which  admitted  no  other 
proof  than  an  allusion  to  a  circumstance,  beyond  all  others,  the  most 
incomprehensible, — he  tells  us,  that  as  iron  by  friction  with  a  magnet, 
becomes  possessed  of  magnetic  properties,  so  the  uterus,  by  the  act 
of  coition,  acquires  a  plastic  power  of  conceiving  an  embryo ; — in  a 
manner  similar  to  that  by  which  the  brain  is  capable  of  apprehending 
and  thinking ! 

Theory  of  Hamme. — The  opinion  of  Hamme, —  of  the  credit  of 
which  he  appears  to  have  been  unfairly  deprived  by  Leuwenhoeck, 
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- — was  afterwards  received  with  great  applause,  because  it  was  the 
doctrine  of  the  schools;  and  gave  universal  satisfaction,  because  it 
was  supported  by  a  fact  which,  by  the  help  of  his  microscopes,  he 
presumed  he  was  able  to  demonstrate.  He  asserted  that,  in  the 
semen  of  all  male  animals,  there  was  an  infinite  number  of  animal- 
culae  ;  in  each  of  which  were  contained  the  perfect  rudiments  of  a 
future  animal  of  the  same  kind ;  and  that  these  required  no  other 
assistance  from  the  female,  but  a  proper  bed  for  their  habitation, 
and  nutriment  for  their  expansion. 

Theory  ofNeedftam. —  From  him  Needham,  and  many  others,  dis- 
sented; and, — after  several  other  objections  of  less  importance, — 
they  adduced  the  observation  of  a  mixed  generation,  as  in  the  case 
of  a  hybrid  or  mule  ;  which,  being  procreated  by  two  animals  of  dif- 
ferent species,  partakes  in  an  equal  degree  of  the  nature  and  likeness 
of  the  male  and  female  parent.  This  seems  to  be  a  decisive  and 
unanswerable  refutation  of  the  doctrine  of  auimalculae ;  and  1  believe 
that  the  sentiments  entertained  at  the  present  time  are,  that  the 
moving  bodies,  which  Leuwenhoeck  saw  in  the  semen,  were  not  aui- 
malculae or  organized  parts,  but  parts  fitted  for  organization. 

From  the  manner  in  which  the  vagina  and  uterus  are  connected, 
it  has  been  thought,  that  the  male  semen  was  not  designed  to  be 
introduced  into  the  uterus  of  the  female;  but  that,  being  absorbed 
from  the  vagina,  it  passed  into  the  common  course  of  the  circulating 
blood ;  and  was  conducted  to  one  of  the  ovaria ;  where  it  performed 
its  proper  office,  by  impregnating  one  or  more  ova.  But  the  exami- 
nation of  the  uteri  of  animals  in  the  act  of  coition,  and  even  of  many 
women  who  have  died  immediately  in,  or  soon  after  it,  has  fully 
proved,  that  the  semen  of  the  male  is  first  received  into  the  cavity 
of  the  uterus. 

It  has  been  generally  supposed  that  conception  was  produced  by 
the  substance  of  the  male  semen.  But  some  have  contended  that 
the  ovum,  when  enclosed  in  the  ovarium,  was  impregnated  by  an 
aura,  exhaled  from  the  semen,  and  containing  the  principle  and 
powers  of  life  ; — of  which  aura  the  semen  was  merely  the  vehicle. 

Many  objections  being  made  to  these  and  every  other  opinion 
which  has  been  advanced  upon  this  subject,  the  chemists  undertook 
to  solve  all  doubts,  and  to  explain  all  difficulties,  by  the  application 
of  their  principles.  They  presumed  that  the  male  semen  was  of 
an  acid,  and  the  female  of  an  alkaline  quality ; — and  that  from  their 
mixture  an  effervescence  arose.  From  some  particles  which  subsided 
on  the  conclusion  of  the  effervescence,  they  fancied  that  the  embryo 
was  Formed; — the  fluid  parts  becoming  the  waters  of  the  ovum. 
Others  inumincd,  thai  the  male  semen  had  the  properties  of  milk, 
and  the  female  those  of  rennet,  by  which  it  was  coagulated ;—  the 
foetus  being  formed  from  the  curd,  and  the  waters  of  the  ovum  by 
those   parts  which    resembled  whey*.      Various   other   notions  have 

;  "Hast  thou  nol  poured  me  out  u  milk;  and  curdled  me  like  cheese  ? " — 

Thr  Honk  of  Job  ,  Chapter  10  j  Verdi  10 
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been  proposed,  with  the  view  of  explaining  this  very  abstruse  opera- 
tion ;  but  they  leave  us  in  a  state  of  uncertainty.  Some  of  them  may 
amuse,  because  they  are  ludicrous;  and  in  the  description  of  the 
parts  concerned,  the  uses  they  intended  to  answer,  and  the  manner 
in  which  they  are  supposed  to  perform  their  respective  offices,  the 
imagination  has  been  indulged  with  a  freedom  not  very  consistent 
with  the  dignity  of  philosophy.*] 

SECTION  2.-TWO  SUBSTANCES  ARE  NECESSARY. 

Passing  over  the  preceding  theories,  I  have  to  observe,  that  whe- 
ther generation  be  sexual  or  hermaphroditic,  it  well  deserves  remark 
that  Nature,  almost  universally,  makes  use  of  two  distinct  substances 
for  her  purposes  of  organization.  In  vegetables,  we  have  the  seedsf 
and  the  pollen  |;  in  animals,  the  male  secretions,  and  those  which 
are  lodged  in  the  ova  of  the  female.  Why  it  is  that  the  two  forming 
substances  should  thus  be  formed  at  first  apart,  and  afterwards 
mingled,  in  the  formation  of  the  new  structures,  I  am  unable  to 
explain.  Is  there  not,  however,  some  great  discovery  latent  here? 
Has  galvanism  §,  or  electricity,  any  share  in  the  consideration  of  the 
Great  Designer?  Time,  the  discoverer  of  truth  and  falsehood,  may, 
perhaps,  solve  this  important  question  ! 

Contact  of  the  Tico  Substances  Necessary. — The  two  substances  being 
generally  necessary,  in  order  that  organization  may  be  effected,  it  has 
often  been  inquired,  by  physiologists,  whether  it  is  further  requisite, 
in  all  cases,  that  these  two  substances  should  come  into  contact  with 
each  other?  So  large  a  question  it  is  difficult  to  answer.  Indeed, 
we  never  could  obtain  an  absolute  demonstration  of  the  affirmative, 
unless  we  were  to  make  our  observations  on  almost  all  the  different 
species  of  living  beings. 

The  ova  of  the  frog  are  impregnated  by  the  male,  after  they  have 
left  the  body  of  the  female,  while  they  are  yet  on  the  verge  of  the 
vagina.  Trembley  (I  think  it  was)  interposed  an  impervious  texture, 
—  a  sort  of  browsers, —  between  the  genitals  of  the  two  animals ;  and 
found  that,  while  the  rest  of  the  eggs  were  productive,  those  which 
issued  from  the  female  while  this  veil  was  interjected,  were  incapa- 
ble of  producing; — so  that  in  this  oviparous  ||  animal,  at  least,  impreg- 
nation is  accomplished  by  an  obvious  contact  of  the  two  substances 
with  each  other. 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery";  Seventh  Edition; 
Pages  118  to  121. 

t  It  may  be  as  well  to  remark,  that  the  seeds  of  vegetables  exist  in  the  germen 
or  ovary  of  the  flower,  in  the  same  manner  as  the  ova  exist  in  the  females  of  the 
animal  kingdom  ;  and,  like  the  latter,  are  not  developed  or  capable  of  reproducing 
their  species,  until  they  have  been  duly  impregnated  by  the  pollen  or  fecundating 
dust,  furnished  by  the  anther  or  nominal  male  organ  of  the  vegetable.— Dr.  Castle. 

X  From  pollen,  "flour"  or  "dust". 

§  So  named  from  the  philosopher,  Galvani ;  who  discovered  many  of  its  prin- 
ciples. 

||  From  ovum,  "  an  egg  ";  *nd pario,  "  to  bring  forth  ". 
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Further  Researches  Necessary. — Still,  however, — notwithstanding  the 
labours  of  physiologists  hitherto, — we  are  not,  I  believe,  yet  in  pos- 
session of  any  regular  system  of  experiments,  tending  to  prove  that 
the  semen  must  have  access  to  the  rudiments  of  the  foetus,  in  those 
forms  of  brute  generation  that  most  nearly  resemble  our  own.  In  the 
present  state  of  our  knowledge,  the  reverse  of  this  position  seems, 
at  least,  not  improbable  ;  for  the  experiments  of  Dr.  Haighton, — a 
valued  relative  of  mine, — have  shown,  that  evidences  of  generation 
may  be  produced  in  the  ovaries,  although  the  semen  has  been  ex- 
cluded, previously  to  sexual  intercourse,  by  the  closure  of  the  fallo- 
pian tubes.  My  principal  object,  therefore,  has  been  to  endeavour  to 
contribute  some  little  information  towards  the  supply  of  this  defect. 
I  have  endeavoured  to  show,  that  the  semen  must  have  access  to 
the  rudiments,  in  order  that  the  young  animal  may  be  produced ; 
and  yet  that  generation, —although  this  access  is  necessary  for  its 
completion, — may,  to  a  certain  extent,  be  accomplished  without  it. 

Structure  of  the  Genital  System  in  the  Rabbit. — As  the  rabbit  was 
the  animal  selected  for  my  experiments, — on  account  of  its  natural 
aptitudes, — it  may  be  proper,  perhaps,  before  I  enter  on  the  recital 
of  these  experiments,  to  premise  a  few  remarks  on  the  genital  system 
of  that  animal*.  In  the  fallopian  tubes,  and  ovaries,  and  (I  may  add) 
the  external  genitals  of  the  doe,  there  is  little, — when  we  view  the 
organs  as  they  are  suspended  in  the  glass, — to  attract  the  attention 
of  the  observer.  It  is  different,  however,  with  the  vagina  and  the 
wombs.  These  are  so  strongly  contrasted  with  the  corresponding 
parts  of  the  human  organs, — the  wombs,  by  their  tubular  form,  and 
the  vagina  by  its  length,  its  laxity,  and  the  largeness  of  its  diameter, — 
that  they  cannot  be  overlooked.  The  vagina,  when  full-grown,  is 
about  four  inches  long ;  and  so  capacious  that,  without  much  stretch- 
ing, it  will  readily  admit  the  extremity  of  the  fore-finger.  Its  size, 
indeed,  is  so  considerable,  that  it  makes  an  approach  to  that  of  the 
human  vagina;  and  greatly  exceeds  the  dimensions  of  the  same 
canal  in  a  moderate-sized  monkey,  preserved  in  the  Obstetric  Mu- 
seum at  Guy's  Hospital.  The  wombs, —  the  structure  of  which  is 
scarcely  less  remarkable  than  that  of  the  vagina, —  are  two  tubular 
organs;  when  unimpregnated,  about  three-inches-and-a-half  long, 
and  about  two-lines-and-a-half  in  diameter.  It  is  obvious,  therefore, 
that  they  are  very  unlike  the  human  uterus;  and  rather  resemble 
that  of  several  of  our  domesticated  animals ;  such  as  the  cat,  the 
bitch,  and  the  females  of  the  rat  and  mouse  tribes.  These  two 
wombs, — it  should  be  further  remarked, — communicate  with  the 
vagina  by  two  distinct  orifices;  and  they  are  so  completely  inde- 
pendent of  each  other,  that  the  one  may  be  removed  without  injury 
to  the  other;  except  a  slight  and  superficial  wound  of  that  part 
where  their  necks  lie  in  contact,  and  cohere. 

*  It  is  scarcely  necessary  to  remark,  that  tliis  description  is  not  addressed  to 
(hose  who  have  made  a  study  of  Comparative  anatomy. — Dr.  liluuikll's  uRe- 
scarcha,  Physiological  and  Paiholoyical";  ruyc  31. 
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Both  the  wombs  and  the  vagina  are,  in  these  animals,  furnished 
with  longitudinal  and  annular  fibres  of  a  muscular  structure ; — similar 
in  kind  to  those  of  the  intestines,  but  grosser  and  more  distinct.  In 
addition  to  these,  along  the  inner  margin  of  the  wombs,  from  one 
extremity  to  the  other,  there  runs  a  broad  strip  of  fleshy  fibres;  which 
may,  perhaps,  not  improperly  be  denominated  "  the^  mesometric".* 
1  give  the  muscle  this  name,  because  it  covers  no  inconsiderable 
portion  of  what  may  be  called  "  the  mesometry  " ; — a  delicate  double 
membrane,  the  production  of  the  peritoneum;  and  which — performing 
for  the  tubular  wombs  the  office  of  a  mesentery, — unites  them,  like 
the  intestines,  to  the  spine.  It  is  allied  to  the  broad  ligaments  of 
the  human  womb.  All  these  fleshy  fibres  are  animated  with  a  very 
lively  irritability.  The  mesometric  musclef  changes  the  situation 
of  the  wombs.  The  wombs  themselves  perform  a  sort  of  peristaltic 
action.  The  vagina  not  only  performs  this  action,  but  an  additional 
movement ;  which  I  shall  hereafter  have  occasion  to  describe  J.  Such 
are  the  most  striking  characteristics  of  the  genital  system  in  the 
rabbit; — those,  at  least,  which  the  following  experiments  require  me 
to  notice.     I  may  now  proceed  to  the  experiments  themselves. 

Experiments  to  prove  the  Necessity  of  Contact — The  first  set  of 
experiments  was  instituted  with  a  view  of  ascertaining,  whether  the 
semen  and  rudiments  must  have  access  to  each  other,  in  order  that 
the  young  animal  may  be  formed.  For  this  purpose,  an  incision 
was  made  into  the  cavity  of  the  abdomen,  immediately  above  the 
wombs ;  and  these,  together  with  the  upper  part  of  the  vagina,  were 
pushed  through  the  opening.  One  of  the  wombs  was  then  divided 
near  its  mouth,  in  a  transverse  direction  (just  as  a  piece  of  intestine 
might  be) ;  so  as  to  separate  it  into  two  portions, — the  superior  and 
inferior ;  or,  as  they  may  be  designated  (from  the  annexed  parts), 
the  vaginal  and  fallopian.  After  this  division,  the  organs  were  imme- 
diately replaced,  and  the  wround  was  sewed  up. 

Notwithstanding  this  violence,  in  the  course  of  a  few  days,  or  a 
few  weeks  at  farthest,  most  of  the  rabbits  recovered  their  health ; 
and,  at  different  intervals,  became  fit  for  the  approaches  of  the  male. 
But  though  the  general  health  was  restored,  the  recovery  was  not 
complete.  The  operation,  as  subsequent  dissection  proved,  had  the 
effect  of  interrupting  the  canal  of  the  womb;— its  tubular  cavity 
growing  up  at  the  line  of  division ;  so  that  the  communication  be- 
tween the  vaginal  and  fallopian  pieces  became  intercepted,  and  the 
semen  and  the  rudiments  could  have  no  access  to  each  other. 

In  this  condition  of  the  genitals,  as  soon  as  the  sexual  ardour  was 
rekindled,  the  animals  were  submitted  to  the  male ;  and,  except  in 
one  or  two  anomalous  instances,  out  of  ten  or  twelve  experiments, 
they  all  became  pregnant  from  the  first  admissions.  At  different 
periods  from  impregnation,  the  sexual  organs  were  examined  after 

*  From  fiao-os,  the  middle ;  and  ^rpa,  the  womb. 

t  Is  this  muscle  allied  in  function  to  the  round  ligaments  of  the  human  womb? 
—  Dr.  Blundell's  "  Researches  ";  Page  36. 
X  See  Page  915. 
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death,  with  great  care  and  deliberation ;  when  young  animals  were 
invariably  found  in  the  sound  womb,  but  none  in  the  interrupted. 
The  latter,  it  is  true, — like  the  human  uterus  in  extra-uterine  preg- 
nancy,—  was  in  many  instances  enlarged,  developed,  and  plentifully 
supplied  with  blood.  Indeed,  it  often  appeared  as  well  adapted  as 
its  fellow  for  receiving  and  cherishing  the  rudiments;  but  with  all  its 
aptitudes  for  generation,  it  lay  under  one  capital  defect ; — its  canal 
was  interrupted.  This  interruption  prevented  the  access  of  the 
semen  to  the  rudiments ;  and  without  this  access,  generation  could 
not  be  accomplished. 

To  confirm  this  conclusion, — the  accuracy  of  which  I  doubted  at 
the  time,  — it  was  determined  to  submit  it  to  the  test  of  another  train 
of  experiments.  In  these,  it  was  my  object  to  preserve  the  principle 
of  the  preceding  operation  (the  exclusion  of  the  semen  from  the 
rudiments)  ;  and  yet,  at  the  same  time,  to  vary  its  circumstances  as 
much  as  possible ; — in  order  to  ascertain  how  far  they  had  affected 
the  result ;  for  I  need  not  observe,  that  circumstances  often  exert  a 
silent  and  most  fallacious  influence  over  our  experiments  (our  negative 
experiments,  especially) ;  which  influence  is  to  be  the  more  depre- 
cated, because,  from  its  insidious  nature,  it  is  so  frequently  over- 
looked. 

In  this  second  series  of  experiments,  therefore, — instead  of  ope- 
rating upon  rabbits  that  were  full-grown, — I  made  use  of  those  only 
that  were  under  puberty ;  and  instead  of  interrupting,  as  before,  the 
canal  of  the  uterus,  I  interrupted  that  of  the  vagina. 

The  vagina  of  the  doe, — it  has  been  already  observed, — is  at  least 
three  inches  in  length ;  so  that  although  it  is  interrupted  at  the 
uterine  extremity,  there  still  remains  sufficient  room  for  the  male 
organ.  Of  this  peculiarity  I  availed  myself,  in  conducting  these 
experiments ;  and  instead  of  cutting  the  uterus,  I  cut  the  vagina 
asunder  (near  to  the  mouth  of  the  womb) ; — so  as  completely  to 
interrupt  its  canal.  In  other  respects,  the  experiment  was  conducted 
as  before. 

This  operation  proved  dangerous ; — much  more  so  than  the  former. 
A  number  of  the  rabbits,  however,  recovered;  and  admitted,  without 
repugnance,  the  appronches  of  the  male.  The  result  was  decisive. 
Although  the  external  genitals  of  these  animals  were  turgid  with 
blood,  and  the  sexual  excitement  of  some  was  remarkably  lively; 
although,  too,  in  some  of  them,  intercourse  was  renewed,  at  intervals 
of  a  week  or  a  fortnight,  as  many  as  twenty  or  thirty  times  on  the 
whole,  not  one  became  pregnant.  Desire,  in  one  or  two  instances, 
Beemed  almost  insatiable;  and,  in  the  rest,  though  BUSpended  by 
coition  for  a  time,  in  the  course  of  a  lew  hour.-,  <>r  a  tew  days  at 
farthest,  it  invariably  recurred. 

The  same  general  appearances  were  observed)  on  dissection,  in  all. 

The  vagina,  if  the  operation  had  been  properly  performed,  was  com- 
pletely interrupted.  In  both  the  <>\;iric-  there  were  corpora  lutea. 
In  -mne  eases,  the  wombs  appeared  to  have  undergone  little  change: 
in  others,  they  were  very  much  enlarged,  and  evolved  as  completely 
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as  in  actual  pregnancy ;  but  in  no  one  instance  was  there  the  appear- 
ance of  a  single  ovum,  either  extra-uterine  or  in  the  womb.  In 
these,  as  in  the  preceding  experiments, — though  in  a  different  man- 
ner,— the  access  of  the  semen  to  the  rudiments  had  been  intercepted  ; 
and  in  these  circumstance?,  notwithstanding  repeated  commerce 
with  the  male,  the  formation  of  the  young  animal  could  not  be 
accomplished. 

Nicety  in  the  Performance  of  these  Experiments. — In  performing 
the  experiments  recorded  in  the  preceding  paragraphs,  there  are 
various  little  niceties  in  the  mode  of  operating,  the  observance  of 
which  is  necessary  to  ensure  success.  The  incision  which  is  carried 
through  the  abdominal  coverings,  may  be  made  in  the  linea  alba ; 
and  should  be  eight  or  ten  lines,  at  least,  in  length ; — in  order  that 
the  parts  may  be  replaced  with  facility.  It  should,  too,  lie  as  close 
to  the  symphysis  pubis  as  possible ;  in  order  that  the  intestines, — 
which,  in  this  (herbivorous)  animal,  are  numerous  and  cumber- 
some,— may  not,  as  they  are  apt  to  do  when  the  incision  is  higher, 
protrude  at  the  opening.  It  is  true,  indeed,  that  if  the  incision  is 
placed  in  the  vicinity  of  the  pubes,  the  bladder,  when  it  is  distended, 
will  fall  in  the  way ;  but  if  the  operator  possess  the  requisite  dex- 
terity, there  is  no  danger  of  wounding  it;  and  a  gentle  pressure, 
persevered  in  for  a  time,  will  occasion  it  to  withdraw  into  the  pelvis. 
It  deserves  remark,  however,  that  to  produce  this  contraction,  a  little 
perseverance  is  necessary ;  for  the  bladder  is  not,  in  this  manner,  so 
readily  excited  to  contract,  as  (from  previous  reasonings  on  its  irrita- 
bility) we  might  have  been  led  to  expect.  To  close  the  abdominal 
opening,  the  Glover's  suture  will  serve  as  well  as  any  other;  nor 
does  the  including  of  the  peritoneum  in  the  stitches, — so  far  as  1 
have  been  able  to  observe, — materially  increase  the  risk  of  general 
inflammation.  Exemption  from  this  depends  much  more  upon  the 
habit  of  the  animal,  than  upon  the  niceties  of  the  wound.  Here  I 
may  be  permitted  to  remark,— in  the  way  of  digression,— that  from 
various  observations  upon  brutes,  as  well  as  my  fellow-creatures  *,  I 
cannot  forbear  imagining,  that  the  risk  of  extensive  inflammation, 
from  local  injury  of  the  peritoneum,  has  been  exaggerated,  perhaps 
greatly.  The  high  importance  of  this  principle  in  surgery,  is  too 
obvious  to  require  a  comment.  Already  a  sufficient  number  of  ob- 
servations have  been  accumulated,  to  induce  us  to  examine  it  with 
attention ;  and  I  may  add,  that  it  is  one  of  those  grand  practical 
points,  which  ought  not  to  be  decided  by  a  few  casual  facts ;  much 
less  by  authorities,  however  venerable  ;  but,  like  every  other  prin- 
ciple of  solid  philosophy,  by  various,  deliberate,  and  unbiassed  expe- 
riments and  observations. 

*  Operations  for  hernia,  and  on  the  abdominal  viscera  of  rabbits  and  dogs. 
The  rabbit,  I  suspect,  is  very  liable  to  spontaneous  inflammation  of  the  bowels. 
I  have  known,  in  women,  the  malignant  ulcer  of  the  womb  penetrate  into  the 
peritoneal  cavity,  between  the  rectum  and  the  uterus,  without  exciting  general 
inflammation  of  the  abdomen. — Dr.  Blundell's  "  Researches"  ;  Pages  M  and  12. 
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If,  in  performing  this  operation  (as  in  the  first  set  of  experiments*), 
the  womb  is  divided,  the  incision  should  be  made  transversely  near 
its  mouth ; — in  order  that  we  may  leave  the  fallopian  piece  as  large 
as  possible,  for  the  reception  of  the  ova;  in  case  the  genitals  should 
have  power  to  form  them.  It  ought  to  be  carried  from  four  to  six 
lines  into  the  mesometry ;  in  order  that  the  pieces, — thus  liberated, 
and  moving  out  of  the  sphere  of  apposition  to  each  other, — may  not 
reunite,  so  as  to  form  anew  a  continuous  canal.  If,  on  the  contrary 
(as  in  the  second  scheme  of  experiments f),  the  vagina  be  divided,  a 
ligature  should  be  applied  to  the  orifice  of  that  piece  of  it,  which 
remains  annexed  to  the  womb  ;  and  the  ligature  should  be  fastened 
to  the  margin  of  the  external  wound.  This  precaution  ensures  the 
escape  of  the  thread f  ;  and,  at  the  same  time,  prevents  the  pieces 
of  the  vagina  from  falling  into  opposition,  and  renewing  the  con- 
tinuity of  the  canal. 

When  the  genitals  are  mature,  the  rabbit  very  frequently  dies 
from  this  operation ;  which,  in  consequence  of  the  large  size  of  the 
vagina,  is  more  violent  than  the  former.  It  is  better,  therefore,  on 
this  account, — as  well  as  for  reasons  already  assignedf, — to  operate 
before  puberty.  Previously  to  this  change,  the  parts  are  compara- 
tively small;  and  the  interruption  of  the  vagina  does  not,  as  we 
might  have  been  led  (from  previous  reasonings)  to  expect,  prevent 
the  subsequent  developement  of  the  sexual  organs. 

SECTION  3.— GENERATION   MAY,    TO    A    CERTAIN   EXTENT, 
TAKE  PLACE  WITHOUT  CONTACT. 

Although  it  appears  probable,  from  the  preceding  experiments, 
that  the  complete  process  of  generation  requires  the  access  of  the 
semen  to  the  rudiments,  it  seems  equally  certain, — from  a  variety  of 
appearances  which  I  noticed  in  the  course  of  my  experiments, — that, 
to  a  certain  extent,  though  imperfectly,  it  may  be  accomplished 
without  it.     These  appearances  I  shall  now  proceed  to  state. 

Development  of  the  Uterus. — In  both  the  uterine*  and  vaginal  \  ex- 
periments, the  womb,  though  it  contained  no  foetuses,  in  many  cases 
enlarged ; — as  in  extra-uterine  pregnancy.  Its  structure,  too,  became 
thoroughly  developed ;  and  it  received  more  copious  supplies  of  blood. 
In  short,  it  frequently  seemed  as  well  prepared  as  its  fellow,  for 
receiving  and  cherishing  the  rudiments  §. 

*  See  Page  907.  t  See  Page  908. 

X  In  operating  upon  the  viscera  of  small  animals,  I  have  occasionally  used  a 
very  slender  ligature,  cut  it  short,  and  left  it.  In  two  rabbits,  which  bad  appa- 
rently recovered  after  the  vagina  had  been  tied  in  this  manner,  a  general  inflam- 
mation of  the  abdomen  came  on,  about  six  months  afterwards  ; — in  the  winter, 
when  the  health  of  the  animals  was  impaired  by  the  severity  of  the  season.  On 
inspertioi)  after  death,  it  was  found  that  the  ligature  still  adhered  to  the  vagina  ; 
and  it  teemed  to  form  the  centre  from  which  the  Inflammation  had  spread.  —  Dr. 
BlundeWs  "  Ruearchet";  Page  43. 

§   It  deserves  notice  that,  in  the  uterine  experiments,  it  was  generally  the  fallo- 
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Appearance  of  the  Ovaries, — The  ovaries, — I  may  further  add, — 
although  there  was  no  genuine  impregnation  of  them,  were  very 
obviously  excited.  A  vesicle,  in  different  parts  of  them,  germinated  ; 
its  fluids  increased ;  the  delicate  covering  opened ;  the  little  cavity 
discharged  its  contents;  and  corpora  lutea,  in  all  their  perfection, 
were  formed.  As  this  appearance  of  the  corpus  luteum,  notwith- 
standing the  interception  of  the  semen,  is  of  considerable  import- 
ance, and  may  help  to  clear  away  an  objection  to  which  the  experi- 
ments lie  open,  it  becomes  necessary  to  examine  it  with  attention. 

Characteristics  of  the  Corpus  Luteum. — The  corpus  luteum  in  the 
rabbit,  as  long  as  it  remains,  is  (I  think)  always  marked  by  pretty 
strong  characteristics ;  though  its  appearance  differs  considerably  with 
its  age.  A  mammillary  projection  of  the  ovary ;  an  augmented  vas- 
cularity ;  a  minute  cavity,  which,  when  the  luteum  is  cut  through,  re- 
calls to  mind  the  appearance  of  a  printed  asterisk  (*) ; — these  constitute 
the  leading  characteristics ;  and  by  these,  I  may  add,  it  is  so  decisively 
marked,  that  (although  the  parts  are  on  a  small  scale)  an  experienced 
eye  may  detect  it  at  a  glance.  Colour  is  of  little  use  in  distinguishing 
these  bodies  in  the  rabbit.  The  younger  the  corpus  luteum  is,  the 
more  prominently  the  characteristics  appear  *. 

These  corpora  lutea,  thus  characterized,  were  distinctly  produced 
both  in  the  uterine  f  and  vaginal  \  experiments.  In  the  uterine 
experiments,  I  had  an  opportunity  of  contrasting  those  of  the  fruitful 
and  sterile  ovary  with  each  other ;  and  yet,  after  the  most  deliberate 
examination,  I  could  not  discriminate  the  slightest  difference  between 
them.     It  deserves  notice,  also,  that  in  some  instances  they  were 

pian  portion  of  the  womb  to  which  the  semen  was  not  applied,  and  not  the  vaginal 
to  which  it  was  applied,  that  appeared  to  undergo  these  changes  in  the  highest 
degree. — Dr.  Blundell's  "Researches";  Page  44. 

*  In  giving  the  name  of  "  corpus  luteum"'  to  the  appearance  here  described,  I 
merely  adopt  the  nomenclature  of  preceding  physiologists;  and  in  stating  my  belief 
that  this  appearance  is  the  result  of  impregnation,  or  (at  least)  of  the  sexual  excite- 
ment when  exalted  to  its  highest  pitch,  I  am  only  advancing  an  opinion  which  is, 
I  conceive,  as  far  as  respects  the  rabbit,  confirmed  by  observation.  I  have  fre- 
quently examined  the  ovaries  of  the  doe,  in  the  virgin  condition,  and  during  heat ; 
and,  in  one  or  two  cases,  after  the  animal  had  been  under  the  influence  of  long- 
continued  and  lively  desire.  In  the  two  first  instances,  I  have  never  found  the 
appearances  described  ;  though  I  dare  not,  from  a  negative  observation  of  this  kind, 
deny  that,  under  these  circumstances,  their  formation  is  possible.  In  the  last  case, 
on  the  contrary,  I  have  invariably  discovered  them  ;  and  older  or  younger  in  their 
appearance,  according  as  they  were  examined  sooner  or  later  after  impregnation. 
There  can,  therefore,  I  apprehend,  be  little  doubt,  that  these  appearances,  occwr- 
ring  in  the  rabbit,  are  the  result  of  conception.  This  fact  is  sufficient  for  my 
reasoning.  It  may,  indeed,  seem  irreconcileable  with  the  opinion  which  a  veteran 
physiologist*  lias  formed,  respecting  the  nature  of  the  human  corpus  luteum  (see 
•'  Philosophical  Transactions")  ;  but  so  long  as  it  appears  to  be  confirmed  by  obser- 
vations, conformably  to  sound  philosophy,  it  cannot  be  denied.  I  am  far,  however, 
from  wishing  rashly  to  impugn  the  opinion  of  Sir  Everard  Home.  Truths  once 
proved  must  be  admitted ;  and  their  apparent  inconsistency  demonstrates  our  igno- 
rance, and  not  their  incompatibility. — Dr.  Blundell's  "Researches" ;  Pages  45 
and  46. 

t  See  Page  907.  X  See  Page  908. 

*  Sir  Everard  Home ;  who  says  he  found  a  corpus  luteum  in  the  ovarium  of  a 
virgin.— N.  R. 
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more  numerous  upon  the  prolific,  and  in  others  upon  the  barren  side 
of  the  genitals. 

The  Fallopian  Tabes  also  E veiled. — In  these  experiments, — it  may 
be  further  remarked, — the  fallopian  tubes,  as  well  as  the  ovaries 
and  wombs,  seemed  to  be  excited  by  coition.  I  observed  repeatedly, 
in  those  experiments  in  which  the  vagina  was  interrupted*,  that  the 
abdomen  of  the  doe  enlarged  in  a  few  days  after  the  sexual  com- 
merce; and  that  enlargement, — never  noticed  before,  and  gradually 
decreasing!  in  a  few  weeks  afterwards,  if  the  male  was  excluded, — 
might,  by  repeated  coitions,  be  carried  to  a  very  great  degree.  There 
is  now  in  my  possession,  a  doe  with  an  interrupted  vagina  ;  which  doe 
has  admitted  the  male  from  twenty  to  thirty  times.  In  this  animal, 
in  consequence  of  these  repeated  connexions,  the  abdomen  has  gra- 
dually acquired  so  large  a  size,  that  it  considerably  exceeds  the  bulk 
of  mature  gestation ;  and  reminds  one  of  an  ascitic  tumour  which 
requires  the  trocar.  These  enlargements, — as  I  have  ascertained 
from  repeated  dissections, — result  from  the  accumulation  of  a  humour 
in  the  wombs.  This  humour,  various  in  its  consistency  and  colour, 
is,  however,  generally  fluid,  pale,  and  turbid ;  and  always, — so  far  as 
my  experiments  have  extended,— forms  albuminous  concretions  at  a 
temperature  below  boiling  heat.  Even  in  the  uterine  experiments^: 
(for  the  preceding  remarks  refer  to  the  vaginal*  only),  the  same 
essential  appearances  were  observed.  The  wombs,  in  consequence 
of  impregnation,  become  filled,  on  the  sound  side,  with  foetuses ;  and 
on  the  barren  with  the  humour  described. 

Inferences. — These  facts  are  very  significant.  The  formation  of 
the  corpora  lutea ;  the  developement  of  the  wombs ;  and,  above  all, 
the  repeated  accumulations  of  fluid  there,  in  consequence  of  coition; — 
all  seem  to  indicate  the  descent  of  the  rudimental  material ;  and 
reflecting  upon  them,  I  cannot  forbear  imagining,  that  the  tubes 
were  excited;  that  they  really  transferred  the  rudiments  to  the  womb; 
and  that  these  rudiments  engendered  the  watery  accumulations  there, 
in  the  abortive  attempts  of  generation.  This  notion  receives  some 
little  countenance  from  the  generation  of  oviparous  animals ;  for  in 
many  of  the  different  species  referred  by  naturalists  to  this  class,  the 
rudiments  may  be  discharged  independently  of  preceding  impreg- 
nation. The  common  fowl  is  an  example  of  this;  as  well  as  are  the 
frog,  the  toad,  and  a  numerous  tribe  of  fishes.  This  opinion,  how- 
ever, is  merely  conjectural ;  and  I  must  acknowledge,  candidly,  that 
it  is  the  less  entitled  to  confidence,  as  it  rests  on  a  sort  of  accidental 
observation;  made  subordinately,  and  perhaps  with  some  degree  of 
remissness,  at  a  time  when  others,  of  greater  importance  in  the  in- 
quiry, occupied  a  principal  share  of  my  attention.  This  remark  I 
take  the  liberty  of  introducing  here;  as  1  conceive  it  to  be  the  duty  of 
every  experimental  inquirer,  to  distinguish  between  \\\s  conjectures -d\\d 

*  Sec  Page  908. 

t  It  did   not,  however,  subside  completely.  —  Dr-  Blundelfi  "Researches" ; 
Page  17. 

%  Sec  Page  907. 
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demonstrations-,  and  thus,  by  the  exercise  of  a  philosophical  frankness, 
to  prevent  error  from  insinuating  itself,  from  its  association  with  truth. 

On  the  whole,  then,  it  seems  probable, — judging  from  the  appear- 
ances  related, — that  generation  may  be  carried  forward  to  a  certain 
extent,  although  the  access  of  the  semen  to  the  rudiments  be  inter- 
cepted. In  these  circumstances,  it  is  true,  the  young  animal  cannot 
be  formed ;  but  corpora  lutea  may  be  generated ;  the  wombs  may 
be  developed;  and  the  rudiments, — if  we  may  judge  from  the  facts 
already  stated, — may  even  be  transferred  to  the  uterine  cavity,  by  the 
play  of  the  fallopian  tubes. 

It  should  be  remarked,  however,  in  dismissing  this  part  of  our 
subject,  that  these  imperfect  attempts  at  generation,  do  not  always 
equally  occur.  Corpora  lutea,  I  believe,  will  be  found  to  form  in- 
variably after  sexual  intercourse,  if  the  genitals  are  excited  at  all ; 
but  in  some  anomalous  instances,  there  is  no  consequent  develope- 
ment  of  the  wombs ;  and  in  others,  no  accumulation  of  the  uterine 
fluid.  The  first  of  these  failures  has  occurred  to  me  once  in  twelve 
experiments ;  and  the  last  of  them  five  times  *.  But  these  negative 
irregularities  merely  prove,  that  the  genitals  may  be  more  extensively 
excited  at  one  time  than  another.  They  by  no  means  invalidate  the 
principle,  which  it  has  been  my  endeavour  to  establish  on  positive 
facts ; — that  the  ovaries,  tubes,  and  uterus,  are  capable  of  an  imperfect 
excitement,  even  when  the  semen  and  the  rudiments  are  kept  apart 
from  each  other. 

Objections  to  these  Experiments. —  Against  the  experiments  and 
reasonings  advanced  in  the  preceding  pages,  various  objections  may 
be  urged;  to  which  it  may  now  be  proper  to  advert. 

Sterility  sometimes  Accidental.  —  First,  it  may  be  objected  that 
sterility  is  sometimes  an  accidental  occurrence.  We  frequently  ob- 
serve this  in  human  generation.  In  the  experiments  under  considera- 
tion it  would  perhaps  have  occurred,  even  although  the  interception 
of  the  semen,  to  which  it  is  ascribed,  had  not  taken  place.  To  these 
objections,  however,  I  would  reply  that,  in  the  rabbit,  the  accidental 
failure  of  impregnation  is  rare ;  and  does  not  occur  in  one  doe  out  of 
twenty,  if  the  animal  be  in  health ;  that  both  the  appearance  of  the 
genitals,  and  the  behaviour  of  the  female  when  the  male  was  admitted, 
indicated  inclination  and  aptitude  for  generation ;  that  these  experi- 
ments were  not  solitary,  but  frequently  repeated;  and  that  sterility 
was  not  an  accidental  occurrence,  in  a  single  instance  only,  but  an 
invariable  result  of  them  all.  Nor  must  it  be  forgotten,  that  the 
formation  of  the  corpora  lutea,  and  the  evolution  of  the  uterus,  are 
themselves  sufficient  proofs  that  the  genitals  were  not  accidentally 
inactive ;  nor  that,  in  the  uterine  experiment  in  which  the  semen  was 
intercepted  on  one  side  only,  the  formation  of  the  young  animals  on 
the  other f,  was  an  undeniable  proof  of  generative  excitement. 

*  In  one  or  two  instances,  the  orifice  formed  by  dividing  the  uterus,  remained 
open  in  the  fallopian  piece.  This  accounts  for  some  of  the  failures  of  uterine  accu- 
mulation.— Dr.  Blundcll's  "Researches";  Page  50. 


t  See  Pages  907  and  908. 
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Sterility  produced  by  the  Debility  resulting  from  Operative  Vio- 
lence.— But  there  is  another  objection  to  which  the  experiments  lie 
open ;  and  which, — on  a  cursory  consideration,  at  least, — may  appear 
to  bear  with  considerable  weight.  In  these  operations,  there  was  a 
division  either  of  the  wombs  or  of  the  vagina.  It  may  be  asserted, 
therefore,  that  sterility  ensued,  not  so  much  in  consequence  of  the 
interception  of  the  semen,  as  from  the  debility  induced  in  the  genitals 
by  operative  violence ; — the  germs  afterwards  perishing  because  the 
soil  was  become  unfriendly.  To  this  plausible  objection,  however,  it 
might  be  sufficient  to  reply  that,  from  the  form  of  the  parts,  the 
injury  of  the  operation  is  merely  local;  that  when  the  vagina  is  cut 
through,  before  puberty,  the  genitals  suffer  so  little  from  it,  that  they 
are  afterwards  brought  to  maturity,  in  the  same  manner  as  if  no 
operation  had  been  performed  ;  and  that,  in  both  sets  of  experiments 
(whether  uterine  or  vaginal),  the  wombs  frequently  become  enlarged 
and  developed;  and, —  like  a  fruitful  and  well-dressed  soil  (to  resume 
the  figure  already  adopted), — are  brought  into  high  condition  for 
raising  the  rudiments  to  perfection.  To  obviate  this  objection,  how- 
ever, in  a  still  more  satisfactory  manner,  the  following  experiments 
were  instituted  : — I  divided  the  vagina  of  two  young  does,  just  before 
their  puberty;  but  instead  of  securing  the  uterine  piece  to  the  verge 
of  the  abdominal  wound,  I  allowed  it  to  remain  in  apposition  with 
the  other.  In  consequence  of  this  method  of  operating,  the  parts 
reunited ;  the  canal  of  the  vagina  was  renewed ;  and,  the  sexual  desires 
appearing  a  few  weeks  after  recovery,  both  the  rabbits  became  im- 
pregnated. The  inference  is  obvious.  The  second  set  of  experi- 
ments, turning  on  the  same  principle,  was  executed  on  the  wombs 
themselves.  In  these,  both  the  wombs  were  divided ; — one  of  them 
in  two,  and  the  other  in  three  places ;  in  such  a  manner,  however, 
that  the  incision  was  not  carried  completely  across  into  the  nosome- 
try ;  and  thus  the  pieces  were  retained  in  mutual  apposition,  and 
reunited  without  interruption  to  the  uterine  canal. 

The  result  of  these  experiments  was  decisive.  From  the  very 
method  of  operating,  it  is  obvious  the  wombs  were  more  roughly 
handled  in  this,  than  in  any  of  the  preceding  experiments.  Accord- 
ingly, a  large  number  of  the  rabbits  died ;  and  yet,  notwithstanding 
this  violence,  the  very  first  doe  which  recovered,  produced  no  less 
than  nine  foetuses  from  her  first  intercourse  with  the  male.  Indeed,  so 
complete  was  the  action  of  the  uterus,  that  there  was  not  one  of  the 
little  masses  of  rudimental  matter  which  it  failed  to  mature;  for  it 
was  found,  on  a  careful  comparison  of  the  wombs  with  the  ovaries, 
that  the  number  of  foetuses  and  corpora  lutea  was  the  same.  To 
these  remarks  I  may  add,  that  the  human  womb,  although  it  may 
have  been  cut  or  torn,  or  partially  destroyed  by  ulceration,  still 
retains  the  power  of  maturing  the  rudiments.  Healthy  children  have 
been  born,  not  only  after  recoveries  from  uterine  rupture  and  the 
i  Eesarian  operation,  but  even  at  the  time  when  the  neck  of  the  womb 
had  been  ulcerated.  A  case  of  this  kind  has  fallen  under  my  own 
knowledge;   and  others  are  recorded  by  obstetric  writers. 
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The  Semen,  in  the  Babbit,  not  injected  into  the  Uterus,  on  account 
of  the  Length  of  the  Vagina. — There  yet  remains  a  third  objection  ; 
which,  it  is  conceived,  may  be  completely  obviated;  though,  at  first 
sight,  it  wears  a  very  formidable  aspect.  The  vagina  of  the  rabbit  is 
very  long  and  very  large ;  its  course  is  not  direct ;  the  organ  of  the 
male  can  neither  fill  it  nor  penetrate  to  the  orifices  of  the  wombs. 
How,  then,  can  the  semen  be  injected  into  the  uterine  cavity  ; — even 
granting  that  it  might  meet  the  rudiments  there  ?  This  objection, — 
felt  in  all  its  force  by  those  who  have  examined  the  genitals  merely 
in  a  preparation-glass, — falls  at  once  when  they  are  viewed  in  the 
rabbit  while  it  is  living;  or,  to  avoid  unnecessary  severity,  imme- 
diately after  the  dealer  has  killed  it.  Both  the  vagina  and  the  wombs 
perform  a  sort  of  peristaltic  action ; — the  wombs  somewhat  obscurely, 
the  vagina  in  a  manner  scarcely  less  lively  than  the  intestines  of 
the  animal.  This  canal,  indeed,  during  "  heat",  is  never  at  rest. 
It  shortens :  it  lengthens ;  it  continually  changes  its  circular  dimen- 
sions; and,  especially  when  irritated,  will  sometimes  contract  to 
one-third  of  its  quiescent  diameter.  Now  this  peristaltic  action, 
resembling  the  intestinal,  is  itself  sufficient  to  explain  the  transmission 
of  the  semen  *.  In  addition  to  this  action,  however,  the  vagina  per- 
forms another; — easily  comprehended  on  inspection;  although,  as 
frequently  happens,  the  verbal  description  of  it  may  perhaps  appear 
a  little  obscure.  The  action  to  which  1  here  allude,  consists  in  the 
falling-down,  as  it  were,  of  that  part  of  the  vagina  which  lies  in  the 
vicinity  of  the  wombs ;  so  that  it  every  now  and  then  lays  itself  as 
flatly  over  their  orifices,  as  we  should  apply  the  hand  over  the  mouth, 
in  our  endeavours  to  stop  it.  So  close  is  this  application,  that  I  have 
sometimes  fancied  I  could  perceive  externally  something  resembling 
a  little  dimple,  occasioned  by  the  sinking  of  the  surface  of  the  vagina 
into  the  orifice  of  the  womb.  How  well  adapted  the  whole  of  this 
curious  movement  is  for  the  introduction  of  the  semen  at  the  opening, 
it  is  needless  to  explain.  The  mere  performance  of  it  furnishes  no 
contemptible  argument,  in  proof  of  that  approach  of  the  semen  to  the 
rudiments,  for  which  I  have  been  contending. 

Before  I  close  these  observations-}-,  I  cannot  forbear  adverting  to 
some  other  points  of  genital  physiology,  which  they  may  contribute 
to  illustrate. 

Is  the  Corpus  Luteum  a  Sign  of  Genuine  Impregnation  ? — It  has  been 
asserted  by  some  naturalists,  that  the  corpus  luteum  is  an  evidence 
of  genuine  impregnation.  It  seems  certain,  however,  from  the  facts 
related,  that  this  evidence  cannot  be  relied  on  ;  for  the  corpus  luteum, 
in  these  experiments,  was  generated  in  circumstances  in  which,  as 

*  There  is  some  little  reason  for  surmising,  that  even  the  human  vagina  can 
perform  a  sort  of  peristaltic  movement.  Two  facts,  leading  to  this  opinion,  have 
been  related  to  me ;  but  they  are  of  a  character  too  delicate  for  public  exposure. — 
Dr.  BlundeWs  "  Researches" ;  Page  55. 

t  The  observations  in  question,  extending  from  Page  906  to  Page  9]  8  of  the 
present  work,  originally  constituted  a  paper  presented  by  Dr.  Blundell  to  the 
Medico- Chirurgical  Society;  and  afterwards  published  in  his  "  Physiological  and 
Pathological  Researches"  (Pages  32  to  62);  whence,  with  slight  modifications,  we 
have  extracted  them. — Editoiis. 
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the  event  proved,  impregnation  was  impossible.*  Indeed,  there  seems 
to  be  little  reason  for  doubting,  that  the  corpus  luteum  may  be  pro- 
duced, even  independently  of  sexual  intercourse,  by  the  mere  excite- 
ment of  desire  in  a  very  high  degree.  Air.  Saumarez  has  recounted 
experiments,  in  his  "  New  System  of  Physiology",  in  which  the  corpus 
luteum  appears  to  have  been  generated  in  this  very  manner.  1  have 
now  in  my  possession  a  preparation  (for  which  1  stand  indebted  to  Dr. 
Cholmeley  and  Mr.  Callaway),  consisting  of  the  ovaries  of  a  young  girl, 
who  died  of  chorea,  under  seventeen  years  of  age ;  with  the  hymen, 
which  nearly  closed  the  entrance  of  the  vagina,  unbroken.  In  these 
ovaries,  the  corpora  lutea  are  no  fewer  than  four.  Two  of  them,  it 
must  be  acknowledged,  are  a  little  obscure ;  though  an  experienced 
eye,  I  conceive,  would  readily  detect  them.  The  remaining  two  are 
very  distinct;  and  differ  from  the  corpus  luteum  of  genuine  impreg- 
nation, merely  in  their  more  diminutive  size,  and  the  less  extensive 
vascularity  of  the  contiguous  parts  of  the  ovary.  In  every  other 
respect, — in  colour,  and  form,  and  the  cavity  which  they  contain, — 
their  appearance  is  perfectly  natural;  indeed,  so  much  so,  that  I 
occasionally  circulate  them  in  the  class-room,  as  accurate  specimens 
of  the  corpus  luteum  upon  a  small  scale. 

Dr.  Haigkton's  E.v])cr intents. —  On  this  point  I  have  been  the  more 
explicit,  because  the  principle  is  of  some  importance  in  forensic  medi- 
cine ;  and  also  because  it  removes,  at  once,  an  objection  to  which 
these  experiments  lie  exposed ;  and  which  is  taken  from  those  of  Dr. 
Haighton.  In  these  experiments, — very  ingenious,  and  extremely 
beautiful, — my  valued  relative  has  shewn,  with  his  usual  accuracy, 
that  the  corpus  luteum  may  form,  though  the  fallopian  tube  has  been 
obliterated  in  some  part  of  its  course ;  and  the  access  of  the  semen 
to  the  rudiments,  therefore,  has  been  intercepted.  When,  however,  he 
infers  from  this, — in  opposition  to  the  principle  here  asserted, — that 
the  ovary  has  been  impregnated,  notwithstanding  the  interception  of 
the  semen,  he  certainly  falls  into  one  of  those  errors,  from  which  t  be- 
most  wary  physiologist  is  never  absolutely  exempt;  for  the  corpus 
luteum,  in  the  rabbit,  is  not  a  certain  evidence  of  impregnation.  The 
appearances  related, — 1  may  further  remark, — afford,  when  combined 
with  others,  a  plausible  proof  that  the  semen  sometimes  penetrates 
as  far  as  the  ovaries; — a  point  which  has  been  much  controverted. 

In  the  varieties  of  human  generation,  we  sometimes  meet  with 
extra-uterine  pregnancies;  in  which  the  ovum  not  only  lodges  in  the 
tubes,  or  in  the  peritoneal  cavity,  but  in  the  ovary  itselff.  Indeed, 
this  form  of  the  disease  seems,  on  the  whole,  to  be  the  most  common. 

*  See  Pages  908,  911,  and  912. 

t  Extra-Uterine  Conception  is  of  four  kindfl  :—l.  Ovarian.  '2.  Fallopian.  3. 
Abdominal.  i.  Uterine  (between  the  coata  of  the  uterus).  All  the  signs  of  preg- 
nane) are  pre  ent ;  and  labour  cornea  on  at  the  usual  period.  In  the  case  of  fallopian 
pregnancy,  the  tube  lometimes  bursts  j  and  the  woman  dies  from  hemorrhage. 
The  fallopian  tolas  are  liable  to  stricture,  especially  (according  to  Dr.  Baillie)  in 
prostitutes;  and  lit  that  was  the  reason   why  they  do  not  have  children. 

I.ut  if  they  reform  and  marry,  they  often  have  large  families.  Their  sterility  is 
probably  from  the  absence  of  orgasm  in  sexual  intercourse; — the  generative  parts 
net  being  in  a  state  of  tension. — Dr.  Fletcher**  unpubtiehed  Examinations. 
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If  it  be  true, — as  I  have  endeavoured  to  prove, — that  the  young 
animal  cannot  be  formed,  unless  the  semen  have  access  to  the  rudi- 
ments, it  is  evident,  that  in  those  pregnancies  in  which  the  fcetus  is 
generated  among  the  graafian  vesicles,  the  semen  must  have  made  its 
way  up  to  the  ovaries  themselves.  It  must  not,  however,  be  too 
hastily  inferred  from  this,  that  the  semen  always  penetrates  into  these 
remote  recesses  of  the  genitals.  Facts  have  been  related,  which  give 
a  shade  of  probability  to  the  conjecture  that,  without  the  contact- of 
the  semen,  the  rudiments  may  sometimes  descend  into  the  uterus ; 
and  certainly,  although  the  opinion  is  not  without  its  difficulties,  it  is 
not  impossible  that  they  may  meet  each  other  there  *. 

SECTION  4.— SEMEN  TRANSMITTED  THROUGH  THE  ABSOR- 
BENT SYSTEM,  POSSESSES  NO  GENERATIVE  POWER. 

There  is  yet  a  third  point  in  the  physiology  of  generation,  which 
the  preceding  experiments  may  contribute  to  elucidate.  It  has  been 
contended,  by  some  naturalists, — and  not  without  a  shew  of  reason, 
— that  the  semen,  in  generation,  is  transferred  to  the  blood-vessels ; 
and, — as  a  purgative  or  an  emetic,  when  ejected  into  the  veins,  exerts 
its  peculiar  influences  on  the  stomach  or  the  bowels, — so  also,  in  their 
opinion,  this  active  fluid,  transmitted  by  the  absorbents,  makes  its 
first  impression  on  the  vascular  surface ;  and  its  second,  by  a  similar 
sympathy,  on  the  genitals  themselves.  What  effects  might  be  pro- 
duced by  injecting  the  semen  directly  into  the  veins,  when  the  geni- 
tals are  in  a  state  of  excitement,  I  shall  not  venture  to  determine.  As 
yet,  I  am  in  possession  of  no  decisive  experiments  upon  the  point ; 
and  it  would  be  a  mere  waste  of  mind  to  speculate  without  them.  It 
seems  evident,  however,  from  the  facts  related,  that  after  transmission 
through  the  absorbents  and  their  glands,  the  semen  retains  no  such 
generative  influence.  It  will  be  readily  conceded,  that  when  a  rabbit 
admits  a  large  male,  in  vigorous  health,  and  in  the  flower  of  its  age, 
as  many  as  twenty  or  thirty  times,  a  large  quantity  of  the  genital  fluid 
must  be  imbibed  by  the  absorbents  of  the  vagina ;  yet  neither  in  the 
uterine  nor  the  vaginal  experiment,  in  which  these  repeated  coitions 
sometimes  took  place,  was  impregnation  by  absorption  accomplished. 
The  simple  exclusion  of  the  semen  from  the  rudiments,  always  pre- 
vented the  formation  of  the  young  animal.  In  the  vaginal  experi- 
ments, it  was  not  produced  at  all ;  in  the  uterine,  it  was  formed  only 
on  that  side  where  the  womb  remained  pervious  f . 

On  a  review  of  the  whole  inquiry,  it  will  (I  conceive)  appear  not 
improbable  that,  for  the  completion  of  generation,  the  semen  must 
have  access  to  the  rudiments;  and  yet  that,  notwithstanding  the 
necessity  of  this  access  for  its  completion,  the  process,  to  a  certain  extent, 
may  be  accomplished  without  it.  These  are  the  two  leading  pro- 
positions, which  it  has  been  my  endeavour  to  establish.    At  the  same 

*  Is  the  transfer  of  the  semen  beyond  the  womb,  the  cause  of  extra-uterine  preg- 
nancy ?— Dr.  Blunders  "  Researches" ;  Page  59. 
t  See  Pages  907  and  908. 
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time,  I  have  subordinately  attempted  further  to  shew,  that  the  corpus 
luteum  is  not  a  proof  of  genuine  impregnation  :  that  the  semen, — at 
least,  occasionally, — penetrates  as  far  as  the  ovaries ;  and  that,  how- 
ever copiously  this  fluid  may  be  absorbed  into  the  vessels,  it  is  inca- 
pable of  giving  rise,  by  any  impression  there,  to  the  complete  circle 
of  the  generative  actions. 

Whether  these  principles  of  brute-generation  may  be  transferred 
to  our  own,  I  will  not  venture  to  determine.  Analogical  arguments, 
—  generally  the  best  that  physiology  furnishes, — are,  it  must  be 
admitted,  never  absolutely  demonstrative  ;  but  as  the  generation  of 
the  rabbit,  in  its  other  principles,  resembles  that  of  the  human  female, 
there  seems  to  me  but  little  reason  for  supposing,  that  there  is  an 
essential  difference  here.  Granting  this,— and  there  seems  to  be 
nothing  unreasonable  in  the  assumption, —  we  may,  I  think,  from  the 
whole  inquiry,  draw  a  few  practical  inferences.  These  I  am  the 
rather  induced  to  state,  because  some  well-meaning  persons  of  weak 
minds, — incapable  of  perceiving  the  connexion  between  speculation 
and  practice, — are  led  to  condemn  investigations  of  this  sort,  as  idle, 
and  (therefore)  as  unjustifiable  and  cruel;  because,  until  instructed, 
they  do  not  know  how  to  use  them. 

1.  It  may  be  inferred,  that  when  the  womb  is  extirpated  by  a 
ligature,  there  is  no  danger  lest,  from  commerce  afterwards  with  our 
sex,  extra-uterine  pregnancy  should  be  produced. 

2.  It  follows,  that  when  the  Caesarian  operation  is  performed,  the 
possibility  of  a  second  need  of  that  operation  may  be  precluded,  by 
removing,  on  either  side,  a  small  portion  of  the  fallopian  tube ; — so  as 
to  intercept  its  calibre*. 

3.  It  is  obvious,  that  when  the  pelvis  is  so  small,  that  delivery 
cannot  be  accomplished  (after  seven  months  are  completed)  without 
breaking  open  the  head  of  the  child,  the  need  of  this  murderous 
operation  may  be  prevented  by  the  simple  expedient  just  mentioned. 
The  sexual  desires  would,  I  believe,  remain ;  but  sterility  would  be 
produced  ;  and  though  certainly  not  wholly  unattended  with  danger, 
the  operation  is  perhaps  safer  and  less  painful  than  the  extraction  by 
embryotomy ;  which  has  hitherto  been  used  as  a  substitute.  It 
demands,  too,  no  sacrifice  of  a  helpless  foetus ;  and  would  require 
performance  only  once. 

Should  these  suggestions  be  verified,  and  brought  into  operation 
in  the  practice  of  future  ages,  I  think  it  must  be  admitted,  that  they 
will  amply  justify  the  experiments  which  give  birth  to  them,  and  will 
render  those  experiments  a  benefit  to  mankind. 

SECTION  .0.— GENERAL  REMARKS  ON  GENERATION  AND 
SEXUAL  INSTINCT. 

Mode  of  Preventing  Impregnation. — To  some  women,  impregna- 
tion is  death.    The  pelvis  is  so  contracted,  that,  without  the  Caesarian 

*  Sec  Page  25  of  Dr.  Blondelll  ''  Researches";  and  Rage  757  of  the  present 
work. 
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operation,  delivery  cannot  be  effected  by  any  artificial  means.  In 
such  women,  sterility  might  be  ensured  by  the  division  of  the  tubes ; 
— as  formerly  advised*1;  and  I  think  I  know  of  cases  in  which  this 
operation,  though  an  evil  and  a  danger,  might  have  been  prudently 
recommended,  and  thankfully  undergone.  These  operations,  how- 
ever, are  neither  to  be  rashly  commended  nor  condemned.  They 
require  in  the  operator  many  qualities.  If  the  fallopian  tubes  are 
divided  to  ensure  sterility,  a  small  piece  (say  of  a  line  or  two  in  length) 
ought  to  be  removed ;  lest  the  divided  portions  should  again  fall  into 
apposition,  and  the  canal  become  renewed, 

Where  does  Mixture  take  Place  ? — It  has  often  been  asked,  whether 
the  male  fluid  ever  rises  up  to  the  ovary,  or  whether  the  mixture  takes 
place  elsewhere  ?  For  myself,  I  incline  to  think  that,  in  general,  the 
rudiments  and  the  fecundating  fluid  meet  each  other  in  the  uterus; 
for  the  formation  of  the  corpora  lutea,  the  developement  of  the  uterus, 
and  the  accumulation  of  water  in  the  uterine  cavities, — as  in  the  expe- 
riments narrated  f, — seem  all  of  them  to  show,  that  the  rudiments 
may  come  down  into  the  uterus,  without  a  previous  contact  of  the 
semen.  It  is  certain,  however,  that  the  secretions  of  our  sex  some- 
times reach  the  ovaries.  Ruysch,  who  examined  a  woman  struck 
dead  by  a  knife  when  in  the  act  of  adultery,  found  the  fluid  in  the 
fallopian  tube;  and  granting  what  cannot,  1  conceive,  be  denied, — 
that  there  can  be  no  full  formation  of  the  foetus  without  mixture  of 
the  two  substances,  it  is  clear  that,  in  ovarian  pregnancy,  such  deep 
penetration  must  occur.  Perhaps  the  overaction  of  the  genitals,  and 
the  conveyance  of  the  semen  too  far,  may  be  the  exciting  cause  on 
which  extra-uterine  gestation  depends:):. 

Quantity  of  Semen  necessary  for  Impregnation, — But  although,  in 
generation,  the  formation  of  the  new  structure  cannot  be  accom- 
plished, perhaps,  without  commixture  of  the  semen  with  the  rudi- 
ments, yet  it  is  remarkable  that,  in  some  species  of  animals,  — our  own 
among  the  rest, — very  minute  quantities  of  the  semen  are  suffi- 
cient for  the  purpose.  Four  impregnations  in  which  the  hymen  re- 
mained unbroken,  have  fallen  under  my  notice ; — the  diameter  of 
the  vaginal  orifice  not  exceeding  that  of  the  little  finger ;  and  this, 
too,  though  the  organ  of  the  male  parent  wTas  of  ordinary  dimensions. 
Chambon  has  related  the  case  of  a  French  girl,  who,  on  marrying, 
suffered  so  much  pain,  that  she  was  obliged,  in  about  a  fortnight 
afterwards,  to  separate  from  her  husband,  and  return  to  the  maternal 
roof;  yet  she  became  pregnant,  notwithstanding,  and  produced  twins. 
When  delivery  occurred,  it  was  found  that  the  hymen  remained  un- 
broken;— there  being  two  small  apertures,  scarcely  larger  than  a 
surgeon's  probe.  The  urethra,  however,  was  dilated ;  and  readily 
suffered  the  introduction  of  the  finger ;  so  that  the  whole  nature  of 
the  case  was  rendered  intelligible  enough.     In  these  circumstances, 

*  See  Page  757.  t  See  Pages  910  to  912.. 

X  Harvey  said  that  the  semen  does  not  enter  the  uterus ;  for  that  the  os  uteri, 
being  a  valve,  allowed  egress,  but  not  Egress.  Hence  the  opinion  of  an  "aura 
seminalis"  came  to  be  entertained.  Spallanzani,  however,  shewed  that  the  semen 
really  does  enter  ;  and  it  was  found  to  be  so  in  three  cases  of  dissection  immediately 
after  coition. — Dr.  Fletchers  unpublished  Examinations. 
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I  think,  there  can  be  no  doubt  that  only  a  very  small  quantity  of  the 
semen  could  have  entered  the  vagina  or  uterus ;  and  the  rather,  be- 
cause a  separation  took  place  between  the  parties  within  a  fortnight 
after  the  marriage ;  but  still  she  was  delivered  of  twins  within  the 
nine  months;  and,  therefore,  impregnation  must  have  taken  place  in 
the  course  of  a  few  days. 

If  you  ask  me  how  it  is  that  impregnations  are  accomplished,  when 
there  is  merely  a  deposition  of  semen  on  the  vulva,  I  reply,  that  it  is 
most  probably  by  an  admixture  of  the  male  fluid  with  the  secretions 
of  the  female;— for  dilution  does  not  destroy  fecundating  power.  If 
a  tall  glass  were  filled  with  water,  and  sugar  were  thrown  into  the 
bottom  of  it,  the  latter,  on  solution,  might  soon  be  perceived  in 
the]  upper  part  of  the  fluid; — especially  if  agitation  occurred.  So 
the  fecundating  secretion  may,  by  admixture,  penetrate  to  the  inmost 
recesses  of  the  genitals; — more  especially  if  the  secretion  of  the 
genital  surface  be  copious. 

To  these  facts  I  may  add  those  of  a  second  class ;  namely,  cases 
in  which  impregnation  takes  place  unexpectedly;  and  where  the 
parties  guilty  of  incontinence,  have  been  desirous  of  preventing  it. 
I  know  of  three  cases  in  which  the  male  organ  was  not  suffered  to 
enter  the  vagina  at  all ;  and  where,  nevertheless, — I  suppose  from 
the  mere  deposition  of  the  semen  upon  the  vulva, — impregnation 
took  place.  I  have  known  women  astonished  to  find  themselves 
pregnant ; — being  persuaded  that  impregnation  was  impossible  : 
until,  to  their  sorrow,  this  unwelcome  truth  was  unfolded.  In  a  word, 
from  several  facts  of  this  kind, — too  delicate  for  full  disclosure, — I 
am  satisfied  that,  where  there  is  an  aptitude  to  become  pregnant, 
very  small  quantities  of  the  semen,  introduced  into  the  lower  part  of 
the  vagina,  will  give  rise  to  the  new  structure. 

Nor  must  we  forget  the  experiments  made  by  physiologists ;  and 
by  Spallanzani  among  the  rest.  Spallanzani  says,  that  he  has  taken 
three  grains  (by  weight)  of  the  male  fluid  of  the  frog,  and  mixed 
it  with  seventeen  ounces  of  water  ;  and  found,  almost  invariably,  that 
an  impregnation  of  the  egg  was  produced  by  so  much  of  this  exceed- 
ingly weak  mixture,  as  would  adhere  to  the  point  of  a  fine  needle; 
though,  in  a  globule  so  minute,  the  quantity  of  the  plastic  agent  must 
clearly  have  been  inconceivably  small.  He  tells  us,  also,  that  where 
the  male  material  was  mixed  with  a  much  larger  quantity  of  water, — 
about  a  gallon,  if  my  memory  serve, — even  by  this  exceedingly  dilute 
mixture,  impregnation  was  frequently  produced.  It  seems,  then, 
that  although,  for  the  purposes  of  formation,  it  is  essential  that  there 
should  be  a  commixture  oi  the  male  and  female  substances,  yet,  if  the 
female  genitals  be  apt  to  conception,  the  requisite  quantity  of  the 
male  material  is  small. 

"  Be  fruitful  and  multiply,"  say  the  Hebrew  Scriptures  ".  Wk  Plant 
trees,  and  begot  offspring,"  sav^  the  doctrine  of  the  Magi.  In  spe- 
culation, 1  acknowledge,  I  am  not  of  the  opinion  of  those  who,  with 
some  admirers  of  the  doctrine  of  antipathies,  have  taken  it  into  their 
heads  that  there  is  a  most  wonderful  virtue  in  abstaining  from  the 
Genesis;  (  hapter  i.  Verse  28  ;  and  Chapter  9,  Verse  l. 
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proper  use  of  the  sexes.  Why,  in  the  name  of  sense  and  reason, 
were  the  powerful  impulses  given  ?  Why  were  these  wonderful 
structures  elaborated,  if  they  were  not  originally  designed  to  be  used 
by  every  one  who  is  possessed  of  them  ?  Remember,  however,  that 
society,  in  its  present  form,  is  not,  perhaps,  constructed  with  a  philo- 
sophical regard  to  our  natural  instincts,  and  our  original  rights.  Re- 
member, too,  that,  in  consequence  of  this  fundamental  defect  (which 
is  perhaps  irremediable),  society  cannot  subsist  without  a  mutual 
concession  of  a  part  of  these  rights.  Remember,  too,  that  those  are 
justly  stigmatized  with  public  infamy,  who,  living  in  society,  refuse 
(in  turn)  to  their  associates  those  concessions,  which  they  are  them- 
selves receiving ;  and  while  we  refuse  to  be  intimidated  by  the  whole- 
sale bullying  of  fanatics, — who,  with  all  their  arrogance,  seem  fre- 
quently to  place  our  duties  upon  a  wrong  foundation, — let  prudence, 
— let  self-respect, — let  a  regard  to  health, — let  a  just  consideration 
of  social  duty,  put  a  check  upon  these  follies  !  Awkward  accidents 
sometimes  occur,  to  those  who  conceive  themselves  most  knowing  ! 
Let  the  disciples  of  the  sensual  school  beware  ! 

"  Hie  murus  aheneus  esto; — 
Nil  conscire  tibi,  nulla  pallescere  culpa!"* 

Although,  in  human  formation,  it  is  not  essentially  necessary  that 
the  male  material  should  be  deposited  in  the  upper  parts  of  the  va- 
gina of  the  female,  yet  there  seems  to  be  little  doubt  that  the  deep 
entrance  of  this  substance  conduces  to  impregnation.  Children  are 
sometimes  not  procreated,  for  want  of  sufficient  penetrative  power  in 
the  male  organ.  Much,  and  often  needless,  misery  results  from  this 
infirmity.  The  birth  of  a  child  is  one  of  the  best  auxiliary  remedies, 
as  it  lays  the  passages  open  ;  and  if  the  male  fluid  do  but  enter  the 
vagina,  it  seems  often  to  matter  little  how. — Verbum  sat  !  *  One  of 
the  most  intellectual  families  in  Europe  seems,  at  length,  to  have 
become  extinct,  in  consequence  of  an  impediment  to  generation  of 
the  kind  to  which  I  have  alluded;  and  which,  I  conceive,  there  can 
be  little  doubt  that  a  little  art  would  have  remedied. 

Anomalous  Impregnation. — In  generation,  it  is  not  necessary  that 
mixture  should  take  place  in  the  individual  who  is  pregnant;  and, 
therefore,  it  is  not  physiologically  impossible,  that  a  woman,  though 
a  virgin,  should  be  with  child.  It  is  well  known, — with  respect  to 
some  animals  in  the  lower  class,  especially, — that  one  impregnation 
will  serve  for  several  generations.  Thus, — to  go  no  further  than 
that  common  insect  which  is  called  the  "  vine-fretter", — if  a  female  is 
impregnated,  she  will  produce  young;  and  these  young  will  go  on  to 
produce  others,  without  further  impregnation.  This  process  may  be 
repeated,  until  eight  or  ten  generations  have  been  produced ;   so 

*  "  Let  this  be  a  wall  of  brass  ; — not  to  feel  chargeable  with  any  crime,  or  to 
grow  pale  with  conscious  guilt "  !— Horaces  "  Epistles" ;  Book  1 ;  Epistle  1 ; 
Lines  60  and  61. — N.  R. 

t  "  Let  a  hint  suffice".— N. R. 
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that,  in  these  animals,  you  have  a  proof  of  the  very  principle  for  which 
I  am  contending; — namely,  that  virginity  is  not  of  necessity  lost  by 
the  individual  who  conceives. 

Some  years  ago,  I  was  shown  by  Mr.  Highmore,  of  the  West,  a 
preparation   of  a  child, — on  the  whole  not  very  imperfectly  formed, 
—  of  the  size  of  six  or  seven  months;  and  which  had  been  taken 
from  the  body  of  a  boy  between  fifteen  and  sixteen  years  of  a^e  *. 
The  boy  (literally,  and  without  evasion)  was  "with  child";  for  the 
foetus  was  contained  in  a  sac  communicating  with  the  duodenum  ; 
and  was  connected  to  the  side  of  the  cyst  by  a  short  umbilical  cord. 
This  fcetus  did  not  make  its  appearance,  till  the  bov  was  eight 
or  ten  years  of  age,  or  more  ;  when,  — after  much  enlargement  from 
this  "  pregnancy",  and  much  pain  and  flooding, — the  boy  died.   This 
case  is  not  singular.     There  are  others  on  record.     A  seed,  or  an 
egg,  though  fecundated,  may  lie  for  years  without  becoming  evolved. 
A  serpent  may,  I  believe,  become  enclosed  under  the  egg-shell  of 
the   goose  ; — the  shell,   I   presume,   forming  over  it  as  the  animal 
lies  in  the  oviduct  of  the  bird.     These  facts  explain,  very  clearly, 
the  phenomenon  just  narrated;    for,  when   this   unfortunate    child 
was  begotten,  a  twin   was  begotten  at  the  same  time ;  but  while 
the  brother  formed  in  the   usual  manner,  the  impregnated  ovum 
of   his  companion   lay  dormant ;   and,   without  resistance,  became 
closed  up  within  the   fraternal  abdomen ; — like  the   viper  in   the 
egg-shell.     Like  the  seed  in  its  bag,  or  the  egg  upon  the  shelf,  these 
living  rudiments  lay  quiet  for  a  few  years,   within  the  body  of  the 
brother;    and  then,  formation    commencing,   the   wonder   and  the 
catastrophe  ensued.     The  boy  became  pregnant  with  his  twin  bro- 
ther !     His  abdomen  formed  the  receptacle ;  where,  as  in  the  nest 
of  a  bird,  the  formation  was  accomplished.     Now,  if  a  child,  without 
impregnation  of  the  bearer,  may  form   within  the  abdomen  of  a 
boy,  you  will,  I  am  persuaded,  allow  that  it  may  also  form  in  tin- 
uterus  of  a  virgin.     To  me,  therefore,  it  seems  to  be  not  physical  ly 
impossible,  that  a  girl  may  become  pregnant  with  her  own  brother 
or  sister.     Here  then  is,  indeed,  a  physiological  triumph  of  the  sex ; 
though  I  feel  persuaded  they  have  too  much  virtue  to  make  use  of  it ! 
Among  all  the  precursors  of  the  modern  gentleman, — the  knights  of 
old,— where  is  the  champion  who,  with  his  lance,  defended  the  un- 
sullied honour  of  his  idol,  with  half  the  effect  of  this  simple  principle 
of  physiology  ?     "  Senuerunt  Jupiter  et  Mars"f.     To  the  demi-gods 
of  an  absolute  superstition, — to  the  airy  creations  of  the  middle  ages, 
— paternity  can  no  longer  be  ascribed  !     But  this  principle  of  physi- 
ology may  take  upon  itself  the  defensive  office  of  the  other  two  ;  and, 
in  the  womb  first,  and  at  the  bosom  afterwards, — under  the  protection 
of  science, — a  lady  niay  now,  it  seems,  nourish  her  sister  without  a 
blush  !     Louis  Quatorze  presented  a  richly-embroidered  jupef,  to 

*  This  case,  which  occurred  at  Shcrhornc,  in  Dorsetshire,  in  the  year  1814,  was 
published  by  N.  Highmore,  Esq.,  of  thai  neighbourhood. 

t  "Jupiter  and  .Mars  have  gTOWD  obsolete". — N.  It. 
J   Petticoat. 
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clothe  an  offensive  statue,  which  formed  a  sort  of  aqueduct  in  one  of 
the  cities  of  the  Netherlands.  The  image  of  Doumourier,  formed  in 
plaster,  was  (as  report  goes)  very  properly  screened  from  the  view  of 
the  sex,  some  few  days  after  it  had  been  set  up  in  the  Place  des 
Victoires.  But  the  conscious  innocence  of  our  countrywomen,  places 
them  above  such  pruderies ;  and  I  will  not  despair  of  seeing  my 
favourite  science  honoured  with  a  statue ; — not  robed  and  shaded, 
but  in  Grecian  nudity; — a  fit  companion  for  the  Achilles*.  It 
should  have  two  inscriptions ;  the  one — "  To  the  defender  of  inno- 
cence, the  grateful  sex"; — the  other  —  Qvo-is  €Lfii,  <ai  to  \x*v  ne-rrXov 
ovbeLST^vdvrjToivaTTOKcikvTTTeL^^ — mysterious  words,  which,  inscribed  under 
such  a  figure,  will  become  intelligible  enough  ! — But  1  beg  pardon 
for  this  levity. 

From  all  that  is  said,  we  may  (I  think)  infer  that,  in  formation, 
Nature  generally  uses  two  substances ;  that  these  two  substances 
must  mix ;  that  of  the  male  material,  frequently,  little  is  required  ; 
and  that  it  is  not  necessary  that  the  contact  should  take  place  in  the 
individual  who  bears  the  child; — so  that  virgin  pregnancy  is  not 
physically  impossible. 

Different  Degrees  of  Fecundity. — There  is  one  other  remark  I  shall 
offer;  and  shall  then  conclude  this  speculative  subject.  Different 
genera  of  animals,  and  different  animals  of  the  same  species,  are 
found  to  possess  very  different  degrees  of  fecundity.  A  sturgeon 
produces,  at  a  single  spawning,  a  million  of  eggs;  our  females  are 
usually  uniparousf .  In  the  strength  and  prolific  energy  of  the  genital 
system,  also,  there  is  a  good  deal  of  variety,  even  in  the  same  species. 
In  our  own  race,  for  example,  some  women  are  sterile ;  while  others 
produce  two,  three,  four,  or  even  five  children  at  a  birth.  When 
women  are  sterile,  we  generally  ascribe  the  defect  to  their  part  of  the 
genital  apparatus ; — and,  I  believe,  with  good  cause  ;  but  when  they 
are  unusually  fruitful,  we  are  willing  to  arrogate  the  merit  to  our- 
selves. This  claim  of  ours,  however,  is  (I  believe)  generally  un- 
founded. When  the  sex  is  more  prolific  than  ordinary,  it  is,  1  con- 
ceive, generally  owing  to  their  own  powers  ;  nor  can  I,  by  any  means, 
commend  the  corporation  of  one  of  our  provincial  towns,  which  pre- 
sented a  piece  of  plate  to  an  old  gentleman,  whose  age  lay  near 
eighty,  in  commemoration  of  his  felicity  in  being  blessed  with  four 
children  at  once  !  A  lady,  related  to  one  of  my  own  pupils,  conceived 
four  children  together :  and  this  lady  had  three  sisters,  who  all  pro- 
duced to  their  husbands  either  twins  or  triplets.  It  is  clear,  therefore, 
that  it  was  in  the  female  system  that  the  fecundity  existed.  Of  this 
hint  you  may  avail  yourselves  hereafter,  when  searching  for  a  bride  ! 
Mr.  Knight,  in  one  of  his  excellent  papers  on  vegetable  physiology, 
tells  us,  that  when  a  herd  of  cows  is  served  by  the  same  bull,  some  of 

*  Alluding  to  the  Statue  of  Achilles,  clothed  only  with  a  vine-leaf,  erected  in 
Hyde  Park,  "  to  Arthur,  Duke  of  Wellington ;  and  his  Brave  Companions  in 
Arms;  by  their  Countrywomen".— X.  R. 

t  u  I  am  Nature ;  and  no  mortal  removes  my  veil". 

X  From  unas,  "  one"  ;  and  pario,  "  to  bring  forth". 
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the  cows  are  noted  for  being  more  prolific  than  the  rest.  Suckling 
is  no  certain  preventive  of  pregnancy;  though,  in  general, — espe- 
cially in  the  earlier  months, — the  wet-nurse  remains  sterile;  and,  in 
the  second  or  third  month,  gestation  dries  up  the  milk. 

Impregnation  not  Periodical. — Human  generation  seems  to  know 
no  annual  variation ;  but  almost  all  brute-animals  and  vegetables, 
after  puberty,  propagate  at  certain  seasons  only ; — in  spring,  summer, 
autumn,  or  winter ; — once  or  twice  in  the  year,  or  oftener ;  and  the 
genitals  undergo  a  periodical  developement  for  the  purpose.  But 
although  it  may  certainly  be  denied,  that  the  human  female  has 
periodical  aptitude,  yet  I  have  sometimes  thought  that  there  is  some- 
thing genial  in  the  spring  season ;  and  we  all  know  that,  of  the  vernal 
months,  May  is  the  one  which  may  put  in  the  fairest  claim  to  be  the 
emblem  of  the  blooming  virgin  *  ! 

Supcrfuetation. —  Genitals  pregnant  already,  cannot  (so  far  as  I 
know)  be  impregnated  again,  unless  at  a  very  short  interval.  At  a 
very  short  interval  f,  a  second  impregnation  may  be  accomplished. 
Bitches,  I  am  told,  produce  puppies  engendered  by  different  dogs; 
and  women  have  produced  twins  begotten  respectively  by  a  white 
and  black  parent,  as  the  characters  of  the  offspring  clearly  showed. 
Several  cases  of  this  kind  are  on  record  J. 

Double  Uterus, — I  lately,  in  presence  of  my  able  friend,  Mr.  Waller, 

*  In  a  memoir  on  the  influence  of  the  seasons,  climates,  periods  of  labour  and 
repose,  abundance  or  scarcity  of  provisions,  and  social  habits,  on  the  number  of 
conceptions  in  women,  M.  Yellerme  states,  as  one  of  his  conclusions,  that  the  six 
months  of  the  year  in  which  there  are  most  births,  occur  in  the  following  order : — 
February,  March,  January,  April,  November,  September.  These  periods  of  birth 
refer  the  conceptions  to  the  months  of  May,  June,  April,  July,  February,  and 
March.  He  regards  the  same  agent  which  produces  marsh-miasm,  as  amongst 
the  greatest  obstacles  connected  with  the  climate  (and  therefore,  indeed,  with  sea- 
son) to  fertility.  In  the  year  1817,  one  of  great  scarcity  of  provisions  in  the  eastern 
part  of  France,  a  diminution  of  the  number  of  conceptions  by  one-  half  of  the  ordinary 
number,  was  a  marked  result. — Dr.  Castle. 

t  Some  writers  maintain  that  superfcetation  is  possible  during  the  two  first 
months  of  pregnancy.  The  majority  hold  it  possible  for  a  few  days  after  concep- 
tion ; — before  the  uterine  tubes  are  closed  by  the  decidua.  This  is  the  received 
opinion  ;  though  cases  are  on  record  which  justified  Xacchias  and  other  jurists,  in 
concluding  that  superfcetation  might  occur  until  the  sixtieth  day,  or  even  later. 
Nothing  is  more  common  than  to  see  a  full-grown  infant  bom,  and  another  of  the 
second,  third,  fourth,  fifth,  or  sixth  month  expelled  immediately  afterward. —  Dr. 
Ryan's  u  Manual  of  Midwifery  ;"  Third  Edition  ;    Page  125. 

Dr.  Mason  published  an  account  of  a  woman  who  was  delivered  of  a  full-grown 
infant,  and  in  three  calendar  months  afterwards  of  another,  apparently  at  the  full 
time. — "  Transactions  of  the  College  of  Physicians" ;    Volume  V. 

A  woman  was  delivered  at  Strasburgh,  on  the  thirtieth  of  April,  1718;  at  ten 
o'clock  in  the  morning.  In  a  month  afterwards,  M.  Leriche  discovered  a  second 
fcetUI  ;  and  on  the  sixteenth  of  September,  at  five  o'clock  in  the  morning,  the 
woman  was  delivered  of  a  healthy  full-grown  infant. — liriand's  "  Manuel  Com- 
plei  fie  Medicine  Leijtile." 

Dr.  Ryan  also  relates  other  valuable  eases-  Sec  his  "  Manual  of  Midwifery"  ; 
Third  Edition;  Page  180. — Dr.  Castle. 

J  JJuffon  relates  the  case  of  two  impregnations;  produced  (in  succession)  by  a 
white  person  and  a  negro  with  the  same  woman  ; — the  result  being  a  white  child 
and  a  mulatto.     De  Dclmas  has  related  a  case  exactly  similar,  which  fell  under 
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of  Bartholomew  Close,  met  with  two  wombs,  opening  by  separate 
orifices  into  the  vagina  * ;  and  my  distinguished  colleague,  Mr.  Key, 
showed  me  a  uterus  with  two  bodies.  Mr.  John  F.  South  showed 
me  another.  Should  any  of  you  hereafter  meet  with  a  superfcetation, 
pray  observe  whether  the  womb  is  double. 

[L.  B.,  aged  thirty,  of  a  robust  constitution,  had  been  in  labour  for 
two  days;  when  Dr.  Geiss,  who  describes  the  case,  was  sent  for, 
he  observed  that  the  pains  were  confined  to  the  right  side,  where 
the  uterus  reached  almost  to  the  true  ribs ;  while,  on  the  left  side,  it 
did  not  rise  higher  than  the  navel.  The  external  genitals  were  regu- 
larly formed ;  and  as  it  now  was  found  that  the  shoulder  presented, 
the  operation  of  turning  was  resorted  to,  and  a  healthy  female  child 
extracted.  Soon  after  delivery,  the  right  side  of  the  abdomen  col- 
lapsed, while  the  left  half  retained  its  size.  An  hour  after  the  birth 
of  this  child,  the  labour  pains  returned ;  and,  on  examination,  it  was 
found  that,  at  the  side  of  the  os  uteri,  and  quite  distinct  from  it,  there 
existed  a  circular  opening,  through  which  the  distended  membranes 
of  another  child  protruded.  It  was  a  full-grown  boy;  and,  after  its 
birth,  Dr.  Geiss,  having  introduced  his  hand  into  the  left  cavity,  con- 
vinced himself  that  the  latter  had  no  communication  with  the  right 
half  of  the  uterus ;  which  had  already  contracted.  The  left  uterus 
contracted  rather  slowly;  and  the  patient  lost  much  blood  from  it. 
Two  months  afterwards,  both  children,  as  well  as  the  mother,  were 
perfectly  healthy.  Two  years  afterwards,  she  was  again  delivered ; 
but  of  one  child  only.f] 

In  a  fewT  rare  instances,  the  uterus  and  vagina  are  said  to  have 
been  found  double.  Dr.  Tiedemann  informs  us,  that  he  has  met 
with  two  instances  of  this  monstrosity.  The  organs  constituting  one 
of  the  cases,  are  preserved  to  this  day  in  the  Heidelberg  Museum. 
The  individual  had  been  pregnant  in  one  of  the  sets ;  and  the  uterus 
is  here  larger  than  that  on  the  opposite  side ;  where  it  is  of  the  ordi- 
nary size.  The  woman  reached  her  full  time ;  but  died  nineteen 
days  after  delivery  J.  An  interesting  case  of  double  uterus,  with  con- 
ception, is  also  described  in  a  paper  read  before  the  Royal  Society, 
by  Dr.  Purcell,  of  Dublin  §. 

Sexual  Instinct. —  When  the  genital  system  is  once  prepared,  Nature, 
—  never  at  a  loss, — accomplishes,  by  numerous  expedients,  the  mix- 

his  observation.  In  his  case,  there  was  only  one  placenta  for  the  two  children. — 
"  Bibliotheque  Medicate" ;  Volume  14;  Page  254. — "  Edinburgh  Journal  of 
Medical  Science";   Volume  3  ;    Page  322. 

A  white  woman,  near  Philadelphia,  is  said  (by  Dr.  Dewees)  to  have  been  deli- 
vered of  twins,  one  of  whom  was  perfectly  white,  the  other  black.  The  latter  had 
all  the  characteristics  of  the  African  ;  whilst  the  former  was  delicate,  fair-skinned, 
light-haired,  and  blue-eyed. — Richerand's  "Elements  of  Physiology" ;  translated 
by  Dr.  Copland;  Fifth  Edition;  Page  711. 

*  See  the  "  Lancet"  ;  No.  26;  1828;  Volume  1 ;  Page  55  ;  October  11, 1828. 

t  See  the  "  Lancet" ;  No.  219 ;  1828-9 ;  Volume  1 ;  Page  423 ;  January  23,  1829. 

X  Dr.  Mason  Good's  "  Study  of  Medicine" ;  Third  Edition ;  Volume  5 ;  Page 
10.     (Physiological  Proem  to  Class  5.) 

§  "Philosophical  Transactions";  Volume  54;  Page  474. 


926  PHYSIOLOGY  OF  GENERATION. 

ture  of  the  two  substances.  She  entices, — she  impels, — she  forces  ! 
In  the  instance  of  vegetables,  she  employs  the  ministry  of  interme- 
diate agents  ;  and  a  shower,  or  a  breeze,  or  the  busy  flight  of  insects 
(accommodated,  perhaps,  without  being  conscious  of  it,  with  some 
pretty  contrivance,  generated  for  this  express  purpose) ; — these,  and 
other  accidents,  in  one  way  or  another,  furnish  our  wise  parent 
with  the  means  by  which  she  accomplishes  an  object  all  dear  to  her 
heart, — the  perpetuation  of  living  beings  !  Bees  and  butterflies  are 
sad  go-betweens ! 

When  animals  are  divided  into  sexes  and  perhaps  under  herma- 
phroditism too,  Nature  brings  the  two  parts  of  the  genital  apparatus 
together,  by  means  of  impulses  to  which  the  human  mind  is  no 
stranger;  and  the  study  of  which  in  ourselves  may,  I  think,  serve  to 
give  us  the  best  idea  of  the  nature  of  those  strange  impulses  in  the 
lower  animals,  called  "instincts"; — impulses  which  drive  an  animal, 
by  pain  or  pleasure,  upon  a  course  of  action,  without  any  regard  to 
its  end.  Adam,  according  to  our  great  poet,  ruined  the  whole 
human  race,— -his  children, — for  the  love  of  our  first  mother*.  This 
was  pretty  well !  "A  frogf"  says  Blumenbach,  "will  continue  to 
impregnate  the  ova,  even  after  removal  of  its  head."  This  is  better 
still !  The  strength  of  the  sexual  necessity  is,  in  some  parts  of 
animal  nature,  truly  astonishing;  nor  is  it  weak  in  our  own  race. 
The  emanation  of  love, — a  feeling  so  refined  and  delicate, —  from 
instincts  so  coarse  and  vehement,  might  remind  the  imaginative  of 
the  transformation  of  the  evil  spirit  into  the  semblance  of  a  beautiful 
angel  J;  while  the  more  sober  and  useful  naturalist,  may  probably 
bethink  him  of  the  metamorphosis  of  the  caterpillar  into  the  volatile 
and  airy  being,  to  which  it  is  indebted  for  its  existence  !  It  is  by  the 
touch,  ear,  and  eyes,  in  part,  that  these  feelings  become  excited 
among  men ;  but  principally,  perhaps,  by  the  eyes  (whence  the  advan- 
tage of  being  short-sighted);  for  the  Graces  §  do  not  find  Love  blind; 
but  when  they  bind,  they  bandage  him  ||.  In  animals,  too,  the  ear 
and  eye  have  their  influence ;  — "  uritque  videndo  feminam"^ ;  but  in 
them,  the  males  especially,  the  sexual  instinct  is  brought  into  opera- 
tion frequently  by  the  action  of  a  very  different  sense.  That  sense  is 
the  smell. 

In  the  agreable  fictions  of  mythology,  Cupid,  like  Bacchus,  is 
sometimes  mounted  on  a  tiger.     Different  beings  are  differently 

*  "  He  scrupled  not  to  eat, 
Against  his  better  knowledge; — not  deceived, 
Jiut  fondly  overcome  with  female  charms." 

Milton's  "  Paradise  L<>*t  ";  Hook  9  ;  Line*  991  to  999, 
t  In  reptiles,  there  is  an  embrace  without  connexion  — Dr.  Fletcher, 
|  "  Satan  himself  is  transformed  into  an  angel  of  light." — St.   PauCe  "Second 
Epistie  to  the  Corinthians" ;  Chapter  11;  Verse  14. 

rhe  three  G races  were  Aglais  ('•  splendid"),  Thalia  ("flourishing"),  and 

Kiiphn.syne    ("mirthful").       According    to    Ilesi.nl,    they  were  the  daughters  of 

Jupiter,  by  a  sea-nymph  ;  hut,  according  to  other  authors,  their  parents  were 
Bacchus  and  Venus. —  X.  \\. 

\\   Cupid  bound  by  the  Graces,  is  a  favourite  subject  of  pictorial  representation. 

•Il   "  lie  ;s  inflamed  at  the  sight  of  the  female  ". 
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armed.  The  bull  has  his  horn ;  the  pole-cat  his  scent ;  the  viper 
his  tooth ;  and  the  scribbler  his  slander !  The  fairer  part  of  our 
species,  too,  is  defended ;  but  by  a  different  weapon ;  and, — some  two 
thousand  years  before  the  birth  of  Moore, — Anacreon,  in  softened 
numbers,  told  to  the  world  the  irresistible  influences  of  female  beauty  ! 
The  Indians,  I  am  informed,  can  fascinate  the  most  poisonous  ser- 
pents ;  and  rat-catchers,  in  our  own  country, — as  is  well  known, — can 
wheedle  these  animals  on  to  their  destruction.  The  more  knowing 
of  these  fellows  will,  I  am  told,  lie  at  length  on  the  floor ;  and,  with 
some  preliminary  measures  or  other,  bring  all  the  vermin  from  their 
haunts  about  them.  I  have  been  told  by  Mr.  Hallum,  of  a  drummer, 
who,  when  he  knew  the  haunt  of  a  wild  animal  (the  otter,  for  exam- 
ple,), had  a  certain  secret,  by  which  he  could,  on  lying  near,  bring 
the  creature  forth  about  his  person  ; — disarmed  of  much  of  its  fero- 
city, and  suffering  itself  to  be  hauled  and  handled  with  impunity. 
Like  Daniel  in  the  lion's  den,  he  seemed  to  possess  a  protection 
against  brute-violence*.  As  seducing  as  these  fellows  are  to  animals, 
so  may  our  owrn  females,  if  we  are  youthful  and  unguarded,  become 
to  ourselves;  and  it  wras  this  reflection  which  first  led  me  to  think, — 
what  I  feel  persuaded  will  not,  hereafter,  be  found  erroneous, — that 
the  whole  of  this  power  depends  upon  sexual  instincts.  These  influ- 
ences, I  conceive,  contain  within  them  the  principle  which  fascinates 
the  serpent;  which  seduces  the  rat;  which  tames,  for  a  time  (and 
equally),  the  otter  and  the  tiger;  and  which,  among  our  own  spe- 
cies, has  made  both  old  and  young  play  the  fool  in  all  ages ; — "  nam 
fuit  ante  Helenam  mulier  teterrima  belli  causa  "-J-.  Dinah  J  first,  and 
Helen  §  afterwards  !  In  the  well-known  chanson  ||, — "  We  all  love," 
&c,  a  very  gre.it  physiological  truth  is  contained.  Accordingly  I 
have  learnt,  respecting  the  man  above  mentioned,  that  he  was 
accustomed  to  get  and  keep  by  him,  in  some  mode  of  preparation  or 
other,  the  genitals  and  bladders  of  the  females  of  different  animals, 
during  "  heat" ;  and,  mixing  this  into  a  sort  of  pulp,  he  formed  out 
of  this  mess  the  delicious  sop,  by  which  Cerberus  was  tamed  % 
"  Chacun  a  ses  gouts"  **  !  A  putrid  carcase  is,  to  a  blue-bottle  fly,  a 
bed  of  roses  !  On  these  principles,  probably,  house-breakers  silence 
dogs. 

Rats  are  fond  of  oil  of  rhodium ;  and  cats  are  delighted  with  the 
smell  of  valerian.  I  suspect  that,  when  oils,  &c,  are  used  as  irresistible 
baits  to  animals,  it  is  because  their  smell  resembles  that  of  the  sexes. 

*  "  Daniel  was  taken  up  out  of  the  den ;  and  no  manner  of  hurt  was  found 
upon  him  ".—The  Book  of  Daniel ;  Chapter  t>  ;  Verse  23. 

t  "  For  even  before  Helen,  woman  was  the  cause  of  frightful  wars".— Ho  race's 
"Satires";  Book  1 ;   Satire  3 ;  Lines  106  and  108. 

%  Whose  seduction  by  Shechem  caused  the  death  of  all  the  men  of  the  city 
where  the  occurrence  took  place. — Genesis;  Chapter  34. 

§  Whose  elopement  with  Paris  gave  rise  to  the  Trojan  war.    See  Page  742. 

II  Song. 

^T  When  living  persons  visited  Tartarus,  they  quieted  Cerberus,  the  three- 
headed  watch-dog  of  Hell,  by  throwing  to  him  a  soporific  cake,  or  "  sop".— N.  R. 

**  4i  Let  every  one  gratify  his  tastes". 
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In  all  this,  we  may  see  a  new  and  powerful  system  of  means  for 
getting  a  control  over  brutes  ;  and, — in  a  temporary  way,  at  least, — 
of  bending  them  to  our  will.  Of  all  baits,  I  think,  there  can  be  no 
doubt  that,  during  "heat", — and  for  male  animals,  especially, — none 
would  prove  so  alluring  and  intoxicating  as  the  sexual  scents ;  and 
they  might  be  artificially  compounded.  Galen  and  Rabela  s  knew 
something  of  this  secret. 


CHAPTER  II. 

IMPOTENCE  AND  STERILITY. 


[A  knowledge  of  this  subject  may  become  necessary,  in  various 
ways,  before  judicial  tribunals.  An  individual  accused  of  committing 
rape,  has  been  known  to  plead  that  he  was  physically  incapacitated  ; 
while  the  legitimacy  of  children  has  been  contested  on  a  similar  plea. 
These  examples  are  sufficient  to  shew  the  necessity  of  a  brief  notice 
of  the  physical  signs  of  impotence;  even  were  they  not  connected 
with  the  subject  of  divorce. 

The  laws  of  Moses,  and  afterwards  the  Roman  law,  permitted 
divorce  at  the  pleasure  of  either  party.  The  Christian  law,  how- 
ever, declares  marriage  to  be  indissoluble ;  and  Justinian,  legislating 
on  this  principle,  was  the  first  monarch  who  prescribed  the  mode  of 
obtaining  divorce  by  law,  and  at  the  same  time  promulgated  statutes 
as  to  impotence.  He  ordained,  that  if  the  imbecility  continued  for 
two  years  after  marriage  (which  period  was  afterwards  enlarged  to 
three  years),  the  fema'e  should  be  entitled  to  a  divorce. 

The  law  of  England,  as  laid  down  by  Blackstone  and  his  editor, 
is  as  follows  : — "  A  total  divorce  is  given  whenever  it  is  proved  that 
corporeal  imbecility  existed  before  the  marriage.  In  this  case,  the 
connexion  is  declared  to  have  been  null  and  void  "ah  initio"  '. 
Imbecility  may,  however,  arise  after  marriage  ;  but  it  will  not  vacate 
it;  because  there  was  no  fraud  in  the  original  contract;  and  one  of 
the  ends  of  marriage,  the  procreation  of  children,  may  have  been 
answeredf".  There  is,  however,  one  case  on  record,  which  was 
decided  on  very  different  principles.  I  refer  to  that  of  the  Earl  of 
Essex,  in  the  reign  of  James  the  First. 

We  have  now  to  consider  the  causes  of  impotence  in  the  female. 
And  here  it  is  to  be  observed,  that  even  if  the  causes  of  it  be  removed, 
yet  Bterility,  or  an  inability  to  conceive,  may  still  exist  It  will,  there- 
tore,  be  proper  to  notice  the  causes  of  " impotence M  and  "sterility" 
in  succession.  They  may  each  be  divided  into  "incurable'1  and 
"  curable". 

*  (i  From  the  beginning". 

t  Blackatone's  "Commentaries";  with  Notes  by  Christian;  Volume  1;  i' 

4  to. 
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SECTION  1.— I>*CURABLE  CAUSES  OF  IMPOTE>TCE. 

The  incurable  causes  of  impotence  are: — 1.  An  obliteration  or 
thickening  of  the  sexual  organs ; — so  as  to  prevent  any  introduction. 
2.  A  natural  or  fistulous  communication  of  the  vagina  with  the 
bladder  or  rectum.  3.  Prolapsus  of  the  uterus  or  vagina.  4.  Cancer 
of  the  uterus  or  vagina.     5.  Extreme  shortness  of  the  vagina. 

Obliteration  of  the  Sexual  Organs. — The  vagina  and  womb  have 
been  found  closed  with  a  dense  fleshy  substance.  Alorgagni  mentions 
cases,  in  which  there  was  a  continuity  of  parts,  without  any  aperture. 
A  recent  case  related  by  Dr.  Mott,  as  occurring  in  this  country*, 
deserves  to  be  mentioned  in  detail.  The  individual  was  aged  twenty- 
three  ;  and  had  been  married  upwards  of  two  years.  Her  health  was 
extremely  good ;  but  she  had  not  seen  the  least  indication  of  the 
menses.  About  every  twenty-eight  days,  she  felt  some  slight  uneasi- 
ness about  the  pelvis  ;  followed,  for  a  day  or  two,  by  active  diarrhoea. 
This  occurrence  she  had  noticed  since  about  the  age  of  seventeen  or 
eighteen.  As  no  connexion  could  be  effected  by  her  husband,  she  at 
length  consented  to  an  examination.  The  external  parts  were  fully 
formed ;  but  no  vagina  could  be  discovered.  On  a  plane  with  the 
meatus  urinarius,  or  about  the  situation  of  the  hymen,  there  was  a 
complete  septum  or  partition.  It  had  a  firm  appearance,  though  it 
yielded  somewhat  to  the  finger ;  and  there  was  not  the  least  opening 
into  it  in  any  part.  Imagining  that  it  might  possibly  be  an  imper- 
forate hymen,  Dr.  Mott  made  an  incision  into  it,  about  an  inch  in 
depth;  but  without  success.  After  this  closed,  he  made  a  second 
attempt ;  until  he  proceeded  between  two  and  three  inches.  No 
marks  of  a  vagina,  however,  could  be  discovered.  Dr.  Mott  was  of 
opinion  that  both  vagina  and  uterus  were  wanting.  She  had  never 
experienced  the  least  sexual  desire  \. 

Fodere  also  relates  the  following  case  from  the  "  Causes  Celebrest". 

*  America. 

t  "New  York  Medical  and  PhysicalJournal" ;  Volume  2;  Page  19.  A  case, 
probably  of  the  same  nature,  is  mentioned  in  the  "  London  Medical  Repository"; 
Volume  8  ;  Page  347.  Other  cases  are  referred  to  in  Davis's  u  Obstetric  Medicine" ; 
Page  112.  "  Richerand",  says  Dr.  Dunlop,  "mentions  a  similar  case,  in  which 
nature  was  periodically  relieved  by  a  discharge  of  bloody  urine".  Dr.  Robert  Lee  (in 
the  "  Cyclopaedia  of  Practical  Medicine,"  Article,  Diseases  of  the  Ovaria),  states  the 
following  case,  as  communicated  to  him  by  Professor  Elliotson  : — "  A  young  married 
female  had  never  menstruated;  yet  had  violent  pains  every  month.  Connexion 
went  on  ;  but  with  severe  pain.  On  examination,  which  was  finally  consented  to, 
no  vagina  could  be  discovered  ; — the  part,  on  opening  the  labia,  being  as  flat  as  the 
palm  of  the  hand  ".  Mr.  Cline  attempted  twice  to  remove  the  difficulty  by  an 
operation  within  the  labia;  but  without  success.  It  is  justly  supposed  that  the 
uterus  was  here  wanting ;  but,  from  the  appearance  of  the  breasts  and  other  circum- 
stances, that  the  ovaria  had  been  fully  developed.  Such  was  actually  found  to  be 
the  case  in  an  instance  of  imperforate  vagina  (as  it  is  called),  where  that  organ  was 
found  closed  by  a  thick,  muscular-looking  surface ;  and  which  was  operated  on 
by  Dr.  Macfarlane  of  Glasgow.  The  patient  died;  and,  on  dissection,  no  uterus 
was  found  ;  but  the  ovaries  were  large  and  well  formed.  In  this  female,  the  breasts 
were  fully  developed. — See  the  "  Medico-Chirurgical  Review";  Volume 22;  Page 
4<a0. — Dr.  Beck's  t:  Medical  Jurisprudence".  X  "  Remarkable  Trials". 

3  o 
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In  17*22,  a  young  woman,  aged  twenty- five,  in  good  health,  was 
married  at  Paris.  Six  years  elapsed  without  consummating  the 
nuptials ;  at  the  end  of  which,  she  consented  to  be  visited  by  a  mid- 
wife. This  person  declared,  that  she  could  find  none  of  the  sexual 
organs;  and  that  their  place  was  occupied  by  a  solid  body.  At  this 
time,  the  female  stated  that,  though  in  good  health,  she  had  never 
been  subject  to  the  menses.  A  surgeon,  named  Dejours,  was  after- 
wards called  in ;  and,  on  examination,  he  supposed  that  an  incision 
into  this  solid  mass  might  remedy  the  inconvenience.  He  accordingly 
performed  it  (in  1734),  but  without  success;  for,  after  cutting  down 
two  inches,  he  still  found  the  mass  in  equal  quantity;  and  the  hope 
of  its  being  a  superficial  obstruction  was  destroyed.  He  contented 
himself  with  keeping  the  wound  open ;  and  an  aperture  was  thus 
preserved.  In  the  year  1742,  the  husband  applied  to  the  court  to 
annul  the  marriage.  Levret  and  Saumet,  on  being  consulted,  stated 
that  they  had  found  an  aperture  of  two  or  three  inches  in  length ; 
that  the  cicatrix  of  the  former  operation  still  remained ;  and  that, — 
either  through  the  fear  or  the  prudence  of  the  surgeon, — it  had  not 
been  sufficiently  extensive  to  remove  the  obstacles.  Ferrin,  Petit,  and 
Morand,  on  the  other  hand,  deposed,  that  the  operation  had  been 
properly  performed;  and  that  it  was  not  probable  that  the  parts 
necessary  for  generation  had  ever  been  present,  either  before  or  after 
marriage.  The  court,  however,  refused  to  annul  the  connexion ; — 
from  an  idea  that  a  cure  was  practicable.  The  female  died  at  Lyons, 
about  ten  years  afterward ;  and,  on  dissection,  the  vagina  and  uterus 
were  found  to  constitute  one  solid  mass ;  without  any  cavity  in  either  *. 

In  other  cases  the  vagina  is  entirely  wanting;  and  yet,  on  dissection, 
or  by  operations  during  life,  the  uterus  is  found  present.  Thus,  in 
one  case  mentioned  by  M.  Villaume,  the  hymen  was  present;  but 
there  was  merely  a  mass  of  cellular  tissue  in  the  place  of  the  vagina; 
and,  by  an  operation,  an  opening  was  made  to  the  uterus  f.  In 
another,  by  Dr.  Moulon  of  Trieste,  there  was  no  exterior  trace  of 
the  external  organs ;  but,  on  dissection,  the  uterus  and  its  appendages 
were  seen  of  their  natural  size,  and  well  formed  J.  Professor  Warren, 
of  Boston,  recently  operated  in  a  case  where  the  vagina  was  wanting; 
although  the  aperture  of  the  urethra  was  well  formed,  and  the  clitoris 
and  nymphae  appeared  as  usual.  The  female  was  twenty-three  years 
old.  The  breasts  were  natural ;  .but  no  uterus  could  be  discovered 
on  examination.  The  operation  ended  favourably;  a  sanguineous 
discharge,  resembling  the  catamenia,  occurred;  and  Dr.  Hayward 
supposed  that  he  could  distinguish  something  like  a  uterus}. 

A  Communication  between,  the  Vagina  and  Rectum  or  Bladder. — 
Another  cause  (as  assigned  by  systematic  writers),  both  of  impotence 
and  sterility,  is  a  natural  or  fistulous  communication  of  the  vagina 
with  the  bladder  or  rectum.      Fodere*  mentions  cases  of  this  nature, 

*  Fodere' ;  Volume  1  ;  Page  385. 

+  Littel's  u  Monthly  Journal  of  Foreign  Medicine";  Volume  1;  Page  376. 
J  "  American  Journal  of  Me  ce&";  Volume  2;  Page  193. 

§  "American  Journal  of  Medical  Sciences  ";  Volume  13;  Page  79. 
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where  the  female  menstruated  by  the  rectum,  and  every  possible 
remedy  failed  of  success.  There  are,  however,  exceptions  to  this ; 
for,  in  one  or  two  instances,  we  have  accounts  of  impregnation,  and 
of  delivery  being  effected  by  the  malformed  passages.  Louis's  famous 
case  was  of  this  description.  The  thesis  that  he  wrote  on  this  subject, — 
"  In  uxore  sic  disposita,  uti  fas  sit,  vel  non?  Judicent  theologi  mo- 
rales !  "  * — was  made  the  subject  of  a  prosecution  by  the  parliament  of 
Paris ;  and  the  doctors  of  the  Sorbonne  interdicted  him  from  address- 
ing the  casuists.  The  Pope,  however,  allowed  him  to  publish  it,  in 
1754f. 

Prolapsus  of  the  Uterus  and  Vagina, — A  prolapsus  J  or  retroversion§ 
of  the  uterus,  or  a  prolapsus  of  the  vagina  ||.  These  are,  of  course, 
curable  during  their  first  stages ;  but  instances  have  occurred  where 
they  are  of  long  standing,  and  cannot  be  reduced ;  since  the  intro- 
duction of  the  fingers  causes  the  most  vivid  pain^f . 

Cancer. — A  cancer  of  the  vagina  or  uterus,  from  the  pain  that 
accompanies  it,  may  be  considered  as  an  absolute  cause**. 

Extreme  Shortness  of  the  Vagina, — Extreme  brevity  of  the  vagina 
(congenital),  would  seem  to  be  occasionally  an  incurable  cause,  so  far 
as  relates  to  the  pain  caused  by  connexion  ;  although  possibly  it  may 
not  be  accompanied  with  sterility.  Dr.  Gooch  says,  that  he  once  met 
with  a  case  of  this  kind;  and  relates,,  that  Dr.  Hunter  was  consulted 
by  a  lady  in  a  mask,  labouring  under  this  affection.  He  told  her 
she  was  the  most  unfortunate  partner  a  man  could  have ;  as  there  was 
no  cure  ft.  Dr.  Dewees  appears  to  have  met  with  two  cases.  In 
one,  the  whole  distance  to  which  the  finger  could  be  passed  did  not 
exceed  one  inch,  or  an  inch-and-a-half ;  in  the  other,  it  was  apparently 
connected  with  an  absence  of  the  uterus;  as  the  vagina  terminated  in 
a  cul-de-sac.  This  female  had  never  menstruated ;  yet  she  had  all 
the  marks  of  womanhood,  and  enjoyed  sexual  intercourse  Jj. 

SECTION  2.— CURABLE  CAUSES  OF  IMPOTENCE. 

The  curable  causes  of  impotence,  are: — 1.  A  dense  substance 
covering  the  orifice  of  the  vagina.  2.  An  extreme  narrowness  of  the 
vagina.  3.  Narrowness  from  accidental  causes.  4.  Imperforate  os 
uteri  ||  || .     5.  Long-continued  haemorrhage.     6.  Recent  prolapsus  of 

*  "  Is  it  lawful  to  have  connexion  with  a  woman  thus  formed  ?  Let  moral  theo- 
logians decide ! " 

t  "  Medico-Chirurgical  Review  " ;  Volume  5  ;  Page  299. 

1  See  Page  703.  §  See  Page  671. 

jl  See  Page  690. 

tT  Pregnancy  is,  however,  possible,  even  with  an  external  prolapsus  of  the  uterus. 
See  cases  quoted  in  the  "  Cyclopaedia  of  Practical  Medicine  " ;  Volume  3  ;  Page  493. 

**  In  the  "New  England  Journal"  (Volume  9,  Page  161),  is  a  case  by 
M.  Lasserre ;  which  evidently  proves  the  position  in  the  text.  Dr.  Beatty  (of 
Dublin)  had,  however,  a  pregnant  female  labouring  under  this  disease. — Dr.  Beck. 

ft  Gooch's  "  Midwifery";  Page  45. 

$X  Dewees,  on  the  Diseases  of  Females. 

||  ||  "  Medico-Chirurgical  Review" ;  Volume  17  ;  Page  553.  A  case  by  Professor 
Delpech. 

3o2 
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the  uterus  or  vagina.  7.  Leucorrhoca.  All  these  circumstances 
prevent  connexion ; — either  from  the  pain  that  occurs,  or  from  the 
diseased  state  of  the  parts. 

Obstructions  in  the  Orifice,  of  the  Vagina, — Pare,  Ruysch,  Fabricius, 
and  many  others,  relate  cases  of  this  kind ;  in  some  of  which  the 
membrane,  which  is  generally  the  hymen,  was  so  strong  that  the 
menstrual  blood  was  accumulated  behind  it  in  large  quantities. 
Fodere  quotes  a  case  from  Fabricius,  where  the  husband  demanded  a 
dissolution  of  the  marriage  : — from  the  impossibility  of  having  perfect 
connexion.  The  female,  however,  declared  herself  pregnant;  and, 
by  an  incision  into  the  membrane,  the  obstacle  was  removed,  and  the 
pregnancy  completed  at  the  time  indicated*.  Dr.  Physick  is  also 
stated  to  have  operated,  with  success,  in  a  case  where  the  vagina  was 
entirely  closed  up,  to  a  considerable  distance  within  the  os  externtimf . 

Extreme  Narrowness  of  the  Vagina, —  Should  pregnancy  intervene, 
no  apprehension  need  be  entertained  of  the  result,  in  this  case  ; 
as  it  has  been  repeatedly  observed  that  a  dilatation  gradually  takes 
place,  before  the  period  of  delivery.  It  may  be  remarked,  however, 
that  this  occurs  more  readily  in  young  females  than  in  those  of  ad- 
vanced years \.  Independently  of  the  natural  narrowness  just  men- 
tioned, there  is  a  similar  affection  that  occasionally  originates  from 
accidental  causes ;  such  as  tumours,  callosities,  and  cicatrices  remain- 
ing after  the  cure  of  ulcers,  or  from  lacerations  after  difficult  labour  §. 

*  Fodere ;  Volume  1 ;  Page  389. 

f  Dorsey's  "  Surgery"  ;    Volume  2  ;  Page  368. 

X  Dr.  Davis  mentions  a  case,  in  which  the  narrowness  returned  after  the  first 
delivery  ;  and  was  only  completely  relieved  after  the  second  birth.  See  his  "Ob- 
stetric Medicine"  ;  Page  102. — Dr.  Beck's  "  Medical  Jurisprudence?. 

§  These  cases  are  so  numerous  and  various,  that  I  will  only  refer  to  some  of  the 
more  remarkable: — Davis's  "Obstetric  Medicine";  Pages  116  to  120. — Ca?sar 
Hawkins,  on  "Obliteration  of  the  Vagina",  in  the  "London  Medical  (.azette". 
— "Cyclopaedia  of  Practical  Medicine";  Volume  2;  Page  601  ;  Article  "Impo- 
tence", by  Dr.  Beatty. — Dr.  Williams,  in  the  "  American  Journal  of  Medical 
Sciences";  Volume  11;  Page  108.  He  refers  to  several  cases.  —  Dr.  Iloillemin  in 
the  same;  Volume  15;  Page  107. — A  case  by  Dr.  Barret  of  Kentucky,  where 
death  followed  from  rapture  of  the  uterus  in  a  second  delivery  ; — having  been 
maltreated  in  the  first.  On  examination,  there  was  found  a  complete  adhesion  of 
the  vagina  ;  leaving  only  a  septum  of  one  or  two  lines  at  the  lowest  part.  Through 
this,  impregnation  must  have  been  effected.  See  Drake's  "Western  Medical  and 
Physical  Journal";  Volume  A  ;  Page  206. — A  case  by  Professor  M'Naughton,  in 
the  "New  York  Medical  and  Physical  Journal ";  Volume  6 ;  Page  252.— A  case 
by  Dr.  Stcdman,  in  the  "  Edinburgh  Medical  and  Surgical  Journal";  Volume  37; 
Page  26.— A  case  by  Dr.  Turnbull,  in  the  same;  Volume  39  ;  Page  12S. — In  the 
"  Medico-Chirurgical  Transactions"  (Volume  11,  Page  115),  a  case  is  related  of 
a  negrcss  in  Jamaica,  in  whom  there  was  a  complete  adhesion  of  the  labia; 
and  she  asserted  that  it  was  owing  to  an  operation  performed  in  Africa,  for  the 
purpose  of  preserving  the  chastity  of  the  female.  This  appears,  indeed,  to  bavs 
been  an  ancient  custom  ;  as  it  is  mentioned  by  Strabo.  That  it  is  the  practice, is 
proved  by  the  observations  of  Burkhardt  ;  who  says  that  the  daughters  of  the 
Arabs,  Ababdeand  Djaafeere, — who  are  of  Arabian  origin,  and  who  inhabit  the 
western  banks  of  the  Nile,  from  Thebes  as  high  as  the  ( 'ataraets, — and  generally 
those  of  all  the  people  to  the  south  of  Kenne  and  Esne  as  far  as  Sennaar,  undergo 
>>n  of  the  Ciitorifl  at  the  age  of  from  three  to  six  years.  The  healing  of  the 
wound  is  contrived   to  dose  the  parts,  except  at  one  place;  where  an  apeiture  is 
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A  dilatation  of  these  constrictions  may  be  made ; — according  to  the 
rules  of  modern  surgery  *. 

SECTION  3.— CAUSES  OF  STERILITY. 

Incurable  Causes  of  Sterility. — The  causes  of  sterility,  of  an  incurable 
nature,  and  sensible  to  the  sight  or  touch  during  life,  may  be  stated 
thus: — 1.  A  schirrous  or  cartilaginous  uterus.  2.  Stricture  in  the 
cavity  of  that  organ  f.      3.  A  polypus  in  the  interior  of  the  uterus. 

4.  Enlarged  and  schirrous  ovaria.  The  want  of  the  uterus,  should 
that  occur,  is  seldom  positively  known  till  after  death  J. 

Curable  Causes  of  Sterility. — The  causes  which  may  be  curable^ 
are: — 1.  Obliquity  in  the  position  of  the  uterus.  2.  Too  great  irri- 
tability of  the  organ.     3.  Excessive  menstruation.     4.   Leucorrhcea. 

5.  Retention  of  the  menses  §.  This  last,  however,  is  not  by  any 
means  a  certain  cause  of  sterility ;  as  women  have  become  pregnant 
without  the  menses  ever  occurring. 

Constitutional  Sterility. — In  concluding  this  subject  it  is  proper  to 
add,  that  there  are  many  cases  of  constitutional  sterility,  which  we 
cannot  explain.  Ashwell,  in  his  Treatise  on  Parturition  jj,  ascribes 
it  to  four  principal  causes:  — 1.  Too  early  marriage.  2.  General 
ill-health.    3.  Too  frequent  sexual  intercourse.     4.  Dysmenorrhoea. 

left  for  the  passage  of  the  urine  and  menses ;  and  the  adhesions  are  not  broken 
through  until  the  day  before  marriage,  and  in  the  presence  of  the  intended  bride- 
groom. Some  have  the  parts  sewn  up ;  and,  like  eunuchs,  become  more  valuable 
on  account  of  their  unfitness  for  sexual  connexion.  See  Elliotson's  "Blumen- 
bach";  Fourth  Edition;  Pages  456  and  457.  (Section  37;  Note  A.)  See  also 
Browne  and  Leigh's  rt  Travels". — Dr.  Beck's  "  Medical  Jurisprudence". 

*  Dupuytren,  in  his  Essay  on  Laceration  of  the  Perineum  during  Labour, 
mentions  two  cases  ;  which  I  extract,  for  the  purpose  of  caution  to  the  medical 
jurist.  He  delivered  a  young  woman  secretly.  The  perineum  was  ruptured  ; 
but,  by  the  use  of  a  suture,  it  again  united.  Several  years  afterwards,  a  man 
and  woman  visited  him  :  the  husband  was  unable  to  consummate  his  marriage. 
On  examination,  the  aperture  of  the  vagina  was  found  very  narrow,  and  there  was 
a  cicatrix  in  the  perinaeum.  It  was  his  old  patient.  He  advised  patience ;  and,  in  a 
short  time,  the  female  became  pregnant,  and  was  safely  delivered.  In  a  parallel 
case,  the  husband  deemed  it  a  most  unequivocal  proof  of  previous  purity  !  See  the 
"  London  Medical  Gazette";  Volume  11;  Page  128. — Dr.  Beck's  "Jurispru- 
dence". 

t  Baillie's  "  Morbid  Anatomy  " ;  Page  371.  "  Slight  inflammation,"  he  observes, 
"  may  induce  this;  and  the  obliteration  particularly  occurs  in  that  part  where  the 
cavity  is  narrowest." 

%  "  Memoirs  of  the  Medical  Society  of  London" ;  Volume  4  ;  Page  94.  See 
also  Burns's  "  Midwifery",  Book  1,  Chapter  10,  Section  24 ;  and  Morgagni, 
Letter  46. 

§  Fodere  and  Mahon  mention  dropsy  (hydatids)  and  tympanites  of  the  womb 
as  causes.  Denman,  however,  observes  that,  according  to  his  experience,  they 
have  not  prevented  conception.— Dr.  Beck's  "  .Medical  Jurisprudence." 

||  See  the  review  of  his  work  in  the  "  American  Journal  of  Medical  Sciences  "; 
Volume  4  :  Page  149.  Sterility  is  considered,  by  the  laws  of  various  countries,  a 
legal  ground  of  separation.  It  is  so  among  the  Hindoos.  By  the  law  of  China, 
barrenness  and  talkativeness  are  two  among  the  seven  causes  of  divorce.  The 
Koran  also  permits  it.  By  the  English  and  Scotch  law,  sterility  is  a  ground  for 
divorce  <(a  mensa  et  thoro"'*.  See  the  "Edinburgh  Encyclopedia";  Aiticle 
**  Barrenness". — Dr.  Beck's  "  Medical  Jurisprudence" . 

*  "  P'rom  bed  and  board  ". 
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It  is  obvious,  however,  that  these  are  far  from  being  invariable ; 
yet  the  frequency  of  barrenness  among  prostitutes,  has  led  to  some 
examinations,  and  afforded  us  several  interesting  facts.  Some  have 
referred  it  to  a  state  of  exhaustion  of  the  uterine  system,  pro- 
duced by  excessive  excitement ;  and,  in  illustration,  it  is  asserted 
that  some  of  the  most  abandoned,  on  going  to  Botany  Bay  and 
marrying  there,  become  the  mothers  of  large  families.  An  anato- 
mical change  would,  however,  seem  to  cause  it  in  certain  instances. 
Thus,  Mr.  Langstaff,  in  several  dissections,  found  the  fimbriated 
extremities  of  the  fallopian  tubes,  on  one  or  both  sides,  adherent  to 
some  of  the  neighbouring  parts ;  and  it  is  evident  that  the  constant- 
state  of  inflammatory  turgescence,  in  the  generative  organs,  must 
lead  to  this  *. 

From  a  review  of  the  causes  of  impotence,  it  is  evident  that  the 
absolute  ones  are  few  in  number ;  that  they  are  mostly  palpable  to 
the  senses ;  and  that  the  number  formerly  assigned  to  this  class,  has 
been  greatly  reduced  by  the  improvements  in  surgery.  The  medical 
witness  must,  of  course,  regulate  his  testimony  by  these  factsf]. 


CHAPTER  III. 

RAPE. 

[No  case  can  occur  in  which  public  feeling  is  more  warmly  or  justly 
excited,  than  where  an  attempt  is  made  to  injure  or  destroy  the 
purity  of  the  female.  According  to  our  J  system  of  laws,  the  testi- 
mony of  the  insulted  individual  is  sufficient  to  condemn  the  criminal ; 
yet,  notwithstanding  this  correct  regulation,  it  not  unfrequently  occurs 
that  the  opinion  of  the  physician  is  required,  in  order  to  elucidate 
various  difficulties  connected  with  the  accusation.  I  §  shall,  there- 
fore, follow  the  plan  pursued  by  all  systematic  writers  on  this  subject; 
and  commence  with  a  notice  of  the  signs  of  virginity.  A  knowledge 
of  these  is  generally  required,  in  cases  where  children  of  a  tender  age 
have  been  abused;  and,  again,  they  need  to  be  known  in  those 
instances  where  malicious  charges  have  been  made  by  abandoned 
females.  No  remark  can  be  more  correct  than  that  of  Sir  Matthew 
Hale,  concerning  this  crime  : — "  It  is  an  accusation  easy  to  be  made, 

*  "  Medico- Chirurgical  Review";  Volume  I ;  Page  405.  Paris's  "  Medical 
Jurisprudence";  Volume  1  ;  Page  215.  See  also  1  >r-  Llliotson's  Clinical  Lec- 
tures, in  the  u  Lancet";  Eherle's  "  .Medical  Review",  Volume  2,  Page  391;  and 
the  "  Medico-(  Ihirurgical  Transactions ",  Volume  8,  Page  505. 

t  This  Chapter  is  taken  from  the  "  Elements  of  Medical  Jurisprudence,  by 
Theodoric  Romeyn  Reck,  M.D. ;  and  John  R.  Beck,  M.D."  Sixth  Edition  ; 
19  to  86. 

J   The  American. 

§  Dr.  Reek. 
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and  hard  to  be  proved ;  but  harder  to  be  defended  by  the  party 
accused,  though  innocent". 

SECTION  1.— SIGNS  OF  VIRGINITY. 

Existence  of  the  Hymen. — The  physical  signs  of  virginity,  have 
been  the  subject  of  keen  discussion  among  anatomists  and  physiolo- 
gists ;  and  none  of  them  has  led  to  greater  inquiry  than  the  existence 
of  the  hymen.  This  is  understood  to  be  a  membrane  of  a  semilunar, 
or  (occasionally)  a  circular  form,  which  closes  the  orifice  of  the 
vagina:  leaving,  however,  an  aperture  sufficiently  large  to  permit 
the  menses  to  pass.  A  great  difference  of  opinion  has  existed  con- 
cerning its  presence.  Some  distinguished  physiologists  have  denied 
its  existence  altogether ;  or,  in  the  cases  where  it  is  found,  consider 
it  a  non-natural  or  morbid  occurrence.  Among  these  may  be  enu- 
merated,— Ambrose  Pare,  Palfyn,  Pinnaeus,  Columbus,  Dionis,  and 
Buffon.  "  Columbus",  says  Zacchias,  "  did  not  observe  it  in  more 
than  one  or  two  instances;  and  Fallopius,  in  not  more  than  three 
females  out  of  thousands  whom  he  dissected"*.  "  Pare",  says 
Mahon,  "  considers  the  presence  of  the  hymen  as  contrary  to  nature  ; 
and  states,  that  he  searched  for  it  in  vain  in  females  from  three  to 
twelve  years  of  age"f.  Those,  on  the  contrary,  who,  from  dissection, 
have  believed  in  its  presence  previously  to  its  being  destroyed  by  sexual 
intercourse,  or  some  other  cause,  are  Fabricius,  Albinus,  Ruysch, 
Morgagni,  Haller,  Diemerbroek,  Heister,  Riolan,  Sabatier,  Cuvier, 
Blumenbach,  and  ( I J  may  add)  Denman.  Haller  appears  to  have 
observed  it  in  persons  of  all  ages§.  Cuvier  has  not  only  found  it  in 
females,  but  also  in  mammiferous  animals ;  and  thus  gives  strong 
evidence  of  its  existence  by  analogy  |j.  Gavard,  who  appears  to  have 
dissected  a  great  number  of  subjects  at  the  "  Hopital  de  la  Salpetriere", 
and  also  at  the  dissecting-room  of  Desault,  states  that  he  constantly 
found  this  membrane  in  the  foetus,  and  in  children  newly  born.  In 
others  of  a  more  advanced  age,  he  also  observed  it ;  and,  in  parti- 
cular, he  found  it  untouched  in  a  female  fifty  years  old,  whom  he 
was  called  to  sound ;  as  well  as  in  another,  whom  he  attended  with 
Professor  Dubois  If. 

*  Zacchias  ;  Volume  1 ;  Page  376. 

t  Mahon,  Volume  1 ;  Page  118-  %  Dr.  Beck. 

§  I  have  indeed  found  it  in  all  virgins,  some  of  whom  were  grown  up  ;  nor 
have  I  ever  found  it  wanting,  nor  do  I  believe  it  to  be  wanting,  in  a  pure  virgin. 
I  have  seen  the  hymen  twice  in  the  foetus,  six  times  at  birth,  twice  in  a  girl  of 
about  seven  months,  thrice  in  one  of  a  year  old,  once  in  one  eighteen  months  old, 
once  in  one  of  two  years  old,  twice  in  one  of  six  years  old,  once  in  one  of  two 
years  old,  once  in  a  girl  of  fourteen  years,  once  in  another  of  seventeen  years, 
once  in  an  old  woman". — " Elements  of  Physiology" ;  Volume  7 ;  Part  2;  Pages 
05  and  97. 

||  See,  on  this  point,  Godman's  ''Anatomical  Investigations",  Page  72,  &c. ; 
and  Lawrence's  "  Lectures  on  Physiology"',  Chapter  6,  Smith's  Third  Edition, 
Page  1  ?  t. 

II  Fodere,  Volume  4 ;  Page  339. 
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The  weight  of  testimony  is  thus  evidently  in  favour  of  the  affirm- 
ative of  this  question  ;  and  the  general  sense  of  the  profession,  is 
certainly  decidedly  opposed  to  considering  it  as  a  non-natural  appear- 
ance. The  following  circumstances,  however,  require  to  be  noted, 
before  we  form  an  opinion  concerning  it  as  a  sign  of  virginity  : — It 
may  be  wanting  from  original  malconformation ;  or  it  may  be  de- 
stroyed by  disease  or  some  other  cause,  and  yet  the  female  be  pure. 
Thus,  the  first  menstrual  flux,  if  the  aperture  be  small,  may  destroy 
it ;  or  an  accident  (as  a  fall*),  or  a  disease  (as,  for  example,  an  ulcer), 
may  totally  obliterate  it.  There  have,  certainly,  occurred  instances, 
where  the  pressure  of  the  confined  menstrual  fluid  has  produced  its 
destruction.  Again,  in  the  place  of  the  hymen,  are  sometimes  found 
the  carunculae  myrtiformes.  Tolberg  (according  to  Fodere),  and  also 
Belloc,  have  made  this  observation  on  dissection.  They  were,  how- 
ever, round  and  without  a  cicatrix:  and  in  this  respect  very  distinct 
from  the  organs  usually  so  termed  f.  This  membrane  may,  on  the 
other  hand,  be  present,  and  yet  the  female  be  unchaste ; — nay,  she 
may  become  pregnant  without  having  it  destroyed.  Zacchias  re- 
marks, that  it  will  not  be  ruptured  when  it  is  thick  and  hard.  A 
disproportion  between  the  organs,  or  connexion  during  the  presence 
of  menstruation,  or  fluor  albus,  are  also  mentioned  by  him.  Gavard, 
whom  I J  have  already  mentioned  §,  found  it  perfect  in  a  female  thir- 
teen years  of  age ;  who  was  labouring  under  the  venereal  disease  ||. 

In  those  cases  where  this  membrane  is  found  thickened,  an  opera- 
tion has  often  been  necessary.  Pare  relates  the  case  of  a  mother 
who  applied  to  him  to  examine  it  in  her  daughter ;  and,  on  dividing 
it,  it  was  seen  to  be  of  the  thickness  of  parchment^.  A  similar  case 
happened  to  Ruysch; — that  of  a  female  during  labour,  in  whom  he 
had  not  only  to  divide  the  hymen,  but  also  another  non-natural 
membrane  placed  further  back.  Immediately  after  the  operation, 
the  child  was  born  **.  Baudelocque,  Mauriceau,  Denman,  and  other 
writers  on  midwifery,  adduce  many  instances  illustrating  the  same 
fact. 

These  observations  certainly  lead  us  to  doubt,  whether  the  pre- 

*  Or  as  in  the  following  case  of  a  young  woman  admitted  into  St.  Thomas's 
Hospital,  in  July  1S2S,  under  the  care  of  Dr.  Kiliotson.  She  stated  that,  about 
six  months  previously,  she  was  lifting  a  person  out  of  a  coach  ;  when  she  sud- 
denly felt  intense  pain  in  the  hack,  and  the  uterus  descended  and  protruded  beyond 
the  os  externum.  The  descent  was  accompanied  by  profuse  hemorrhage.  She 
recovered,  and  was  married  ;  and  now  came  into  the  hospital  for  prolapsus  uteri. 
She  declared,  that  before  her  marriage  she  was  intact;  and  Dr.  KUiotson  re- 
marked on  this,  that  a  lesion  of  the  hymen  may  result  from  internal  as  well  as 
from  external  causes.— Dr.  Beck's  M  Medical  Jurisprudence". 

I    Fodere*;  Volume  L;   Page  343.     Belloc j  Page  45. 

I  See  Page  935.  §  Dr.  Beck. 

||  Foderl  ;  Volume  4;  Page  310.  Ricord,  Surgeon  to  the  Venereal  Hospital 
at  Paris,  mentions  a  similar  ease;  in  the  "  .Monthly  Journal  of  Medieo-Chi- 
rurgical  Knowledge";  No.  S  ;  Page  M. —  Dr.  Beck's  "  Jurisprudei 

•'    \I  dion  ;  Volume  l  ;  Page  118. 

Foderl;  Volume  l  ;  Pam  340.    Sec  also  Volume  I,  Pages  389  and  390,  for 
similar  and  even  more  extraordinary  cases. — Dr.  Beck*s  "  Jurisprudence*', 


RAPE.  037 

sence  or  absence  of  the  hymen  deserves  much  attention ;  and  I  believe 
the  opinion  of  physiologists  generally  is,  that  it  is  an  extremely  equi- 
vocal sign.  I #  am,  however,  unwilling  to  go  as  far  as  most  of  the  later 
writers  on  legal  medicine,  who  virtually  reject  it  altogether.  While 
it  must  be  allowed,  that  it  can  very  often  be  destroyed  by  causes 
which  do  not  impair  the  chastity  of  the  female,  we  are  justified,  I 
think,  in  attaching  considerable  importance  to  its  presence.  It 
would  be  difficult  to  support  an  accusation  of  rape,  where  the  hymen 
is  found  entire f.  I  feel,  therefore,  justified  in  retaining  it  among 
the  signs  of  virginity ;  although  it  should  always  be  considered  in 
connexion  with  other  physical  proofs  J. 

Narrotcjiess  of  the  Vagina. — In  children,  this  part  is  extremely 
small ;  but  it  increases  in  size  as  they  approach  the  age  of  puberty. 
At  that  period,  the  development  produced  by  the  determination  of 
blood  to  the  sexual  organs,  causes  a  turgescence  and  enlargement 
which  naturally  place  the  parts  in  closer  contact.  In  chaste  females, 
also,  rugae  are  observed  on  the  inner  surface  of  the  vagina ;  and 
these  are  removed  by  frequent  connexions,  and  destroyed  by  one  or 
two  deliveries.  It  has  been  objected  to  this  as  a  sign,  that  it  varies 
according  to  the  age  of  the  individual,  the  temperament,  and  the 
state  of  health.  Some  of  these  circumstances  deserve  attention.  In 
individuals  of  a  sanguine  temperament,  the  parts  will  be  most  con- 
tracted ;  while,  on  the  other  hand,  if  fluor  albus,  chlorosis,  or  monor- 
rhagia be  present,  there  will  be  great  dilatation. 

Appearance  of  the  Caruncula  Myrtlformes. — 1§  have  already  men- 
tioned that,   in  the  place  of  the  hymen,   certain  fleshy  tubercles, 

*  Dr.  Beck. 

t  Gordon  Smith  ;  Page  397.  A  case  is,  however,  given  in  East's  "  Crown 
Law"  (Volume  1,  Page  438),  where  two  surgeons  swore  that  the  hymen  was 
entire.  "  But  as  this  membrane  was  admitted  to  be  in  some  subjects  an  inch,  and 
in  others  an  inch-and-a-half,  beyond  the  orifice  of  the  vagina,  Judge  Ashurst  left 
it  to  the  jury,  whether  any  penetration  was  proved;  for,  if  there  had  been  any, 
however  small,  the  rape  was  complete  in  law.  The  jury  found  the  prisoner 
guilty".  In  this  case  the  female  was  ten  years  of  age ;  and  the  parts  were  stated 
to  be  so  narrow,  that  a  finger  could  not  be  introduced.  This  decision  was,  how- 
ever, at  variance  with  the  evidence  usually  required  in  such  cases  in  England ; 
and,  according  to  the  present  statute  law  of  that  country,  it  would  hardly  be  again 
made.  On  the  trial  of  Gammon,  for  a  rape  on  a  child  under  ten  years  of  age, 
Mr.  Woollett,  a  surgeon,  stated  that  he  found  considerable  local  inflammation 
about  the  parts  of  the  child ;  that  the  hymen  had  been  recently  ruptured ;  and 
that  he  had  no  doubt  that  penetration  had  taken  place.  Baron  Gurney,  who  pre- 
sided, observed, — u  I  think  that  if  the  hymen  be  not  ruptured,  there  is  not  a  suffi- 
cient penetration  to  constitute  this  offence.  I  know  that  there  have  been  cases  in 
which  a  less  degree  of  penetration  has  been  held  to  be  sufficient ;  but  I  have 
always  doubted  the  authority  of  those  cases ;  and  I  have  always  thought,  and  still 
think,  that  if  there  is  not  a  sufficient  penetration  to  rupture  the  hymen,  it  is  not  a 
sufficient  penetration  to  constitute  this  offence".  Carrington  and  Payne's  "  Re- 
ports" ;  Volume  5 ;  Page  321. — Dr.  Beck's  "  Medical  Jurisprudence". 

%  "  In  examining  for  the  hymen  in  cases  of  rape,  or  for  purposes  of  professional 
opinion  or  treatment  in  many  other  cases,  it  will  be  necessary  to  separate  the  labia, 
and  even  the  thighs,  to  a  considerable  distance  from  each  other,  before  the  hymen, 
in  the  event  of  its  being  present,  can  be  distinctly  seen". — Davis's  "  Obstetric 
Medicine  "  ;  Page  99. 
§  Dr.  Beck. 
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termed  "  carunculoe  myrtiformes",  have  been  observed  by  anato- 
mists ;  and  shall  now  add,  that  a  variety  in  their  appearance  has 
been  considered  indicative  of  chastity  or  unchastity.  Zacchias 
remarks  that,  in  the  former,  they  are  red,  tumid,  and  connected 
together  by  fleshy  cords ;  bat,  in  married  women  (being  situated  at 
the  entrance  of  the  vagina),  they  are  found  pale,  flaccid,  and  the 
cords  torn  asunder*.  They  are  generally  considered  as  the  remains 
of  the  hymen;  "et  corruptee  adeo  pudicitise  indicia"  f.  They  are 
then  found  thick,  red,  and  obtuse  at  their  extremities ; — somewhat 
resembling  a  myrtle-berry ;  and,  from  this  supposition,  their  name 
is  derived.  They  generally  disappear  after  frequent  connexions  or 
deliveries.  It  has,  however,  of  late  years  been  asserted  with  posi- 
tiveness,  that  the  caruncula?  and  the  hymen  may  be  co-existent. 
Of  this  opinion  are  Dr.  Hamilton  of  Edinburgh,  Dr.  Blundell  J,  and 
Dr.  Conquest; — all,  as  it  would  seem,  from  actual  observation. 

Other  Signs  of  Virginity. —  In  addition  to  the  above,  various  signs 
have  been  enumerated  by  authors.  These  I§  will  barely  state;  and 
will  refer  the  inquirer,  for  more  minute  details,  to  works  on  anatomy 
and  midwifery.  Pain  during  the  first  connexion,  is  deemed  a  proof; 
although  the  presence  of  menstruation  or  of  disease  may  prevent  this. 
Similar  observations  apply  to  blood  from  the  rupture  of  the  hymen  ||. 
The  red  and  tumid  appearance  of  the  labia  and  nymphae,  on  con- 
nexion, and  the  rupture  of  the  fourchette,  are  each  extremely  uncer- 
tain signs;  since  the  latter  does  not  generally  occur  until  delivery, 
and  the  former  may  be  present  in  the  unchaste.  It  should  be  ob- 
served, with  respect  to  the  signs  last  enumerated,  that  although 
they  may  be  produced,  notwithstanding  the  previous  unchastity  of 
the  female,  yet  their  absence  is  a  proof  against  her.  If  the  labia  and 
nymphae  have  the  appearance  which  indicates  previous  connexion ; 
if  the  fourchette  be  ruptured,  and  the  fossa  navicularis  obliterated, 
the  only  deduction  we  can  draw  must  be  an  unfavourable  one. 
Capuron,  a  disbeliever  in  the  physical  signs,  suggests  that  a  foreign 
body, — such  as  a  pessary, — introduced  with  too  much  violence  into 
the  vagina,  may  have  ruptured  the  fourchette ;  or  that  the  menstrual 
fluid,  by  becoming  acrimonious,  may  have  eroded  it  51.  Both  these 
suggestions,  however,  are  equally  improbable;  and  deserve  little 
attention  in  forming  a  general  rule. 

Systematic  writers  have  added  other  signs  to  these ;  but  they  are 
generally  equivocal.  The  bright  red  colour  of  the  nipples;  the  hard- 
ness of  the  breasts ;  and,  in  fine,  the  general  appearance  of  the  female  ; 
— all  these  deserve  attention ;  but  can  seldom  be  of  any  practical 
utility,  in  determining  the  point  under  examination. 

From  the  above  statement,  an  opinion  may  be  formed  concerning 

*  Zacchias  ;  Volume  1  ;   Page  378. 

t  "  And  therefore  signs  of  virginity  being  lost". 
e  Page  :>'2.  §    Dr.  Peek. 

||  This  is  indicated  in  the  Jewish  law.  The  curious  will  find  some  cxtraordinaiy 
discussion  on  this  point  in  Zacchiaa,  Volume  l.  Page  376;  and  Michaelis,  Vo- 
lume i,  Page  192  to  199. —  Dr.  Beck's  u Medical  Jurisprudent 

U  Capuron ;  Page  29. 
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the  dependence  that  is  to  be  placed  on  the  physical  signs  of  virginity. 
It  is  not  to  be  denied  that  many  may  be  equivocal ;  but,  notwith- 
standing, it  is  the  duty  of  the  medical  examiner  to  notice  them ;  and 
that  in  connexion  with  one  another.  It  cannot  be  possible  that  all 
those  which  we  have  mentioned  as  present  during  the  chaste  state, 
can  be  wanting,  without  justifying  a  strong  suspicion  against  the 
female.  Midwives  should  always  be  associated  with  physicians,  in 
such  cases ;  and  they  would  be  the  proper  examiners,  provided  their 
information  and  knowledge  of  the  system  were  sufficiently  extensive. 
It  is  also  necessary  to  recollect,  that  these  appearances  are  most 
striking  in  females  of  a  tender  age;  and,  as  a  general  rule, —  guided, 
however,  by  the  climate  and  the  habit  of  body, — they  are  found  most 
perfect  in  females  not  further  advanced  in  life  than  twenty  or  twenty- 
five  years  of  age  *. 

SECTION  2.— SIGNS  OF  DEFLORATION  AND  RAPE. 

The  marks  of  defloration  (that  is,  connexion  without  violence)  are, 
of  course,  the  reverse  of  those  which  we  have  stated  in  the  preceding 
section.  It  is  not  necessary  to  recapitulate  them  in  this  place ;  but 
it  is  proper  to  observe,  that  they  will  most  readily  be  seen  if  the 
examination  be  made  within  a  very  short  period  after  the  event  com- 
plained of ;  and,  again,  the  most  striking  proofs  will  occur  where  it 
has  been  the  first  connexion  on  the  part  of  the  female.  Here  the 
parts  are  generally  found  bloody,  inflamed,  and  painful  f.  Marks  of 
rupture  of  the  hymen,  or  disunion  of  the  carunculae,  will  also  be 
present;  together  with  an  extreme  sensibility  to  the  touch,  a  sensa- 
tion of  heat,  and  a  difficulty  in  walking.  In  married  women,  or 
libidinous  females,  the  detection  is  more  difficult;  and,  in  truth,  in 
a  great  degree  impossible ; — and  that  whether  they  accuse  or  are 
accused.     The  reasons  for  this  will  readily  suggest  themselves. 

Definition  of  Rape. — By  the  term  "  rape",  however,  is  understood 
not  only  defloration,  but  a  commission  of  it  against  the  will  of  the 
female  ;  and,  again,  the  commission  of  this  violence  against  a  person 
of  a  tender  age  ;  who  has,  as  yet, — in  the  legal  sense  of  the  term, — 
no  will.  Here  not  only  the  signs  of  defloration  already  enumerated 
will  be  present,  but  also  others  indicative  of  the  employment  of  force ; 
— such  as  contusions  on  various  parts  of  the  extremities  and  body. 
These,  however,  are  compatible  with  final  consent  on  the  part  of  the 
female. 

*  The  following  remark  of  Fodere  on  this  subject,  deserves  quotation  : — "  Having 
often  been  engaged  in  such  examinations,  and  rinding  the  above-named  physical 
signs  of  virginity  wanting,  I  have  declared  the  female  unchaste ;  and  the  pangs  of 
childbirth  have,  in  a  few  months,  confirmed  my  decisions,  although  they  were  con- 
sidered harsh  at  the  time".  (Volume  4 ;  Page  352).  \Vre  must  add,  however,  that 
the  faculty  of  medicine  at  Leipsic,  declared  that  there  does  not  exist  any  true  and 
certain  sign  of  virginity;  and  Morgagni  was  of  a  similar  opinion. — Dr.  Beck. 

t  It  is  important  not  to  mistake  the  menstrual  secretion,  or  blood  placed  on  the 
parts,  for  the  effects  of  violence.  Dr.  Campbell,  of  Edinburgh,  detected  a  case  of 
pretended  rape,  by  finding  a  stocking-wire,  covered  with  blood  in  a  dried  state ; 
which  wire  had  been  applied  to  the  vagina.  See  his  "  Midwifery  ";  Page  53. — 
Dr.  Beck's  ft  Medical  Jurisprudence". 
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It  also  deserves  attention,  that  disease  has  produced  the  appear- 
ance of  external  injury,  and  led  to  suspicions  against  innocent  per- 
sons. Dr.  Percival  relates  a  case  of  serious  importance  in  medico- 
legal investigations: — Jane  Hampson.  aged  four,  was  admitted  an 
out-patient  of  the  Manchester  Infirmary,  February  11,  1791.  The 
female  organs  were  highly  inflamed,  sore,  and  painful ;  and  it  was 
stated,  by  the  mother,  that  the  child  had  been  as  well  as  usual  till  the 
preceding  day ;  when  she  complained  of  pain  in  making  water.  This 
induced  the  mother  to  examine  the  parts  affected;  when  she  was 
surprised  to  find  the  appearances  above  described.  The  child  had 
slept,  two  or  three  nights,  in  the  same  bed  with  a  boy  fourteen  years 
old;  and  had  complained  of  being  very  much  hurt  by  him  during 
the  night  Leeches  and  other  external  applications,  together  with 
appropriate  internal  remedies,  were  prescribed;  but  the  debility 
increased ;  and,  on  the  twentieth  of  February,  the  child  died.  The 
coroner's  inquest  was  taken ;  previously  to  which  the  body  was  in- 
spected, and  the  abdominal  and  thoracic  viscera  were  found  free  of  dis- 
ease. From  these  circumstances,  Mr.  Ward, — the  surgeon  attending 
the  case, — was  induced  to  give  it  as  his  opinion,  that  the  child's  death 
was  caused  by  external  violence  ;  and  a  verdict  of '  murder'  was  accord- 
ingly returned  against  the  boy  with  whom  she  had  slept.  Not  many 
weeks  elapsed,  however,  before  the  occurrence  of  several  similar  cases,  in 
which  there  was  no  reason  to  suspect  that  external  violence  had  been 
offered;  and  some  in  which  it  was  absolutely  certain  that  no  such 
injury  could  have  taken  place.  A  few  of  these  patients  died.  Mr. 
Ward  was  now  convinced  that  he  was  under  a  mistake,  in  attributing 
the  death  of  Jane  Hampson  to  external  violence ;  and  informed  the 
coroner  of  the  reasons  which  induced  this  change  of  opinion.  Accord- 
ingly, when  the  boy  was  called  to  the  bar,  at  Lancaster,  the  judge 
informed  the  jury  that  the  evidence  adduced  was  not  sufficient  to 
convict ;  and  that  it  would  give  rise  to  much  indelicate  discussion,  if 
they  proceeded  to  the  trial ;  and  that  he  hoped,  therefore,  they  would 
acquit  him  without  calling  witnesses.  With  this  request  the  jury 
immediately  complied.  "In  these  cases,"  says  Dr.  Percival,  "the 
disorder  was  a  typhus  fever,  accompanied  with  a  mortification  of  the 
pudenda."* 

A  complaint  resembling  the  above,  in  many  respects,  has  also  been 

*  "  Medical  Ethics";  Pages  103  and  231.  Capuron  relates  two  cases  of  chil- 
dren, the  one  aged  four,  and  the  other  six  years  ;  both  of  whom  wore  affected  with 
a  white  and  very  acrid  discharge  from  the  vagina  ;  accompanied  with  swelling  of 
the  external  parts,  severe  pain,  and  (indeed)  ulceration;  a  high  fever  was  also  pre- 
sent In  one  instance,  the  parents  loudly  declared  that  violence  must  have  been 
used  towards  their  child.  Professor  Capuron,  howevei,  ascribed  both  to  an  epi- 
demic catarrhal  affection,  then  prevalent  in  Paris  ;  and  considered  the  local  com- 
plaint as  entirely  dependent  on  it.  By  the  use  of  a  proper  regimen  they  readily 
recovered. —  Dr.  link's  "  Medical  Jurisprudent, 

Judging  from  my  own  experience,  in  a  large  town,  cases  like  those  related  by 
Capuron,  arc  by  no  means  unfn  qiicnt.  I  have  met  with  at  least  a  dozen  during 
the  last  live  or  six  years,  principally  in  children  four  or  live  years  of  age.  They 
have  been  various  in  the  severity  of  the  symptoms,  and  in  their  duration  ;  but  have 

always  terminated  favourably.— Dr.  Darvrall. 
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lately  described  by  Mr.  Kinder  Wood.  It  is  preceded  by  all  the 
ordinary  symptoms  of  fever,  for  about  three  days.  The  patients  then 
call  the  attention  of  parents  to  the  seat  of  the  disease,  by  complaints 
in  voiding  urine,  &c;  and  when  the  genital  organs  are  examined, 
one  or  both  labia  are  found  enlarged  and  inflamed.  The  inflamma- 
tion is  of  a  dark  tint ;  and  soon  extends  internally  over  the  clitoris, 
nymphae,  and  hymen.  Ulceration  succeeds;  and  the  external  organs 
of  generation  are  progressively  destroyed.  This  affection  has  proved 
very  fatal;  and  seems  to  constitute  a  peculiar  kind  of  eruptive  fever*. 

Mr.  William  Lawrence,  in  his  Lectures  on  Surgery,  when  speak- 
ing of  this  disease,  mentioned  that  he  had  been  called  as  a  witness  in 
such  a  case  at  the  Old  Bailey,  on  a  capital  indictment.  The  idea 
was  that  the  complaint  was  syphilis.  He  remarks,  that  "  there  is  an 
excessively  deep-coloured  inflammation,  with  great  disturbance  of  the 
health  of  the  child,  in  the  very  commencement  of  the  affection  ;  and 
the  ulceration  that  succeeds  is  foul  and  sloughing,  and  of  a  tawny 
colour ; — totally  different  from  the  character  of  any  primary  venereal 
soref. 

It  is  of  great  importance  that  the  physician  should  understand  the 
possibility  of  such  diseases  occurring;  "but  we  must  take  care  not  to 
run  into  the  opposite  error  of  ascribing  inflammation,  ulceration,  and 
discharge,  in  cases  where  violence  has  been  alleged,  to  this  disease, 
without  sufficient  grounds;  for  it  is  extremely  improbable  that  dis- 
eases which  occur  so  rarely,  should  happen  to  appear  in  a  child  to 
whom  violence  was  offered,  unless  that  violence  had  some  effect  in 
producing  it" J.  The  proper  distinction  to  be  made,  in  these  cases, 
undoubtedly  is,  not  to  attribute  laceration,  tumefaction,  and  conse- 
quent inflammation  to  this  disease.  It  resembles  gonorrhoea ;  and 
the  examination  of  the  person  suspected,  if  early  made,  will  lead  to  a 
definitive  opinion  §.  Marks  of  external  injur}-,  therefore,  are  to  be 
considered  as  corroborating  but  not  as  certain  proofs  of  the  commission 
of  a  rape.  The  weight  which  they  deserve  depends  on  several  cir- 
cumstances which  it  is  proper  to  notice. 

*  "  Medico-Chirurgical  Transactions";  Volume  7 ;  Page  84.  Out  of  twelve 
cases  seen  by  Mr.  "\Vood,  only  two  appear  to  have  recovered.  See  also  the 
" Quarterly  Journal  of  Foreign  Medicine",  Volume  2,  Page  224;  the  "American 
Journal  of  Medicine",  Volume  2,  Page  468 ;  and  the  "  North  of  England  Medical 
and  Surgical  Journal",  Volume  1,  Page  479.  Sir  Astley  Cooper  says  that  he  has 
seen  at  least  thirty  cases  of  this  discharge  in  one  year.  See  the  "  London  Medical 
and  Surgical  Journal" ;  Volume  4  ;  Page  48.  Additional  cases  are  mentioned  by 
Dr.  Beatty  as  occurring  in  Dublin ;  and  where  charges  of  rape  were  about  to  be 
made.  See  the  "Cyclopaedia  of  Practical  Medicine";  Article  u  Rape",  Cases 
are  also  mentioned  by  Dupuytren  ("  Medico-Chirurgical  Review",  Volume  25, 
Page  524)  ;  and  in  the  "North  American  Archives",  Volume  1,  Page  201. — 
Dr.  Beck's  "Medical  Jurisprudence". 

t  "  London  Medical  Gazette"  ;  Volume  6  ;  Page  828.  A  similar  case  occurred 
in  London  in  1829  ;  where  the  prisoner  was  convicted  of  an  assault,  and  sentenced 
to  six  months'  imprisonment.  Dr.  Gordon  Smith,  and  others,  interested  them- 
selves in  the  man's  behalf;  and  shewed  that  it  was  disease,  instead  of  the  result  of 
violence. — See  the  "  London  Medical  and  Surgical  Journal"  ;  Volume  4  ;  Page  48. 

X  *'  Edinburgh  Medical  and  Surgical  Journal";  Volume  13;   Page 491. 

§   Dr.  Beatty,  in  the  u  Cyclopaedia  of  Practical  Medicine  ;"  Article  "  Rape". 
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1.  Consider  the  age,  strength,  and  state  of  mind  of  the  respective 
parties. — However  we  may  doubt  whether  a  rape  can  be  committed 
on  a  grown  female,  in  good  health  and  strength,  yet  there  can  be  no 
question  but  that  it  can  be  perpetrated  on  children  of  a  tender  age. 
Previously  to  the  age  of  sixteen,  or  rather  before  the  period  of  men- 
struation, the  female  is  not  only  deficient  in  strength,  but  is  also 
ignorant  of  the  consequences  of  the  act ;  and  fear  may  induce  her  to 
consent  to  libidinous  desires.  Again  :  should  a  female  accuse  a  man 
who  is  cachectic,  or  valetudinary,  little  credit  is  to  be  given  to  her 
charges ;  as  the  respective  strength  of  the  parties  will  shew  the  im- 
probability of  the  commission  of  the  act.  For  a  similar  reason,  the 
probability  is  increased  when  the  accused  is  vigorous  and  the  accuser 
infirm;  and,  above  all,  should  the  female  labour  under  imbecility 
of  mind, — to  such  a  degree  as  to  render  her  incapable  of  judging  con- 
cerning the  morality  of  her  actions, — her  age  ought  not  to  be  taken 
into  account.  An  individual  of  this  description  at  twenty-five,  is 
less  capable  of  resistance  than  another  of  sound  mind  and  body  at 
fourteen.  We  must  also  add,  that  all  accusations  against  persons 
above  sixty  years  of  age,  should  (as  a  general  rule)  be  rejected;  and 
if  maintained,  the  accuser  should  prove  the  presence  of  greater 
strength  and  virility,  than  is  the  ordinary  lot  of  that  period  of  life*. 

2.  A  comparison  of  the  sexual  organs  may  be  necessary ;  since 
cases  have  occurred  in  which  the  male  has  proved  impotency  or  de- 
fective organization,  or  has  exhibited  proofs  of  the  destruction  of  parts 
by  the  venereal  disease.  In  the  female,  however,  it  must  be  remem- 
bered, that  it  will  be  difficult  to  find  the  physical  marks  of  rape, 
provided  she  is  subject  to  the  diseases  formerly  enumerated f,  or  has 
had  several  children.  In  opposite  cases,  severe  marks  of  the  violence 
will  be  more  evident;  and  these  have  sometimes  been  of  the  most 
striking  kind  ; — inducing,  in  one  instance,  according  to  Teichmayer, 
great  inflammation,  and  an  incurable  paralysis  of  the  lower  extre- 
mities. 

3.  A  speedy  examination  of  the  parts,  is  all-important  in  disputed 
cases.  The  body  of  the  male  should  also  be  inspected ;  in  order  to 
ascertain  whether  there  be  scratches  or  bruises  on  itf. 

I  have  intimated  that  doubts  exist  whether  a  rape  can  be  consum- 
mated on  a  grown  female,  in  good  health  and  strength.  It  has  been 
anxiously  inquired  whether  this  violence,  if  properly  resisted  (and 
this  is  included  in  the  very  definition  of  "  rape"),  can  be  completed. 
In  the  consideration  of  this  question,  it  is  needless  to  observe  that, 
those  cases  in  which  insensibility,  by  violence  or  soporifics,  has  been 

*  "  I  have  known",  says  Professor  Amos,  w  a  person  aged  sixty  left  for  execu- 
tion for  a  rape  ;  and,  in  1803,  a  youth  aged  seventeen, was  convicted  of  perpetrating 
it  on  a  girl  of  nine,  and  was  executed". — "  London  Medical  Gazette"]  Volumes  ; 
Page  S 1 1      ( No.  1 76  ;  April  9,  1 83 1 ). 

T  See  Pages  936,  940  and  941. 

X  rt  The  great  points  to  he  looked  to",  says  Mr.  Allison,  "  are: — 1.  Whether 
they  made  resistance  and  cried  out  before  they  were  discovered.  2.  Whether  they 
had  received  blowi  and  actual  injury  \  it  being  quite  certain,  that  at  least  that  vio- 
lence was  inflicted  against  the  will." — "  Principles  of  the  Criminal  Law  of  Scot- 
land"; Page  187. 
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previously  produced,  or  where  many  are  engaged  against  one  female, 
are  of  course  excluded*.  Some  hesitation  is  doubtless  proper,  in 
deciding  on  a  question  of  this  magnitude.  The  opinion  of  medical 
jurists,  generally,  is  very  decisive  against  it.  "En  un  mot,"  says 
Mahon,  "  d'apres  la  connoissance  physique  que  les  medecins  ont  de 
Phomme  et  de  la  femme,  relativement  a  cet  attrait  imperieux  qui 
porte  invinciblement  les  deux  sexes  l'un  vers  l'autre ;  d'apres,  sur- 
tout,  l'impossibilite  presque  entiere  oil  est  un  homme  seul  de  forcer 
une  femme  a  recevoir  ses  caresses,  on  doit  rarement  ajouter  foi  a 
l'existence  du  viol.  Je  crois,  meme,  qu'il  seroit  prudent  de  ne 
l'admettre,  que  lorsque  plusieurs  hommes  arm^s  se  sont  reunis  pour 
commettre  ce  crime"  f.  "An  attempt,"  says  Farr, — "  under  which 
is  to  be  understood  a  great  force  exercised  over  a  woman  to  violate 
her  chastity,  but  where  a  complete  coition  is  prevented, — may  be 
possible.  But  the  consummation  of  a  rape, — by  wThich  is  meant  a 
complete,  full,  and  entire  coition,  made  without  any  consent  or  per- 
mission of  the  woman, — seems  to  be  impossible,  unless  some  very 
extraordinary  circumstances  occur.  For  a  woman  always  possesses 
sufficient  power,  by  drawing  back  her  limbs,  and  by  the  force  of  her 
hands,  to  prevent  the  insertion  of  the  penis,  whilst  she  can  keep  her 
resolution  entire"  J.  "  Independamment  de  l'arme  que  la  loi  met 
dans  la  main  de  la  femme  pour  repousser  l'injure,  elle  a  infiniment 
plus  des  moyens  pour  se  defendre  quel'homme  n'enapour  attaquer; 
— ne  fut  ce  que  le  mouvement  continuel "  §.  And  again  || ; — "  J'estime 
qu'une  personne  du  sexe,  qui  a  atteint  Page  de  dixhuit  a  vingt  ans, 
ne  peut  plus  etre  prise  par  force  par  un  homme  seul,  quel  qu'il  soit; 
a  moins  de  la  menace  d'une  arme  meurtriere,  et  que  la  crainte  de  la 
mort  ne  soit  plus  forte  que  celle  de  perdre  Phonneur"^[.  Metzger 
only  allows  of  three  cases  in  which  the  crime  can  be  consummated : 

*  We  must,  however,  remember,  that  the  administration  of  soporific  drugs  for 
the  purpose  of  the  commission  of  the  crime,  will  justify  the  charge  of  rape.  This 
was  the  case  with  Luke  Dillon,  at  Dublin,  1830.  He  was  convicted ;  and  exchanged 
execution  for  transportation,  only  at  the  earnest  solicitation  of  the  female  and  her 
relations. — See  Alison's  "  Principles";  Page  213. — Dr.  Beck's  ''Jurisprudence". 

t  Mahon,  Volume  1 ;  Page  136. — "  In  short,  after  the  physical  knowledge 
which  physicians  have  of  the  male  and  female, — with  respect  to  that  invincible 
attraction  which  draws  the  two  sexes  to  each  other ;  and  considering,  especially, 
that  it  is  almost  impossible  for  a  man  alone  to  force  a  woman  to  receive  his 
caresses ; — one  ought  rarely  to  give  credit  to  charges  of  rape.  I  believe,  indeed, 
it  would  be  prudent  never  to  believe  them  ;  unless  when  several  armed  men  join 
together  to  commit  the  crime" — N.  R. 

%  Farr  ;  Pages  41  and  42. 

§  "  Independently  of  the  weapon  which  the  law  puts  into  the  hand  of  the 
female,  to  enable  her  to  repulse  violence,  she  has  many  more  means  of  defending 
herself,  than  the  man  has  of  attacking  her  ; — were  continual  movement  the  only 
one."— N.  R. 

||  Fodere  ;  Volume  4;  Pages  359  and  360.  Capuron  advances  the  same  opi- 
nion, Page  54  ;  and  Brendelius,  Page  96. 

H  "  I  consider  that  a  female  who  has  attained  the  age  of  eighteen  or  twenty 
years,  cannot  be  forcibly  violated  by  one  man,  whoever  he  may  be ;  unless  by 
means  of  deadly  menaces;  and  unless  the  fear  of  death  be  stronger  than  that  of 
losing  her  honour". — N.  R. 
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—  1.  Where  narcotics  have  been  administered.  2.  Where  many  are 
engaged  against  the  female. — 3.  Where  a  strong  man  attacks  one  who 
has  not  arrived  at  the  age  of  puberty  *. 

Notwithstanding  these  united  authorities,  it  may  with  justice  be 
supposed  that,  in  addition  to  the  cases  allowed,  fear  or  terror  may 
operate  on  a  helpless  female.  She  may  resist  for  a  long  time ;  and 
then  faintness  from  fatigue,  or  the  dread  of  instant  murder,  may  lead 
to  the  abandonment  of  active  resistance  f . 

Cases  in  which  false  accusations  of  rape  have  been  made  against 
individuals,  are  scattered  through  most  of  the  works  on  medical  juris- 
prudence^:. I  shall  quote  one  ; — both  from  its  having  happened  not 
long  since,  and  also  as  it  shews  the  course  pursued  in  such  instances 
in  France.  A  female  of  Martigues,  in  1808,  accused  eight  or  ten  of 
the  principal  persons  in  the  place,  of  having  violated  her  grandaughter, 
aged  about  nine  years  and  a  half,  at  an  inn.  She  had  laid  her  com- 
plaint before  the  justice  ("juge  de  paix");  but  stated,  that  she 
would  withdraw  it,  provided  the  accused  would  accommodate  the 
matter  with  her.  She  had  procured  a  daughter  of  the  innkeeper, — 
aged  sixteen,  and  idiotic,  —  as  a  witness.  As  the  charge  was  obsti- 
nately persisted  in,  Fodere,  with  two  officers  of  health,  was  ordered  to 

*  Metzger;  Page  255. 

t  I  am  aware  that,  in  the  previous  edition  of  this  work,  I  spoke  too  strongly  and 
exclusively;  and  I  fully  recognise  the  correctness  of  Dr.  Ryan's  criticism.  In  a 
trial  at  Edinburgh,  in  1828,— where  the  counsel  for  the  prisoner  did  me  the 
honour  to  quote  this  work,  and  the  opinion  now  under  consideration, — the  Lord 
Justice  Clerk,  in  his  charge  to  the  Jury,— in  reply  to  the  argument,  that  there 
could  be  no  rape  without  assistance,  blows,  or  drugs,— shewed,  that  a  case  had 
occurred  in  1811,  "  where  the  woman  swore  that  she  was  overcome  on  the  sands  ; 
though  there  were  no  others  near.  There  was  no  proof  of  blows  ;  but  her  evidence 
was  confirmed  by  persons  who  had  been  looking  in  that  direction  with  a  spy-glass; 
and  the  man  suffered  the  last  punishment  of  the  law". — See  Syme's  "  Justiciary 
Reports" ;  Page  332.  I  presume,  however,  that  there  can  be  no  doubt  in  cases 
like  that  cited  by  Professor  Amos,  of  a  woman,  at  Derby,  who  proved  the  rape ; 
but,  on  examination,  was  positive  as  to  the  time  it  had  lasted  ; — exactly  ten  minutes. 
"  How  did  you  know  it?  "—She  had  counted.—"  How  did  you  count?" — "  One, 
two,  three",  &c. — "Did  you  count  sixty  ten  times  over?" — "I  did." — Seethe 
"London  Medical  Gazette";  VolumeH;  Page  35  ;  No.  175,  April  9,  1831. — 
Dr.  A.  T.  Thomson,  in  his  Lectures  recently  published  (u  London  Medical  and 
Surgical  .Journal" ;  No.  151  ;  December  20,  1831  ;  Volume  (> ;  Page  G47),  agrees 
in  the  main  with  the  authors  that  I  have  quoted.  lie  suggests,  that  in  this 
struggle  "  with  a  healthy  female  of  adult  age,  who  is  really  anxious  to  preserve  her 
chastity  unsullied,  the  mind  of  the  man  must  necessarily  be  so  much  abstracted 
from  the  act  itself, — in  overcoming  the  resistance  offered  to  hiin,  and  in  repelling 
the  attacks  of  the  female  upon  him, — that,  independently  of  corporeal  exhaustion, 
the  state  of  his  mind  will  render  it  Utterly  impossible  For  bin)  ever  to  effect  that 
penetration  which  constitutes  the  criminal  intent". — Dr.  Beck's  rt  Jurisprudence.' 

X  See  the  case  of  one  Stephen  Nocetti,  which  was  referred  to  Zaechias,  and 
where  there  was  an  actual  deficiency  of  parts.  The  accusation  was  made  four 
months  alter  the  supposed  commission  of  the  crime.  (<r  Consilia";  No.  3  1,  Volume 
3;  Page  62).  Also,  the  case  of  Erminio. — ("Consilia*:  No.  11,  Volume  3;  Page 
~<  ,  ).   Fodere'  also  quotes  a  case  from  Devalue,  where  there  was  nothing  but  a  slight 

excoriation  of  the  parts;  and,  of  course,  it  was  decided  thai  there  were  no  evidences 

of  a  rape  having  been  committed.    Volume  1;  Page  371.     I  will  only  add  a  cau- 
tion, not  to  mistake  menstruation  for  the  eilects  of  defloration.    Dr.  Beck> 
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examine  the  child  in  the  presence  of  the  judge ;  and  suspicion  was 
immediately  excited,  from  the  delay  used  in  admitting  the  visitors. 
On  examining  the  parts,  he  found  the  hymen  untouched,  and  the 
vagina  extremely  narrow.  Around  the  pudenda,  however,  a  red 
circle,  about  the  size  of  a  crown,  was  observed.  It  appeared  to  have 
been  induced  recently ;  and  this  was  indeed  the  fact ;  for,  at  the  end 
of  half-an-hour,  the  circle  had  decreased  in  size,  and  the  redness  dis- 
appeared. Had  this  redness  been  the  effect  of  great  violence,  it  is 
natural  to  suppose  that  it  would  have  increased  in  intensity  of  colour. 
A  report  was  prepared,  stating  the  above  facts  ;  and  the  consequence 
was,  that  the  accuser  was  put  in  prison ;  and,  finally,  ordered  out  of 
the  city*. 

"  It  happened,  at  an  early  period  of  the  author's  life,  in  a  Welch 
country  town,  that  a  child  of  about  eight  years  of  age,  of  low  con- 
nexions and  mendacious  habits,  was  induced  to  prefer  against  a 
respectable  minister  of  religion,  an  accusation  of  an  attempt  to  violate 
her  person.  It  was  averred,  on  the  part  of  her  friends,  that  she 
became  the  subject  of  ulcerations  of  the  pudendum,  in  consequence 
of  the  imputed  assault ;  and  the  gentleman  in  question  was  com- 
mitted to  prison,  and  confined  there  for  several  weeks.  The  grand 
jury  ignored  the  bill; — on  the  ground  that  the  prisoner  had  proved 
himself  free  from  the  disease  which  he  had  been  accused  of  commu- 
nicating, and  also  from  other  and  conclusive  moral  and  circumstantial 
evidence.  The  ulcerations  on  the  child's  pudendum,  were  proved 
not  to  have  been  derived  from  a  venereal  source."f 

Instances  sometimes  occur,  in  which  death  has  followed  the  con- 
summation of  a  rape  ; — owing  to  the  violence  employed.  Here,  if 
the  physician  be  called  on  to  examine  the  body,  he  should  particularly 
notice  the  condition  of  the  sexual  organs,  both  internal  and  external; 
and  also  ascertain  whether  any  proofs  are  present,  from  which  the 
exertion  of  violence  may  be  presumed; — such  as  the  introduction  of 

*  Fodere;  Volume  2,  Page  456;  and  Volume  4,  Page  371.  The  distinction 
made  in  Deuteronomy,  Chapter  22,  between  the  commission  of  the  crime  in  tlie 
city  and  in  the  field^  deserves  attention  in  the  consideration  of  this  point. — Dr. 
Beck's  "  Medical  Jurisprudence" . 

t  Davis's  ''Obstetric  Medicine";  Page  78.  Mr.  Roberton,  of  Manchester, 
mentions  a  curious  case  of  a  female  found  in  a  field,  near  Warrington,  apparently 
dying  ; — in  consequence  of  a  rape,  as  she  said,  committed  on  her  by  two  ruffians. 
Mr.  R.  found  her  in  a  paroxysm  of  hysteria.  She  complained  of  severe  pain  in 
various  parts  of  her  body  ;  but  excused  herself,  on  account  of  exhaustion,  from  an 
examination.  Two  men  were  arrested  on  suspicion ;  and,  on  being  confronted, 
she  immediately  identified  one  as  the  violator ;  and  he  was  sent  to  gaol.  On 
further  inquiry,  however,  the  injury  on  the  body  was  found  to  be  slight  ;  while,  on 
the  inner  surface  of  the  pudenda,  were  simply  two  slight  wounds,  such  as  might 
have  been  inflicted  by  the  finger-nail.  The  investigation  ended  in  proving  her, 
on  her  own  confession,  to  be  an  impostor;  who  pretended  these  injuries,  and  also 
admirably  imitated  the  paroxysms  of  hysteria,  for  the  sake  of  exciting  charity. 
Whenever  she  was  hard  pressed  with  unpleasant  questions,  a  fit  of  hysteria  came 
to  her  relief.  She  was  tried  and  punished  as  an  impostor  ;  but  succeeded,  for  years 
afterwards,  in  imposing  on  individuals.  Another  of  her  devices  was  suddenly  to 
fall  down  in  labour.  See  the  u  London  Medical  Gazette" ;  Volume  15  ;  Pages  50.5 
and  506  ;  No.  371 ;  January  10,  1835. — Dr.  Beck's  "Medical  Jurisprudence". 
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substances  into  the  mouth  to  prevent  crying  out;  contusions;  or 
dislocation,  or  fracture  of  the  extremities.  He  should  notice  whether 
the  labia  are  dilated  and  flaccid;  the  state  of  the  hymen,  clitoris, 
nymphs,  and  vagina  generally  :  and,  also,  whether  the  fourchette  is 
ruptured.  The  fluid  (if  any  be  present)  contained  in  the  vagina, 
should  be  examined; — whether  it  be  sanguineous,  mucous,  or  puru- 
lent; and  the  presence,  or  absence  of  tumefaction  and  extraordinary 
dilatation  should  be  remarked  *. 

It  may  be  considered  an  omission  not  to  notice  the  chemical  inves- 
tigations of  Orfila,  for  the  detection  of  semen,  if  its  presence  should 
require  to  be  proved  ;  and  1  f  therefore  add  a  brief  notice  of  them. 

Semen  forms,  when  dry  on  linen,  irregular  spots  of  a  light  yellow 
or  grayish  colour;  but  so  indistinct,  that  frequently  it  is  necessary  to 
hold  them  between  the  eye  and  the  light,  to  discover  their  presence. 
On  pressing  them  with  the  fingers,  the  linen  appears  as  if  starched. 
When  dry,  they  are  inodorous;  but  as  soon  as  they  are  moistened, 
the  spermatic  odour  is  given  out.  If  the  linen  be  gently  heated,  they 
assume  a  yellow  fawn-colour;  and  this,  indeed,  will  indicate  spots, 
which  otherwise  would  pass  unnoticed.  This  property  is  important 
in  distinguishing  the  discharge.  It  is  also  found,  if  the  linen  be  left 
for  some  time  in  distilled  water,  that  the  above  result  will  not  be  repro- 
duced on  heating  it.  The  semen  has  become  mixed  with  the  water; 
and  no  change  of  colour  is  occasioned. 

In  water,  the  spots  become  completely  moistened ;  which  is  not 
the  case  if  they  have  been  caused  by  grease ;  and,  on  being  rubbed, 
they  give  out  their  peculiar  odour.  The  fluid  itself  is  of  a  flocculent, 
milky  appearance;  and,  or.  being  evaporated,  is  found  alkaline,  and 
assumes  a  mucilaginous  appearance;  and  if  the  process  be  continued 
to  dryness,  it  leaves  a  semi-transparent  residue,  resembling  gum- 
arabic,  and  of  a  light  fawn-colour.  This,  again,  if  the  mixture  be 
shaken  in  distilled  water,  is  decomposable  into  two  parts  ; — one  solu- 
ble; the  other  glutinous  and  insoluble  in  water,  but  soluble  in  potash. 
The  soluble  portion  yields  a  white  flocculent  precipitate  with  alcohol, 
chlorine,  acetate-of-lead,  or  corrosive  sublimate.  Pure  nitric  acid 
gives  it  a  slight  yellowish  tint;  but  does  not  render  it  turbid. 
Alcohol  dissolves  but  a  very  trifling  portion,  if  the  linen,  spotted  as 
above,  be  left  in  it  for  twenty-four  hours. 

When  blennorrhagicj  matter,  obtained  from  syphilitic  females, 
was  treated  in  a  similar  manner,  the  linen  took  a  yellowish  green 
colour;  but  the  spots  did  not  become  yellow,  when  held  to  the  fire. 
The  peculiar  odour  is  wanting;  but  the  solution  is  also  alkaline. 
When  evaporated^  the  product  is  of  a  white  yellowish  colour,  opaque, 
and  decomposable  by  heat.  It  dissolves  with  difficulty  in  distilled 
water;  but  alcohol,  and  the  other  re-agents  already  named,  yield  a 
white  precipitate;  and  nitric  acid  also  a  white  one.  Leucorrhoeal 
matter  wants  maiy  of  the  characters  of  the  spermatic  fluid;  and  the 

Foden  ;  Volume  4;  Page  378. 
t  Dr.  Beck.  ;    From  fSXcmt,  mucus;  and  uy<o,  to  compel. 
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re-agents  cause  but  a  slight  precipitate,  if  it  be  treated  in  the  same 
manner  as  already  described*. 

SECTION  3.-LAWS  OF   VARIOUS    COUNTRIES    CONCERNING 

RAPE. 

There  are  two  reflections  which  are  of  deep  weight  in  all  our 
investigations  on  this  subject ;  and  which  should  particularly  be  kept 
in  mind,  when  noticing  the  laws  concerning  it.  The  first  is  the 
nature  of  the  crime.  It  is  an  offence  against  the  weaker  sex;  is 
committed  in  secresy ;  and  being  of  so  detestable  a  character,  and 
so  difficult  to  be  proved,  the  law  has  wisely  ordained  that  the  testi- 
mony of  the  injured  person  shall  be  sufficient,  unless  impeached,  to 
convict  the  criminal.  But  again, — and  this  is  the  second  remark, — 
false  accusations  are  frequently  made,  for  the  gratification  of  malice 
and  revenge.  The  Scriptures,  and  the  records  of  courts  in  all 
countries,  bear  testimony  to  this.  In  this  point  of  view,  the  medical 
jurist  may  often  aid  the  ends  of  justice  in  punishing  the  wicked,  and 
absolving  the  innocent. 

If  have  thought  that  a  sketch  of  the  laws  of  various  countries,  con- 
cerning this  crime,  might  prove  interesting;  and,  in  some  degree, 
useful.  I  shall  therefore  notice  the  laws  respecting  the  commission 
of  the  crime,  both  on  the  female  of  tender  age,  and  on  the  female 
who  has  arrived  at  maturity. 

As  this  crime  can  be  committed  with  the  greatest  facility  on 
children  under  the  age  of  puberty, — in  consequence  of  their  want  of 
strength,  but  particularly  from  their  ignorance  of  the  consequences 
of  the  act, — the  law  has  wisely  directed  that  the  consent  or  non- 
consent  of  the  female  under  age  is  immaterial ;  "  as,  by  reason  of 
her  tender  age,  she  is  incapable  of  judgment  and  discretion". 

Law  of  England,  in  reference  to  Females  within  Age.  In  the  third 
year  of  Edward  I,  by  the  statute  of  Westminster,  the  offence  of  ravish- 
ing a  damsel  within  age  (that  is,  twelve  years  old),  either  with  her 
consent  or  without,  was  reduced  to  a  trespass,  if  not  prosecuted  by 
appeal  within  forty  days ;  and  the  offender  was  subjected  to  two  years' 
imprisonment,  and  a  fine  at  the  king's  will.  This  lenity,  however, 
was  in  a  short  time  found  very  injurious;  and,  by  a  statute  of  the 
eighteenth  of  Elizabeth,  Chapter  7,  carnally  knowing  and  abusing  a 
child  under  the  age  of  ten  years,  was  made  felony,  without  benefit 
of  clergy.  "  Sir  Matthew  Hale",  says  Blackstone,  "  is,  indeed,  of 
opinion,  that  such  actions  committed  on  an  infant  under  the  age  of 
twelve  years  (the  age  of  female  discretion  by  the  common  law),  either 
with  or  without  consent,  amount  to  rape  and  felony,  as  well  since  as 
before  the  statute  of  Queen  Elizabeth  ;  but  that  law",  he  adds,  "  has  in 
general  been  held  only  to  extend  to  infants  under  fe»"  %.  By  a  recent 
act,  however  (the  ninth  of  George  IV,  Chapter  31),  passed  in  1828, 

*  Orfila's  u  Lemons" ;  Second  Edition ;  Volume  1  ;  Page  573. 
t  Dr.  Beck.  J  Blackstone's  fi  Commentaries";  Volume  I ;  Page  212. 
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it  is  ordained,  that  any  one  unlawfully  and  carnally  knowing  and 
abusing  any  female  under  the  age  of  ten  years,  shall  be  guilty  of 
felony,  and  shall  suffer  death.  If  the  same  be  committed  on  a  female 
above  ten  and  under  twelve,  the  offence  shall  be  deemed  a  misde- 
meanor, and  liable  to  imprisonment.  In  Scotland,  it  is  held  that 
consent  cannot  be  given  below  the  age  of  twelve  years*. 

Law  of  England^  in  reference  to  Females  of  Mature  Age, — The 
law  at  present  in  force  in  England,  is  the  statute  "  Eighteenth  of 
Elizabeth,  Chapter  Seven";  in  which  rape  is  made  felony,  without 
benefit  of  clergy.  It  is  a  necessary  ingredient  in  the  English  law, 
that  the  crime  should  be  against  the  woman's  will ;  and  in  this  it 
differs  from  the  Roman ;  which  prescribed  the  same  punishment, 
whether  the  female  consented  or  not.  The  civil  law,  also,  does  not 
seem  to  suppose  a  prostitute  capable  of  any  injuries  of  this  kind; 
while  the  English  law  holds  it  felony  to  force  even  a  concubine  or 
harlot,  because  the  woman  may  have  forsaken  that  course  of  life. 
At  present,  also,  no  time  of  limitation  for  making  a  complaint  is 
fixed;  but  the  jury  will  rarely  give  credit  to  a  stale  accusation. 
We  may  add,  that  the  common  law  considers  a  male  infant,  under 
the  age  of  fourteen,  as  incapable  of  committing  a  rape  ;  and  there- 
fore, cannot  be  found  guilty  of  it.  "  For  though",  says  Blackstone, 
M  in  some  felonies,  mulitia  supplet  atatemf;  yet  as  to  this  parti- 
cular species,  the  law  supposes  an  imbecility  of  body,  as  well  as  of 
mind  J". 

Law  of  France. — The  French  code  of  1810  ordains,  that  if  the 
crime  has  been  committed  on  a  child  of  ffteen  years,  the  offender 
shall  be  condemned  to  hard  labour  for  a  limited  time  ("travaux 
forces  a  temps")  §.  But  it  would  seem  that  consent  on  the  part  of 
the  minor  female,  modifies  the  nature  of  the  crime  in  France.  At 
least,  such  was  the  decision  of  the  Court  of  Assize,  at  Strasburg,  in 
1827;  when  an  individual  escaped  from  the  punishment  of  rape,  for 
this  reason  |j. 

Law  of  Scotland. — In  Scotland,  according  to  Baron  Hume,  the 
following  facts  are  necessary  to  be  proved  on  a  charge  of  rape:  — 

1.  Penetrationf :  but  there  is  no  distinct  reference  made  to  emission  **. 

2.  Actual  force  in  the  consummation;  but  it  is  held  to  be  "  forcible 
knowledge",  if  the  female  discontinue  her  resistance  out  of  fear  of 
death,  or  be  rendered  incapable  of  it  by  the  giving  of  narcotic  drugs, 

*  Alison's  "  Principles"  ;  Page  213.  t"  Malice  supplies  the  want  of  age". 

t  Blackstone's  "Commentaries";  Volume  4 ;  Chapter  15  ;   Section  3. 

§  "  Code  Penal" ;  Article  332.  ||    Briand;  Second  Edition  ;  Page  10. 

IT  The  penis  is  erected  by  retention  of  blood  ;  and  not  by  increased  determin- 
ation of  it.  De  CJraaf  said  that  the  blood  was  retained  by  the  penis  being  pressed 
against  the  symphysis  pubis;  but  erection  rather  depresses  the  penis;  and  the 
u  erector  penis"  would  rather  impede  the  flow  of  arterial  blood  into  the  organ,  by 
embracing  the  crura.  Erection,  like  blushing,  seems  to  be  produced  by  relaxation 
of  the  vessels,  and  not  by  oompreeeion.  The  vessels  arc  first  constricted  by  a 
stimulus  (generally  the  passions)  ;  and  are  then  relaxed  from  fatigue.— Dr.  Fletcher. 

**  The  emission  of  semen  in  the  male,  and  of  the  ovum  in  the  female,  are 
analogous.  In  fishes,  the  roe  of  the  female  is  emitted,  like  the  melt  of  the  male.— 
Dr.  Fletcfw. 
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or  be  under  the  age  of  puberty.  So,  also,  if  she  faint  during  the 
struggle,  from  terror  or  fatigue ;  or  be  incapable  of  opposition,  from 
natural  infirmity.  Thus  James  Mackie  was  condemned,  in  1650, 
for  a  rape  on  a  cripple,  lame  lass,  sixteen  years  old,  lying  bedridden 
in  her  father's  house  alone.  No  limitation  as  to  the  time  of  making 
the  complaint  exists  at  present;  although  a  long  delay  might  doubt- 
less prejudice  a  jury  against  the  prosecutor*.  The  ravisher  is 
exempted  from  the  pains  of  death,  only  in  case  of  the  woman's 
subsequent  consent,  or  her  declaration  that  she  went  off  with  him 
of  her  own  free  will ;  and  even  when  he  is  to  suffer  an  arbitrary 
punishment; — either  by  imprisonment,  confiscation  of  goods,  or  a 
pecuniary  fine. 

Laws  of  the  United  States. — In  the  state  of  New  York,  death 
was  formerly  the  punishment  for  committing  a  rape  on  a  married 
woman  or  a  maul.  The  act  was  passed  February  14,  1787.  It 
was  also  ordained,  at  the  same  time,  that  if  a  woman  had  been 
ravished,  and  afterwards  consented  to  her  ravisher,  her  husband, 
father,  or  next  of  kin,  might  sue  by  appeal  against  such  offenderf. 
These  laws,  however,  have  been  repealed  ;  the  punishment  altered ; 
and  appeals  of  felony  abolished.  The  acts  now  in  force,  prescribe 
the  punishment  of  imprisonment  for  ten  years  in  the  state-prison,  on 
the  offender  and  his  accomplices, — if  he  have  any, — for  ravishing  by 
force  any  woman-child  of  the  age  of  ten  years  or  upwards,  or  any 
other  woman.  An  assault  with  an  intent  to  commit  a  rape,  may  be 
punished  by  fine,  or  imprisonment,  or  both.  The  following  enact- 
ment has  also  been  recently  added  : — "  Every  person  who  shall  have 
carnal  knowledge  of  any  woman  above  the  age  of  ten  years,  without 
her  consent,  by  administering  to  her  any  substance  or  liquid  which 
shall  produce  such  stupor,  or  such  imbecility  of  mind  or  weakness  of 
body,  as  to  prevent  effectual  resistance,  shall,  upon  conviction,  be 
punished  by  imprisonment  in  a  state-prison,  for  a  period  not  exceed- 
ing five  years  J".  In  the  states  of  Massachusetts,  Rhode  Island, 
Delaware,  and  South  Carolina,  the  punishment  prescribed  is  death  §; 
while  in  Connecticut,  Georgia,  Illinois,  Indiana,  Ohio,  Maine,  New 
Hampshire,  New  Jersey,  Vermont,  Pennsylvania,  Virginia,  and 
Michigan,  imprisonment  for  a  term  of  years,  or  for  life,  is  directed. 
In  some  few  cases,  the  punishment  is  fine,  or  imprisonment,  or  both  ||. 
In  Louisiana,  imprisonment  and  hard  labour  for  life,  is  the  punish* 

*  Hume's  *  Commentaries  on  the  Laws  of  Scotland" ;  Volume  2  ;  Pages  3,  5, 
6,  and  14.  Brewster's  "Edinburgh  Encyclopaedia";  Volume  11;  Page  823; 
Article  "  Law  of  Scotland". 

t  Jones  and  Varick's  Edition  of  the  Laws  ;  Volume  2 ;   Page  o7c 

X  "  Revised  Statutes"  ;    Volume  2  j   Pages  663  to  666. 

§  "  Laws  of  Massachusetts"  ;  1807  ;  Volume  3  ;  Page  340.'  u  Revised  Laws 
of  Delaware";  1829.  "Public  Laws  of  South  Carolina",  edited  by  Judge 
Grimke ;  Page  30.    "  Fourth  Report  of  the  American  Prison-Discipline  Society". 

||  See  Prince's  "  Digest  of  Laws  of  Georgia";  1817  ;  Page  349.  "Laws  of 
Pennsylvania" ;  1803  ;  Volume  5  ;  Page  2.  a  Revised  Laws  of  Virginia"  ;  1803 ; 
Volume  1  ;  Page  356.  In  New  Jersey,  a  second  offence  is  punished  with  death. 
See  its  "  Laws"  ;  1828.— Lr.  Beck's  "Medical  Jurisprudence". 
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merit*.  In  the  state  of  Missouri,  and  also  in  the  territory  of  Arkan- 
saw,  the  punishment  prescribed  is  castration  f.  The  attempt  to 
commit  this  crime,  or  its  actual  completion  by  a  negro  or  mulatto,  is 
made  a  subject  of  special  legislation  in  several  states.  Tims,  in 
Tennessee,  Alabama,  and  Louisiana,  even  the  attempt  on  a  white 
woman  is  made  a  capital  offence  J.  In  Virginia  and  Missouri,  the 
same  is  punished  by  castration  §. 

What  constitutes  Carnal  Knowledge? — Rape  is  the  carnal  know- 
ledge of  a  female,  forcibly  and  against  her  will.  It  has  been  a  sub- 
ject of  some  legal  discussion,  as  to  what  constitutes  this  "carnal 
knowledge."  Some  judges  have  supposed  that  penetration  alone  was 
sufficient ;  while  others  have  contended  that  penetration  and  emission 
are  both  necessary.  All  seem  agreed,  that  the  latter  without  the 
former  will  not  suffice.  The  following  abstract,  taken  from  Chitty's 
"Treatise  on  the  Criminal  Law",  will  give  an  idea  of  the  fluctuating 
state  of  jurisprudence  on  this  subject: — "Lord  Coke,  in  his  *  Re- 
ports', supposes  both  circumstances  must  concur;  though  he  does 
not  express  himself  so  clearly  in  his  £  Institutes'.  Hawkins,  without 
citing  any  authority,  or  hinting  a  doubt,  declares  the  same  opinion. 
Hale,  however,  differs  from  both;  and  considers  the  case  in  Coke's 
'  Reports'  as  mistaken.  In  more  modern  times,  prisoners  have  been 
repeatedly  acquitted  in  consequence  of  the  want  of  proof  of  emission. 
In  one  instance  (Rex  v,  Russen,  14  Petersdorf.  116),  on  the  other 
hand,  the  prisoner  was  found  guilty,  under  the  direction  of  Justice 
Bathurst ;  who  did  not  consider  this  fact  as  necessary  to  the  con- 
summation of  the  guilt.  But  in  Hill's  case,  which  was  argued  in 
1781,  a  large  majority  of  the  judges  decided  that  both  circumstances 
were  necessary ;  though  Buller,  Loughborough,  and  Heath,  main- 
tained a  contrary  opinion.  This,  then,"  he  adds,  "  seems  to  be  the 
stronger  opinion  ;  and,  at  the  present  day,  if  no  emission  took  place, 
it  would  be  more  safe  to  indict  for  an  attempt  to  commit;  by  which 
means  a  severe  punishment  might  be  inflicted."  || 

Mode  of  Proving  Emission. — Although  the  definition  of  the  crime 
seems  thus  to  be  settled,  yet  if  we  proceed  to  notice  the  mode  in 
which  the  emission  is  to  be  proved,  we  shall  find  some  discordance. 
East  observes,  that  penetration  has ptimd  facie  evidence  of  it,  unless 
the  contrary  appears  probable  from  the  circumstances ;  and  adds, 
that  Hawkins  is  express  to  that  purpose f.    Chitty  observes, — "  It  is 

*  "  Pigeste  Gem-rale  des  Actes  de  la  Legislature  de  la  Louisiana" ;  1 888  : 
Volume  1  ;   Page  411. 

t  "Revised  Laws  of  Missouri"  ;  Page  125;  Volume  1;  Page  SI.  Nuttal's 
"  Journey  to  the  Arkausaw"  ;    Page  22  I. 

X  rt  Laws  of  Tennessee";  L8S3  ;  Tag.-  94.  u  Laws  of  Alabama"  ;  L8S0.  "Code 
Noir"  of  the  Louisiana  Digest;  Volume  I  :   Pages  234  to  297.     Virginia  punishes 

actual  rape  on  a  white  woman  by  a  slave  with  death. —  Dr.  Itcck. 

j   .Mr.  Jefferson, — who  was  appointed  a  reviser  of  the  Laws  of  Virginia,  in 

1778, — proposed    castration    as   the    punishment    in   all    caaesof  rape.      (See    his 

Works;  Volume  I  ;  Page  126.)    This  plan  was  not,  however,  adopted.— Dr. Beck. 
||   Unity's  "Criminal  Law"  ;  Volume  J:    Page  810, 
If  East ;  Volume  S  ;   Page  I  lo. 
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certain  that  no  direct  evidence  of  the  emission  need  be  given ;  for 
that  will  be  presumed  on  proof  of  penetration,  until  rebutted  by  the 
prisoner.  And  it  will  suffice  to  prove  the  least  degree  of  penetration  ; 
so  that  it  is  not  necessary  that  the  marks  of  virginity  should  be  taken 
from  the  sufferer"  *.  So  also  Barori  Richards,  in  the  case  referred  to 
belowf, — although  he  deemed  emission  essential,  and  the  woman  was 
not  sensible  of  it, — yet  told  the  jury,  that  it  was  for  them  to  deliberate 
whether,  on  a  careful  examination  of  all  the  other  collateral  circum- 
stances of  the  case,  they  had  reason  to  be  satisfied  that  this  part  of 
the  crime,  as  well  as  every  other,  had  been  actually  consummated. 
If  there  be  any  truth  in  the  views  already  intimated  concerning  the 
possibility  of  committing  this  crime,  and  the  cases  in  which  it  may  be 
completed,  certainlythe  necessity  of  establishing  the  fact  of  emission, 
must  prove  an  insuperable  barrier  to  any  conviction.  We  may  divide 
females,  with  reference  to  this  subject,  into  two  classes ; — the  young 
unmarried  persons;  and  the  married,  or  those  accustomed  to  sexual 
intercourse.  As  to  the  first,  it  may  be  considered  very  improbable 
that  they  could  be  conscious  of  this  emission,  while  labouring  under 
the  influence  of  terror,  severe  pain,  faintness,  or  insensibility.  And 
to  this  class  belong,  also,  those  of  a  very  tender  age;  who  are  totally 
ignorant  of  the  nature  of  the  crime,  and  of  what  is  necessary  to 
complete  it. 

It  is  urged,  however,  that  there  is  great  propriety  in  requiring 
this  testimony  from  married  females ;  and  that  if  they  are  not  sensible 
of  that  "  which  constitutes  the  very  essence  and  climax  of  feeling", 
their  declarations  do  not  deserve  much  credit,  as  to  the  other  parts 
in  which  a  less  degree  of  poignancy  of  sensation  is  requisite  J.  I§ 
confess  that  language  of  this  kind  appears  to  me  misapplied.  If  proper 
resistance  be  made,  where  the  contest  is  solely  between  two  individuals 
of  strength  in  any  degree  proportionate,  the  crime  can  scarcely  be 
completed,  without  violent  personal  injury  to  the  female.  The  ex- 
haustion that  must  be  present,  superadded  to  mental  agitation,  leave 
us  some  reason  to  doubt  whether  this  enjoyment  can  be  realised ; 
and  it  also  deserves  consideration,  that  if  the  resistance  has  been 
complete  throughout,  such  pain  may  ensue  from  the  repeated 
attempts  to  effect  the  crime,  as  to  dull  all  sensation  on  this  point.  1  § 
forbear  pressing  the  case  mentioned  by  Judge  Buller;  although  it  is 
probable  that  other  females,  like  the  one  mentioned  by  him,  may 
not  be  sensible  of  it. 

The  diversity  of  opinion  that  I§  have  noticed,  has  extended  to  our 
own  country  ||.  In  a  case  tried  some  years  since  at  the  Albany  Cir- 
cuit, in  this  stated,  by  the  late  Justice  Piatt,  he  declared  the  law  to 
be  as  laid  down  by  the  judges  in  Hill's  case.  In  Pennsylvania,  how- 
ever, emission  is  not  deemed  essential.    In  a  case  tried  in  1793,  when 

*  Chitty  ;  Volume  2  ;  Page  812. 

t  "  Edinburgh  Medical  and  Surgical  Journal" ;  Volume  12  ;  Page  20$. 
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§  Dr.  Beek.  II  America.  H  New  York, 
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it  was  urged  that  both  penetration  and  emission  should  be  proved, 
the  judge  said: — "  We  are  inclined  to  the  opinion  that  the  crime  is 
sufficiently  proved  when  penetration  is  proved.  It  is  not  to  be 
expected  that  the  woman,  especially  agitated  by  such  an  outrage, 
should  be  able  to  give  explicit  proof  of  this  circumstance"*.  80, 
also,  in  South  Carolina,  in  1813,  Judge  Nott  said  he  had  strong 
doubts  whether  it  was  necessary  to  prove  emission ;  and  the  court 
refused  to  disturb  the  verdict -f. 

The  difficulties  attending  such  conflicting  decisions  in  England, 
probably  led  to  the  enactment  of  a  recent  law  there;  by  which  it  is 
ordained,  that  on  trials  for  the  crime  of  rape,  and  of  carnally 
abusing  girls  under  the  respective  ages  of  ten  or  twelve  years  of  age, 
it  is  not  necessary  to  prove  actual  emission,  in  order  to  constitute 
carnal  knowledge ;  but  that  this  shall  be  deemed  proved  upon  testi- 
mony of  penetration  only  J.  This  law  was  passed  in  18*28  (ninth 
of  George  IV);  and  is  often  called  "Lord  Lansdowne's  Act";  as 
that  nobleman  introduced  it. 

Scarcely,  however,  had  this  become  the  statute-law  of  the  realm, 
when  difficulties  occurred  in  its  construction.  In  August,  1831,  on 
a  trial  before  Justice  Taunton,  the  female  proved  penetration;  and 
also  that  she  felt  warmly  in  her  private  parts;  but  could  not  prove 
emission.  The  counsel  for  the  prosecution  submitted,  that  this  was 
a  case  exactly  coming  within  the  late  law.  The  judge,  however, 
said  that  all  that  constitutes  carnal  knowledge  should  have  happened. 
The  jury  must  be  satisfied,  from  circumstances,  that  emission  took 
place ;  and  although  it  was  not  necessary  specifically  to  prove  it,  yet 
the  circumstances  should  be  such  as  to  infer  it.  The  prisoner  was 
accordingly  acquitted  §.  I  must  be  permitted  to  agree  with  the 
reporter  of  the  case,  in  saying,  that  this  decision  makes  the  statute  of 
George  IV.  inoperative.  Even  before  its  enactment,  it  was  unne- 
cessary to  give  direct  evidence  of  emission.  It  was  enough  if  the 
circumstances  were  such  as  to  satisfy  that  it  had  taken  place.  But 
how  can  Judge  Taunton's  opinion  be  reconciled  with  the  statute; 
which  says,  that  it  is  sufficient  to  prove  penetration  only?  His  deci- 
sion, however,  appears  to  have  been  subsequently  over-ruled.  In 
Hex  v.  Cox,  at  the  Worcester  Assizes,  in  1832,  before  Justice  Lit- 
tledale,  the  jury  found  that  there  had  been  a  penetration,  but  no 
emission  from  the  prisoner;  and  the  judge,  after  passing  sentence  on 

*  Commonwealth  v.  Sullivan ;  Addison's  "  Pennsylvania  Reports" ;  Page  143. 

t  State  v.  Le  Blanc;  "South  Carolina  Constitutional  Reports";  Volume  '2  ; 
Page  351.  In  Illinois,  the  statute  requiring  proof  of  emission  was  formally  repealed. 
See  "  Acts  passed  in  1819"  ;   Page  '219. 

%  Professor  Amos  questions  whether,  under  this  law,  a  eunuch  may  not  be  found 
guilty  of  ;i  rape  ;  and,  again,  he  suggests  the-  possible  case,  where  no  penetration  is 
proved,  but  emission  only.  See  the  "  London  Medical  Gazette";  Volume  8; 
Pages  33,  34,  35,  36,  37,  38,  39,  and  <Hi ;  Nos.  IT.i  and  176;  April  9  and  1G, 
ISSli  In  this  last  case,  however,  the  jury  would  doubtless  infer  the  one  from  the 
other,  particularly  as  Lord  Hale  has  pronounced  emission  an  evidence  of  penetra- 
tion.—  I)r  link's  "  Medieal  Jurisprudence, 

§  Moody  and  Malkin ;  Volume  2;  Page  183  j  "Rex  v.  Russell". 
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the  prisoner,  reserved  the  case  for  the  consideration  of  the  fifteen 
judges,     They  held  the  conviction  to  be  right*. 

In  Scotland,  after  much  diversity  of  opinion,  the  point  now  con- 
sidered was  settled  in  1821,  by  Lord  Gillies;  who  "  laid  it  down, 
with  the  concurrence  of  the  court,  that  rape  may  be  perpetrated  by 
complete  penetration  without  emission  ;  and  that  when  the  injured 
party  is  below  the  age  of  puberty,  it  is  enough  if  her  body  has  been 
entered ;  though  not  to  the  degree  which  takes  place  with  a  full- 
grown  woman,  "f 

SECTION  4.— MEDICO-LEGAL  QUESTIONS  CONNECTED  WITH 
THIS  SUBJECT. 

Three  questions  relating  to  the  subject  before  us  have,  at  various 
times,  been  discussed ;  and  they  all  deserve  a  brief  notice. 

1.  Whether  the  Presence  of  the  Venereal  Disease  in  the  Female 
Violated,  is  a  Proof  in  favour  of  or  against,  her  Accusation. — If,  on 
examination,  the  marks  of  this  disease  be  found  recent,  it  will  be 
proper  to  consider  them  as  corroborating  circumstances.  It  is  neces- 
sary to  remark,  however,  that  the  symptoms  of  venereal  infection  do 
not  commonly  make  their  appearance  until  three  days  after  receiving 
it ;  while  the  examination  should  be  made  within  that  time.  Should 
the  appearances  indicate  any  thing  like  a  disease  of  long-standing, 
they  must,  of  course,  tend  to  weaken  the  complaint  of  the  female. 

c2.  Can  a  Female  be  Violated  during  Sleep  without  her  Knowledge  ? — 
If  the  sleep  has  been  caused  by  powerful  narcotics,  or  intoxication, 
or  if  syncope  or  excessive  fatigue  be  present,  it  is  possible  that  this 
may  occurj;  and  it  ought  then  to  be  considered,  to  all  intents,  a 
rape.  In  such  cases,  the  quantity  of  stupifying  drugs  administered 
may  be  so  great,  as  to  render  her  unable,  even  if  awakened  by  the 
violence,  to  withdraw  from  it.  The  proof  of  the  crime  is  to  be  ob- 
tained from  the  injury  sustained;  from  the  symptoms  attendant  on 
the  exhibition  of  narcotics  (if  they  have  been  given);  and,  finally, 
by  (what  may  certainly  happen)  pregnancy  occurring,  and  its  term 
corresponding  to  the  above  era.  As  to  rape  during  natural  sleep,  I 
totally  disbelieve  its  possibility  with  a  pure  person ;  although  the 
medical  faculty  of  Leipsic,  in  1669,  decided  that  it  might  be  accom- 
plished. I  prefer,  however,  the  opinion  of  the  juridical  faculty  of 
Jena;  who,  in  a  similar  case,  only  allowed  the  exceptions  already 
stated.  As  to  females  accustomed  to  sexual  intercourse,  it  has  been 
supposed  practicable ;  but  if  we  do  agree  to  that  opinion,  the  circum- 
stances certainly  should  be  very  corroborative.  Some  degree  of 
scepticism  may,  I  think,  be  permitted  concerning  it  §. 

*  Carrington  and  Payne;  Volume  5  ;  Page  297.  "  American  Jurist";  Volume 
11 ;  Page  459.    Chitty's  "  Medical  Jurisprudence"  ;  Part  1 ;  Page  379. 

t  Alisons  rt  Principles  of  the  Criminal  Law  of  Scotland";  Page  210. 

X  See  Pages  942  and  943. 

§  See,  on  this  question,  Fodere,  Volume  4,  Page  367 ;  Capuron,  Page  52 ; 
Smith,  Page  401 ;  and  Brendelius,  Pages  96,  98,  and  99.  This  last  author  doubts 
its  possibility ;  even  in  the  exceptions  stated  in  the  text. — Dr.  Dunlop. 
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Dm  s  Pregnancy  ever  Follow  Rape?— -On  this  question  a  <;reat 
diversity  of  opinion  has  existed.  It  was  formerly  supposed  that  a 
certain  degree  of  enjoyment  was  necessary  in  order  to  cause  concep- 
tion ;  and,  accordingly,  the  presence  of  pregnancy  was  deemed  to 
exclude  the  idea  of  a  rape.  Late  writers,  however,  urge  that  the 
functions  of  the  uterine  system  are,  in  a  great  degree,  independent 
of  the  will ;  and  that  there  may  be  physical  constraint  on  those 
organs  sufficient  to  induce  the  required  state,  although  the  will  itself 
is  not  consenting.  We  do  not  know,  nor  shall  we  probably  ever 
know,  what  is  necessary  to  cause  conception  ;  but  if  we  reason  from 
analogy,  we  shall  certainly  find  cases  where  females  have  conceived 
while  under  the  influence  of  narcotics,  of  intoxication,  and  even  of 
aspyxia;  and,  consequently,  without  partaking  of  the  enjoyment  that 
is  insisted  on.  I  should,  therefore,  consider  that  pregnancy  was  not 
incompatible  with  the  idea  of  rape.  Several  writers  on  this  subject 
are,  however,  of  a  different  opinion  ;  and  particularly  Dr.  Bartley, 
who  goes  so  far  as  to  recommend  that  pregnancy  shall  be  consi- 
dered a  proof  of  acquiescence ;  and  that,  in  order  to  ascertain  this, 
the  punishment  of  the  criminal  should  be  delayed  till  the  requisite 
time*. 

The  law  is  in  accordance  with  the  opinion  advanced  above. 
Fodere  mentions  that  there  is  a  decree  of  the  parliament  of  Toulouse, 
which  decides  in  the  affirmative;  and  that  on  the  opinion  of  physi- 
cians who  reported, — "  Posse  quidem  voluntatem  cogi,  sed  non  natu- 
ram"f.  The  English  law  anciently  appears  to  have  considered 
pregnancy  as  destroying  the  validity  of  the  accusation.  Dal  ton  quotes 
Stamford,  Britton,  and  Finch,  in  favour  of  this  opinion ;  but  later 
writers,  and  in  particular  Hawkins  and  Hale,  question  its  correct- 
ness; and  deny  its  being  lawj.  "  It  was  formerly  supposed,"  says 
East§,  "that  if  a  woman  conceived,  it  was  no  rape;  because  that 
circumstance  was  considered  to  prove  her  consent.  But  it  is  now 
admitted,  on  all  hands,  that  such  an  opinion  has  no  sort  of  founda- 
tion, either  in  reason  or  law."  ||] 

*  Bartley  ;  Page  43. 

t  "  That  the  will,  indeed,  might  be  compelled ;  but  not  nature" — Fodere'  ; 
Volume  4  ;  Page  360. 

%  JiurnB  Justice  ;  Article  Rape. 

§   East's  "  Crown  Law"  ;  Volume  1  ;  Page  445. 

"Ce  qui  rend  un  premier  coit  infructucux  ',  says  Mctzgcr  (Page  486),  "e'est, 
a  mon  avis,  la  precipitation  de  l'homme,  bien  plutot  que  la  douleur  (jiii  suit  la 
defloration.  Knobel  est  egalement  de  cet  avis". — "That  which  renders  a  first 
connexion  unfruitful,  is  (in  my  opinion)  the  precipitation  of  the  man,  rather  than 
the  pain  which  attends  the  defloration.  Knobel  is  of  the  same  opinion". — N.  K. 
|  This  chapter  is  taken  from  the  ''  Elements  of  Medical  Jurisprudence "}  by 
Theodric  Romeyn  Heck,  M.I). ;  and  John  B.  Beck,  M.I).  Sixth  Edition.  Pa^es 
si  to  llo.  For  further  particulars  we  refer  to  u  The  Elements  of  Practical 
Obstetricy";  published  by  iiutler;  Pages  1H  to  101. 
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In  consequence  of  impregnation,  the  genitals  undergo  conspicuous 
changes;  and,  when  altered  in  this  manner,  they  form  what  is  deno- 
minated "the  gravid  uterus";  of  which  I  now  proceed  to  treat. 


SECTION    1. -CHANGES  EFFECTED   IN  THE  UTERUS  BY 
IMPREGNATION. 

The  womb,  in  the  unimpregnated  condition,  varies  much  in  its 
size;  but,  on  an  average,  it  does  not  exceed  the  bulk  of  a  small  pear 
flattened*.  When,  however,  it  is  enlarged  to  the  full  size  of  gestation, 
it  forms  a  very  bulky  tumour ; — occupying,  at  least,  two-thirds  of 
the  cavity  of  the  abdomen; — its  diameters  from  mouth  to  fundus, 
from  side  to  side,  and  from  before  backwards,  being  (on  an 
average)  twelve,  nine,  and  six  inches  respectively.  The  form  of  the 
gravid  uterus  varies,  somewhat,  in  different  women;  but,  in  the 
main,  it  resembles  a  large  egg; — more  rounded  in  some  cases,  more 
elongated  in  others;  in  some  degree,  perhaps,  depending  on  the 
position  of  the  foetus. 

Situation  of  the  Uterus  during  Pregnancy. — This  oviform  uterus  is 
placed  in  the  cavity  of  the  abdomen  ;  with  the  fundus  in  front,  before 
the  ensiform  cartilage ;  and  the  mouth  lying  below  and  behind,  in 
apposition  with  the  middle  parts  of  the  sacrum.  When  the  bladder 
is  full  of  urine,  it  takes  its  place  between  the  uterus  and  the  abdo- 
minal coverings.  Otherwise,  the  womb  is  covered  by  these  tegu- 
ments alone  in  front;  and  the  intestines,  in  the  end  of  the  pregnancy, 
lie  above  and  behind  the  uterus;  being,  by  the  interposition  of  this 
organ,  sometimes  concealed  almost  entirely  from  the  view;  even 
though  the  abdominal  coverings  have  been  laid  open  by  the  knife. 
When  the  womb  falls  too  much  forward,  or  to  either  side,  these 
deviations  from  the  healthy  position  are  denominated  "obliquities"; 
and,  I  believe,  they  commonly  arise  from  one  of  three  causes; — 
distortion  of  the  pelvis;  projection  of  the  lumbar  vertebrae;  and 
laxity  of  the  abdominal  muscles.  The  two  last  are  the  most  common ; 
and  may  operate  in  combination.  Bandages,  if  well  constructed, 
may  be  very  useful  here. 

When  the  womb  is  in  action,  the  tumour  which  it  forms  becomes 
very  hard;  but,  in  the  middle  and  end  of  pregnancy, — before  the 
full  action  comes  on, — the  uterus  may  be  so  soft  and  yielding,  that 
the  head  of  the  foetus  may  be  clearly  enough  distinguished,  commonly 
in  the  inguinal  region;  whence  we  may  the  more  readily  distinguish 
the  intumescence  of  pregnancy,  from  that  which  arises  from  water, 
air,  adeps,  or  a  diseased  growth  of  the  viscera.     If  the  womb  contain 

*  See  Page  14. 
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the  usual  quantity  of  water,  its  surface  is  generally  equable,  and 
more  or  less  globose;  but,  in  some  cases,  perhaps, — when  the 
quantity  of  the  liquor  amnii  is  small,  and  the  womb  (thin  and  lax) 
lies  loosely  on  the  limbs  of  the  foetus, — a  certain  degree  of  inequality 
is  produced ;  and  I  know  of  one  case  in  which  an  accoucheur,  of  no 
small  experience, — feeling  the  parts  of  the  child  with  extraordinary 
distinctness, — was  led  erroneously  to  infer,  that  the  pregnancy  was 
extra-uterine.  All  these  observations  are  most  easily  made,  when 
the  abdominal  coverings  are  thin. 

Fluctuation  not  generally  Perceptible. — When  the  womb  is  enlarged 
from  pregnancy,  in  general  you  do  not  observe  any  thing  like  fluctua- 
tion. Therefore,  if  the  bladder  is  duly  evacuated,  and  if  there  is  no 
dropsy  of  the  peritoneum,  when  you  strike  the  abdomen,  no  fluctua- 
tion will  be  perceived.  Understand,  however,  that  (under  disease) 
the  liquor  amnii  sometimes  collects  in  very  large  abundance; — to  the 
amount  of  three  or  four  gallons,  for  example;  and,  in  these  cases,  a 
fluctuation  may  be  felt  distinctly,  as  if  the  woman  were  dropsical. 
This  I  the  rather  mention,  because  it  is  not  very  common  ;  and 
because,  if  you  were  not  aware  of  it,  and  chanced  to  meet  with  one 
of  these  fluctuating  wombs,  you  might  rashly  have  recourse  to  the 
trocar  and  canula.  It  is  by  your  learning,  from  the  patient,  that  she 
herself  believes  that  she  is  pregnant,  and  that  the  enlargement  of  the 
abdomen  has  very  suddenly  occurred,  that  you  are  first  led  to  suspect 
the  nature  of  the  case;  for,  usually,  where  the  enlargement  has  very 
suddenly  occurred,  it  does  not  arise  from  ascites,  but  from  pregnancy. 
Your  diagnosis  is  further  assisted  by  the  severe  abdominal  pain,  pro- 
duced by  the  rapid  stretching;  and,  ultimately,  the  spasms  of  the 
muscular  substance  of  the  womb.  When  you  make  an  examination 
of  the  mouth  and  neck  of  the  uterus,  you  may  feel  in  the  brim  of  the 
pelvis  the  rounded  tumour,  formed  by  the  lower  frustum  of  the 
womb;  and  pushing  the  investigation  still  further,  you  distinguish 
the  os  uteri,  more  or  less  dilated  ;  with  the  membranous  bag  filled 
with  the  liquor  amnii.  By  these  characters,  then,  the  disease  under 
consideration  may  be  easily  recognised; — the  membranous  bag  filled 
with  the  liquor  amnii;  the  dilated  mouth  of  the  uterus;  the  uterine 
tumour  felt  in  the  brim  of  the  pelvis;  the  abdominal  pains  often  very 
alarming;  and  the  intimation  given  by  the  patient  herself,  that  preg- 
nancy is,  in  all  probability,  the  cause  of  all  her  symptoms. 

In  the  middle  months  of  gestation,  a  woman  laboured  under  a 
great  swelling  of  the  abdomen,  which  fluctuated  distinctly.  Dr. 
Haighton  was  sent  for,  together  with  a  very  distinguished  surgeon; 
who,  conceiving  the  case  to  be  ascites,  proposed  calling  next  day,  to 
perform  the  operation  of  tapping.  Dr.  Haighton  suggested  that  this 
abdominal  swelling  might,  after  all,  be  a  dropsy  of  the  uterus ;  but 
no  particular  examination  of  this  point  was  instituted  on  that  day. 
In  the  course  of  the  night,  the  membranes  which  contained  all  this 
water,  burst  of  themselves;  a  flood  of  fluid  was  discharged  ;  the  abdo- 
men rapidly  collapsed;  a  foetus  issued  not  larger  than  the  first  joint 
of   the  finger;   the  woman  escaped  from  her  paracentesis;  and  did 
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well.  Here,  then,  is  a  case  in  which  a  surgeon  of  distinguished  talent, 
in  consequence  of  a  hasty  diagnosis,  was  on  the  point  of  puncturing 
the  uterus.  Do  you,  therefore,  be  on  your  guard  1  As  to  the  treat- 
ment of  this  disease,  if  the  swelling  is  not  very  great,  you  may  foment 
the  abdomen,  give  opium,  and  leech  ;  and  sometimes  perhaps,  without 
further  help,  the  symptoms  may  give  way; — the  woman  ultimately 
reaching  the  full  term  of  nine  months.  If,  on  the  other  hand,  the 
quantity  of  water  is  very  copious,  and  the  pregnancy  is  of  the  earlier 
months,  and  the  pains  are  very  severe,  effectual  relief  may  be  obtained 
by  tapping  the  membranes  at  the  mouth  of  the  uterus; — great  care 
being  taken  not  to  injure  the  cervix.  In  ordinary  cases,  I  think,  I 
should  not  make  a  large  opening;  for  if  the  opening  be  a  mere  punc- 
ture, the  water  may  come  off"  by  little  and  little;  and  the  abdomen 
may  sink  the  more  gradually.  If  the  water  should  come  away  more 
rapidly  than  you  expected,  then  put  a  bandage  round  the  patient,  in 
the  same  manner  that  you  would  do  if  you  were  tapping  in  a  case  of 
ascites ;  and  prepare  for  syncope.  Gaitskell's  bandage  would  answer 
very  well.* 

Development  of  the  Uterine  Structures  in  Gestation. — Although  all 
the  structures  of  the  uterus  are  very  much  developed  in  gestation, 
yet,  in  reality,  the  pregnant  uterus  consists  essentially  of  the  same 
parts  as  the  unimpregnated ;  namely,  the  muscular  substance,  and 
the  investing  membranes,  with  their  accessories.  Internally,  the 
uterus  is  covered  throughout  by  an  extension  of  the  same  membrane 
which  lines  the  vagina;  externally,  the  womb  is  coated  by  the  peri- 
toneum ;  which,  however,  does  not  cover  the  lower  part  of  the  surface 
in  front,  where  it  lies  against  the  bladder. 

Large  Size  of  the  Nerves  and  Absorbents. — In  the  womb,  at  the  end 
of  pregnancy,  we  find  that  the  nerves  are  very  large;  and  the  same 
is  the  case  with  the  absorbents.  In  the  unimpregnated  state,  the 
absorbents  are  very  small,  and  there  is  a  difficulty  in  injecting  them  ; 
but  when  the  woman  is  in  a  state  of  gestation,  they  are  very  large. 
Perhaps,  in  great  measure,  it  is  in  consequence  of  the  absorbents 
being  large,  numerous,  and  active,  that  the  uterus  shrinks  so  rapidly 
in  its  bulk,  after  delivery.  As  soon  as  parturition  takes  place,  if  we 
examine  the  uterus,  we  generally  find  it  to  be  as  large  as  the  fcetal 
head ;  but  in  the  course  of  a  few  weeks,  it  becomes  reduced  to  nearly 
its  original  size; — such  as  it  was  when  in  the  unimpregnated  con- 
dition. This  rapid  collapse  of  the  uterus,  I  conceive,  is  to  be  ascribed 
to  the  large  size  and  great  activity  of  the  absorbents ; — assisted  by  the 
contraction  of  the  blood-vessels,  and  the  gradual  expulsion  of  much 
of  the  blood. 

Large  Size  of  the  Blood- Vessels. — In  the  unimpregnated  condition 
of  the  uterus,  the  blood-vessels,  —  derived  from  two  sources  (the 
inferior  uterine  arteries,  and  the  spermatics), — are  few  and  small;  but 
when  the  patient  becomes  pregnant,  they  acquire  a  very  large  size; 
especially  in  the  end  of  gestation.  This  is  the  reason  why,  in  the 
latter  months  of  pregnancy,  women  are  liable  to  such  dangerous 
*  See  Pages  488  to  490. 


i)5S  THE  GRAVID  UTERUS. 

floodings;  while,  in  earlier  gestation,  the  floodings  are  much  less 
copious;  and,  of  course,  are  attended  with  much  less  danger.  The 
veins,  which  correspond  with  the  arteries,  are  also  very  capacious ; 
and,  from  their  great  capacity,  they  are  sometimes  called  "  the  sinuses 
of  the  uterus";  though  I  may  observe,  by  the  way,  that  this  term  is 
applied  more  properly  to  real  sinuous  cavities  in  the  substance  of  the 
uterus;  which  cavities  seem  to  be  distinguished  from  the  veins,  and 
remind  one  of  the  carnea?  columnar  of  the  heart.  To  facilitate  the 
return  of  the  blood  from  the  uterus,  the  veins  take  a  direct  course; 
but  the  arteries  corresponding  with  them  are  vermicular ;  and  it  is 
supposed  that  this  vermicular  course  of  the  arteries,  is  designed  to 
diminish  the  impetuosity  of  the  uterine  circulation;  and  to  diminish 
the  risk  of  those  floodings  which,  nevertheless,  so  often  take  place. 
The  arteries  are  as  vermicular  in  the  womb  at  the  end  of  nine  months, 
as  in  the  unimpregnated  uterus;  and,  therefore,  the  vermicular  course 
does  not  appear  to  have  been  designed  to  facilitate  the  distention  of 
the  uterus  (by  allowing  the  vessels  to  draw  out  and  change  from  the 
vermicular  to  the  linear  direction);  for  this  change  does  not  take 
place.  Besides,  if  this  serpentine  course  were  meant  to  facilitate  the 
ready  dilatation  of  the  uterus,  we  should  have  expected  that,  like  the 
arteries,  the  veins  also  would  have  been  serpentine. 

Substance  of  the  Uterus  Muscular. — The  substance  of  the  uterus,  I 
conceive,  is  made  up  of  a  structure  essentially  muscular; — an  opinion 
in  which  many,  I  believe,  acquiesce;  though  it  is  denied  by  Blu men- 
bach,  and  others.  That  the  womb  is  really  muscular,  I  am  per- 
suaded;—  first,  because]  we  find  that  it  is  so,  indisputably,  in  the 
mammiferous  animals  generally.  In  the  rabbit,  for  example,  the 
muscularity  ef  the  womb  is  far  more  conspicuous,  than  that  of  the 
intestines.  You  may  see  the  fibres  coarse  and  large,  and  may  observe 
their  motion ; — provided  you  examine  them  immediately  after  the 
rabbit  is  killed.  It  seems,  then,  that  in  the  mammiferous  animals 
generally,  muscular  fibres  have  been  given  to  the  uterus,  for  the 
purpose  of  expelling  the  fcetus;  and  if  muscular  fibres  be  given  in 
the  case  of  brutes,  why  should  they  not  be  given  to  the  human  uterus 
also?  Why,  in  the  human  uterus  alone,  should  there  be  formed  a 
fibre  suirjeneris^ — expressly  lor  this  purpose;  when,  as  appears  from 
the  lower  animals,  the  muscular  structure  is  itself  sufficient  lor  the 
purposes  of  parturition.  This  argument,  I  know,  is  not  decisive; 
but  the  presumption  is  strong;  for  if  the  uterus  of  animals  be  com- 
posed of  muscular  fibres,  why  should  we  not  suppose  that  the  human 
uterus  is  so  also?     "  Frustra  per  plura*". 

Again  :  that  the  human  uterus  is  muscular,  appears  when  it  is 
developed  from  pregnancy;  and  this  is  so  clear,  that  if  you  take  a 
portion  of  the  Uterus  when  thus  developed,  and  show  it  to  any 
anatomist  or  demonstrator, — asking  him,  at  the  same  lime,  what  it 
is, — he  will  reply,  without  hesitation,  that  it  is  muscular.  This  experi- 
ment I  once  made  myself.  Taking  a  portion  of  the  impregnated 
Uterus,  I  showed  it  to  Mr.  Green  and  Mr.  Key; — excellent  judges  on 
•    Redundance  is  unnecessary". — N.  It. 
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this  point ;  and,  without  making  mention  of  the  womb,  I  asked  them 
to  tell  me  what  was  the  structure;  when  they  immediately  declared 
it  to  be  muscular.  If,  therefore,  we  are  to  judge  of  the  structure  of 
the  human  uterus  by  its  appearance  to  the  eye,  independently  of  other 
circumstances,  we  need  not  hesitate  to  decide  that  it  is  muscular. 

But  there  is  yet  a  third  proof,  very  decisive  in  my  opinion,  of  the 
uterine  muscularity ;  which  is,  that  it  contracts  itself  like  a  muscle, 
under  the  excitement  of  a  stimulus.  Like  the  womb  of  brute-animals, 
indeed,  it  is  true  that,  during  the  period  of  gestation,  the  human 
uterus  lies  quiet.  Yet  this  is  not  always  the  case;  for  it  may  act 
prematurely; — as  in  the  case  of  miscarriage.  But  when,  at  the  end 
of  nine  months,  the  womb  begins  to  wake  up  (as  it  were)  from  its 
long  lethargy,  we  then  find  that,  like  other  muscles,  it  becomes  irri- 
table, and  contracts  itself  under  the  incitement  of  a  stimulus.  The 
ovum  first  excites  its  contraction; — then  the  foetus; — then  the  pla- 
centa;— then  an  accumulation  of  clotted  blood;  or  the  fibres  may 
be  brought  into  action  when  the  womb  is  empty,  by  the  introduction 
of  the  hand  of  the  accoucheur.  Like  the  heart,  therefore,  the  uterus 
is  muscular.  It  is,  like  the  heart,  stimulated  by  distention ;  nor  by 
distension  only;  for  (like  the  heart,  moreover)  it  is  stimulated  by 
other  incitements  ;  for  other  stimuli,  when  taken  into  the  stomach, 
would  act  upon  it ; — more  especially  the  ergot,  of  which  I  formerly 
spoke*.  If,  then,  the  womb  be  muscular  in  all  other  animals ;  if, 
again,  the  muscularity  of  the  human  womb  be  developed  to  the  eye, 
when  pregnancy  occurs ;  and  if,  moreover,  we  find  that  the  womb, 
like  a  muscle,  contracts  under  the  incitement  of  a  stimulus  ; — I  think 
we  have  proof  enough  to  bear  us  out  in  the  assertion,  that  the  uterus 
is  muscular.  This  muscularity  is  of  no  small  importance.  By  means 
of  it,  not  only  does  the  womb  expel  the  child  and  the  placenta,  but 
it  moreover  contracts  itself  so  as  to  become  secure  against  the  risk  of 
inversion,  or  the  larger  discharges  of  blood;  for,  as  I  formerly 
explained  f,  it  is  by  the  contraction  of  the  muscular  fibres  of  the 
womb,  that  the  mouths  of  the  blood-vessels  are  closed  up ;  so  as  to 
prevent  the  larger  discharges  of  blood,  in  ordinary  cases.  The  womb 
being  muscular,  is  (of  course)  obnoxious  to  the  same  diseases  as  the 
other  muscles  of  the  body ;  and  may,  perhaps,  be  relieved  by  the 
same  remedies  |. 

Thickness  of  the  Parietes  of  the  Uterus. — The  thickness  of  the 
womb  varies  in  different  women  ; — the  average  being  from  a  quarter 
to  a  third  of  an  inch.  It  is  worth  your  observation,  that  it  is  as 
thick  when  enlarged  from  gestation,  as  when  in  the  unimpregnated 
state ;  which  is  a  proof  that  the  thinness  of  the  womb  does  not  arise, 

*  See  Page  460.  t  See  Page  173. 

X  Most  German  authors  deny  that  the  uterus  is  muscular,  except  when  impreg- 
nated. There  is  nothing  in  physiology  to  render  this  acquisition  of  muscular  fibres 
impossible  ;  for  the  arteries  acquire  a  decided  muscular  coat,  if  the  heart  becomes 
incapable  of  acting.  The  fibres  of  the  uterus  are  radiated  at  the  fundus,  annular 
at  the  neck,  and  oblique  in  the  middle.  Thus  the  fibres  decussate,— as  in  the 
bladder;  and  the  expulsion  of  the  fcetus  is  analogous  to  that  of  urine. — Dr. 
Fletche/. 
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like  that  of  the  human  bladder,  from  mere  distension.  Certain  parts 
of  the  uterus  you  will  sometimes  find  to  be  unusually  thick.  Some- 
times, on  the  other  hand,  it  is  unusually  thin ; — not  thicker  than  brown 
paper,  for  example.  From  the  unusual  thickness,  no  inconvenience 
arises:  but  if  it  be  unusually  thin,  lacerations  may  take  place;  and 
hence  you  ought  never  to  carry  your  hand  into  the  uterus  unless 
there  be  need  for  it. 

GlandulcB  Nabotlii. — About  the  mouth  and  neck  of  the  uterus,  you 
will  find  a  large  number  of  mucous  follicles;  which,  in  pregnancy, 
are  very  apt  to  form  a  great  deal  of  mucus,  which  closes  up  its 
mouth.  It  is  this  apparatus  which  forms  the  " gland ulae  nabothi";  and 
I  suspect  that,  in  carcinoma,  it  is  this  apparatus  that  is  the  original 
source  of  the  malignant  ulceration  *.  The  opinion  is  deserving  of 
attention  ;  because,  if  it  really  be  so,  it  is  not  unreasonable  to  hope 
that,  in  some  cases  of  genuine  malignant  ulceration,  if  we  can  but 
pare  away  this  diseased  structure,  we  may  entirely  remove  a  disease, 
which  would  otherwise  go  on  and  destroy  the  patient.  An  operation 
of  this  kind,  in  principle,  1ms  been  performed  (not  without  success, 
I  believe)  by  Oziander,  Dupuytren,  and  Lisfranc ;  and  this  opera- 
tion, more  fully  considered  at  a  former  period  -f,  I  strongly  recom- 
mend to  your  consideration. 

SECTION  2.— CHANGES  PRODUCED  DURING  THE  PROGRESS 
OF  PREGNANCY. 

Enlargement  of  the  Uterus. — I  need  scarcely  observe  that,  as  preg- 
nancy advances,  the  bulk  of  the  womb  enlarges.  At  the  end  of  the 
third  month,  it  is  about  the  size  of  a  full-grown  fcetal  head  ;  at  the 
end  of  the  fifth,  it  is  of  the  bulk  of  the  foetus  without  the  head ; 
towards  the  close  of  the  seventh  month,  it  is  as  large  as  a  full-grown 
fcetus  ;  and,  at  the  close  of  the  ninth  month,  its  greatest  bulk  is 
acquired.  This  great  increase  of  the  bulk  in  the  uterus,  proceeds 
more  slowly  at  the  earlier,  and  more  rapidly  in  the  later  months; 
as  a  very  short  reflection  may  satisfy  you.  At  the  end  of  four  months 
and  a  fortnight, — that  is,  at  the  end  of  the  first  half  of  the  period  of 
gestation, — you  find  the  womb  not  much  bigger  than  the  foetal  head  ; 
while,  during  the  remaining  period  of  gestation, — the  other  four 
months  and  a  fortnight, — the  womb  acquires  a  much  greater  pro- 
portional increase  of  size.  It  is  evident,  therefore,  that  there  is  a 
much  more  rapid  growth  in  the  latter  period  of  gestation,  than  in 
the  earlier. 

Cause  of  this  Enlargement. — The  increase  of  the  bulk  of  the  uterus, 
is  principally  to  be  ascribed  to  two  causes; — one,  the  mere  growth 
of  the  ovum  within  the  uterus;  which  ovum  dilates  it,  much  in  the 
same  manner  as  the  urine  does  the  bladder.  The  other,  not  less  inter- 
esting, is  the  actual  addition  of  solid  substance  to  the  uterus;  —  there 
being  a  growth  of  all  its  structures;  which  become  enlarged  and 
developed.      It  was    imagined,   by  the  older  practitioners,  that  the 

*  See  Page  ?  1  2,  1    Sec  Pages  785  aud  786. 
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enlargement  of  the  uterus  arose  merely  from  distention  (like  the 
enlargement  of  the  urinary  bladder,  or  rectum) ;  but  that  there  really 
is  an  addition  to  the  substance  of  the  womb,  is  proved  (first)  by 
our  finding  it  as  thick,  and  sometimes  thicker,  at  the  end,  than  at 
the  beginning  of  pregnane}7 ;  and  (secondly)  by  our  observing  that, 
when  the  womb  is  thoroughly  emptied,  it  still  remains  eight  or  ten 
times  as  bulky  as  it  is  in  the  unimpregnated  state. 

Unequal  Enlargement  of  the  Uterus  in  Pregnancy. —  In  the  progress 
of  pregnancy,  it  should  be  observed  that  the  growth  of  the  womb 
does  not  equally  affect  all  its  parts.  During  the  first  five  months, 
the  growth, — whether  from  distention  or  developed  structure, — is 
confined  principally  to  the  body  of  the  uterus  ;  while  the  neck  below 
enlarges  but  little;  and  remains  attached  to  the  body,  in  the  way  of 
a  sort  of  appendage.  It  is,  therefore,  principally  during  the  last 
months,  that  the  growth  of  the  neck  proceeds ;  and  this  goes  on  in 
such  a  manner,  that,  at  the  end  of  pregnancy,  this  neck  forms  a  part 
of  the  general  receptacle  for  the  ovum  ;  and,  at  this  part,  the  head 
of  the  child  generally  lodges. 

Length  of  the  Cervix  indicates  the  Progress  of  Gestation. — 
With  a  view  to  practice,  it  is  important  to  remember,  that  a  sort  of 
relation  has  been  traced  between  the  length  of  the  neck  of  the  uterus, 
and  the  end  of  the  pregnancy ;  insomuch  that,  by  ascertaining  what  is 
the  length  of  the  neck,  and  how  far  it  is  or  is  not  dilated,  we  may 
form  a  notion  of  the  progress  gestation  has  made.  During  the  first 
five  months  of  pregnancy,  the  neck  (as  I  have  said)  remains  undi- 
lated; — being  of  ordinary  length  (an  inch-and-a-half ;  which  is  its 
original  dimension).  But,  at  the  end  of  the  sixth  month,  it  will  be 
found  that  the  neck  has  lost  about  one-third  of  this  length,  or  half- 
an-inch ;  at  the  termination  of  the  seventh  month,  another  third,  or 
another  half-inch ;  while,  at  the  close  of  the  other  two  months,  it 
loses  also  the  remaining  third.  Hence,  if  you  make  an  examination 
at  the  commencement  of  labour,  you  find  the  os  uteri  immediately 
opening  into  the  cavity  of  the  womb; — the  canal  of  the  neck  having 
disappeared  altogether. 

There  are  two  ways  in  which,  in  obstetric  practice,  those  who 
have  the  skilful  and  perfect  use  of  their  fingers,  may  learn  the  length 
of  the  neck  of  the  womb.  Sometimes  the  finger  may  be  slipped, 
conveniently  enough,  along  the  canal; — so  that  you  just  touch  the 
membrane ;  and  (of  course)  take,  at  the  same  time,  the  measure 
from  the  mouth  to  the  cavity.  On  the  whole,  however,  I  do  not 
recommend  this  mode;  for  fear  of  disturbing  the  ovum.  For  gene- 
ral use,  the  best  way  is  to  place  the  woman  in  the  ordinary  posture 
of  delivery,  on  her  left  side;  and  then  to  pass  up  the  two  first 
fingers  of  the  left  hand,  as  if  you  were  going  to  make  the  common 
examination; — ultimately  planting  those  fingers  between  the  sym- 
physis pubis  and  the  mouth  of  the  womb.  This  done,  you  carry 
those  fingers  upward  and  forward ; — so  as  to  touch  the  body  of  the 
uterus;  which  is,  if  the  vagina  be  relaxed,  frequently  to  be  felt.  If 
this  be  accomplished,  the  distance  between  the  body  and  the  mouth 
of  the  uterus  will  give  the  measure  of  the  neck. 

3  8 
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Situation  of  the  Uterus  during  Gestation. — The  situation  of  the  uterus 
is  found  to  vary,  according  to  its  growth  and  the  age  of  gestation. 
During  the  first  lour  months,  or  the  first  four  months  and  a  fortnight, 
— when  (as  before  observed*)  the  womb,  even  at  largest,  is  scarcely 
bigger  than  the  head  of  a  full-grown  fcetus, — we  find  it  lodging 
in  the  cavity  of  the  pelvis,  principally  in  the  lower  part; — especially 
if  a  woman  has  a  large  pelvis.  When  it  is  thus  lodging  in  the  lower 
half  of  the  pelvis,  below  the  brim,  sometimes  the  intestines  are  com- 
pressed ;  and  those  who  are  disposed  to  hasmorrhoidal  affections,  and 
to  irritation  of  the  bladder  and  bowels,  may  suffer  a  good  deal  of 
inconvenience,  about  this  time,  from  tenesmus,  and  frequent  desire 
to  pass  the  water.  But  of  all  the  symptoms  arising  from  this  descent, 
the  most  troublesome  is  the  feeling  of  bearing-down; — the  womb 
frequently  descending  a  little;  and,  in  some  cases,  even  protruding 
beyond  the  external  parts;  though,  happily,  extreme  descent  is  rare. 
These  symptoms  are  apt  to  occur,  more  especially,  in  the  first 
months;  for  they  are  produced  by  the  cause  I  have  mentioned; — 
the  descent  of  the  womb,  more  or  less,  into  the  cavity  of  the  pelvis. 
But  during  the  last  months  of  pregnancy, — when  the  womb  becomes 
bulky,  and  gets  its  resting-place  entirely  above  the  brim  of  the  pelvis, 
— the  sensation  of  bearing-down  is  relieved.  In  this  situation, 
however,  further  inconveniences  may  arise ;  for  the  bladder,  when 
full,  is  interposed  between  the  surface  of  the  hard  uterus,  on  the 
one  hand,  and  the  abdominal  coverings  on  the  other;  so  that, 
whenever  the  patient  laughs  heartily,  or  has  any  sudden  abdominal 
movement,  there  is  a  forcible  pressure  on  the  bladder;  and  the 
urine  is  made  to  gush  out.  In  this  way,  a  sort  of  incontinence  is 
produced.  Moreover,  a  change  in  the  situation  of  the  uterus  gives  it 
a  bearing  on  the  liver;  and,  more  or  less  directly,  it  may  press  on 
the  biliary  ducts,  and  give  rise  to  jaundice;  which  is  apt  to  occur 
about  the  sixth  or  seventh  month.  Sometimes  it  does  not  terminate 
till  after  the  delivery;  when  the  pressure  is  removed.  Sometimes  it 
ceases  in  the  ninth  month  ;  when, — the  womb  approaching  to  its  full 
size, — the  principal  pressure  is  transferred  to  some  other  part. 

As  the  womb,  when  huge,  takes  its  place  above  the  brim  of  the 
pelvis,  the  intestines  generally  lodge  above  and  behind  ;  so  that  if  a 
woman  have  been  labouring  under  a  reducible  hernia, — whether 
femoral  or  inguinal, — the  descent  of  the  gut  may  be  prevented  by 
the  interposed  womb ;  and  thus  it  has  happened,  that  women  subject 
to  hernia  have,  by  a  repetition  of  pregnancy,  been  kept,  in  a  great 
measure,  free  from  it.  Women,  however,  sometimes  labour  under 
irreducible  hernias  of  the  femoral  kind ;  and  when  they  become 
pregnant  with  this  disease,  then  there  is  always  a  risk  of  strangula- 
tion. The  uterus,  enlarging,  presses  the  Intestines  backwards  and 
upwards;  and,  in  consequence,  it  gradually  brings  the  intestine  to 
its  bearing  on  the  upper  margin  of  the  orifice  of  the  sac;  so  that 
all  the  symptoms  of  strangulation  are  produced.  Cases  of  this  kind 
are  exceedingly  rare.  A  man  may  practise  a  long  time,  before  he 
meets  with  a  single  instance  of  them ;  but,  when  they  do  occur,  they 

*  Sec  Page  9G0. 
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are  exceedingly  dangerous.  The  strangulation,  here,  is  not  occa- 
sioned by  any  want  of  room  in  the  orifice  of  the  sac ;  nor  is  it  to  be 
relieved  by  any  enlargement  of  that  orifice:  but  it  is  the  retraction 
of  the  intestine  against  the  superior  edge  of  the  aperture,  whether 
that  aperture  be  Large  or  small,  which  occasions  all  the  danger.  If 
the  practitioner  were  called  to  a  case  where  the  symptoms  were 
pressing,  it  would  be  difficult  to  know  how  to  deal  with  it.  I  really 
do  not  know  what  would  be  the  best  thing  to  be  done.  Perhaps  the 
discharge  of  the  liquor  amnii  would  lower  the  uterus,  and  diminish 
the  retraction;  and  if  the  practitioner  were  called  to  the  case  early, 
I  should  conceive  that  he  would  greatly  benefit  the  patient,  by 
discharging  the  liquor  amnii ;  for  the  effect  of  this  operation  would  be 
an  immediate  relief  of  the  tension ;  followed,  ultimately,  by  the 
expulsion  of  the  foetus,  and  the  collapse  of  the  uterus  ;  with  a  reason- 
able hope  that  the  disease  would  be  permanently  and  radically 
cured.  Patients  with  hernia,  ought  to  know  the  incipient  symptoms 
of  strangulation  ;  and  should  send  promptly  for  help. 

Period  when  the  Uterus  Rises  above  the  Brim. — It  seems,  then,  that 
in  the  earlier  months  of  pregnancy  the  womb  is  below  the  brim  of 
the  pelvis,  and  that  in  the  latter  months  it  lies  entirely  above.  It 
is  clear,  therefore,  that  there  must  be  a  certain  period  at  which  an 
ascent  takes  place ;  and  this  seems  to  be  somewhere  about  the  fourth 
month ;  for  it  is  at  this  time  that  the  womb,  acquiring  a  great 
increase  of  bulk,  becomes  too  large  to  sink  readily  below  the  brim. 
In  some  very  rare  cases,  this  ascent  of  the  womb  does  not  take  place 
in  the  fourth  month,  as  it  ought  to  do;  but  it  continues  to  grow 
rapidly  in  the  pelvis ;  and  the  consequences  of  this  are, — obstruction 
of  the  rectum,  obstruction  of  the  bladder,  and  a  great  deal  of  pain 
felt  in  the  uterus  itself,  and  in  the  hips,  thighs,  back,  and  all  the 
parts  usually  the  seat  of  uterine  suffering.  This  case  may  be  wholly 
misunderstood.  Perhaps  you  mistake  it  for  a  retroversion  of  the 
uterus  ;  though  it  is  easily  made  out  by  examination  ;  for,  on  making 
this  investigation,  you  discover  a  large  tumour  filling  the  pelvis ;  with 
the  os  uteri  so  low  down,  that  it  may  be  perceived  at  the  first  touch. 
It  may  not  be  difficult  to  reduce  the  uterus,  when  the  bladder  has 
been  thoroughly  evacuated  previously.  The  urine  generally  accu- 
mulates largely  in  these  cases;  and  while  the  bladder  remains  over- 
distended,  the  return  of  the  womb  is  rendered  both  difficult  and 
dangerous;  for  if  the  uterus  were  forced  above  the  brim,  disruption 
of  the  bladder  might  occur.  Beware,  therefore,  of  these  rash  attempts 
at  reduction.  The  safer  practice  seems  to  be  that  of  taking  a  very 
small  and  flattened  catheter,  and  cautiously  insinuating  it  into  the 
bladder;  after  which  the  water  may  be  drawn  away  easily  enough, 
and  the  womb  may  be  replaced  above  the  brim  of  the  pelvis.  To 
prevent  a  reiterated  descent,  the  woman  may  be  confined,  for  a  few 
days,  to  the  horizontal  posture; — till  the  uterus  becomes  too  large 
to  come  down.  In  general,  however,  the  uterus  does  not,  in  this 
way,  remain  in  the  pelvis  in  the  fourth  month;  but  rises  impercep- 
tiblv  above  the  brim ;  probablv  at  night,  when  the  woman  is  in  bed. 

3  q  2 
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The  ascent  may  take  place  in  a  manner  so  gradual,  that  the  woman 
may  not  have  felt  any  change.  About  the  fourth  month,  however, 
there  is  perceived  a  peculiar  sensation,  which  is  denominated 
"the  quickening";  and  which  is  accompanied  with  sickness  of  the 
stomach,  a  certain  perturbation  of  mind,  and  a  feeling  of  motion  in 
the  pelvis  below.  This  is  usually  ascribed  to  the  first  movement  of 
the  child  observed  by  the  mother;  but  (reasonably  enough,  I  think) 
it  is  suggested  by  Burns,  that  it  may  be  produced  by  the  sudden 
rising  of  the  uterus  from  the  true  to  the  false  pelvis*. 

Position  of  the  Fundus  at  Different  Periods. — As  pregnancy  advances, 
and  as  the  womb  rises  in  the  abdominal  cavity,  of  course  the  fundus 
of  it  gets  higher  and  higher;  and  there  is  a  certain  relation  between 
the  height  of  the  fundus  uteri  and  the  age  of  gestation,  with  which  it 
may  not  be  amiss  that  you  should  acquaint  yourselves.  We  find  that, 
during  the  first  three  months,  the  womb  lies  very  much  within  the 
brim  and  cavity  of  the  pelvis,  where  the  fundus  may  be  felt ;  and  it 
is  not  till  the  end  of  the  fourth  month,  that  the  fundus  is  found  to 
have  risen  fairly  above  the  brim  of  the  pelvis.  At  the  end  of  the 
fifth  month,  the  fundus  is  a  little  higher;  at  the  termination  of  the 
sixth  month,  it  lies  a  little  below  the  umbilicus;  at  the  end  of  the 
seventh  month,  a  little  above;  at  the  end  of  the  eighth  mouth,  it  takes 
its  place  half-way  between  the  umbilicus  and  the  scrobiculus  cordis; 
and  at  the  close  of  gestation  it  lies  in  the  scrobiculus  cordis  itself; — 
unless,  indeed,  there  should  have  taken  place  that  contraction,  which 
sometimes  occurs  some  two  or  three  days  before  the  expulsion  of  the 
foetus  f. 

Illustrative  Preparations. —  Some  of  these  points  are  illustrated  by 
preparations  in  the  Obstetric  Museum.  In  the  first  place,  with 
respect  to  bulk,  we  may  there  observe  a  preparation,  showing  the 
uterus  of  the  size  of  four  months ;  another  of  the  bulk  of  five  months; 
a  third  of  seven  months ;  and  a  fourth  of  nine.  Observing  these 
preparations,  we  have  an  opportunity  of  seeing  the  neck  of  the 
uterus;  which  (as  before  stated})  appears  in  the  fifth  month  to  be 
connected  with  the  body  as  a  sort  of  appendage.  In  another  prepa- 
ration,— consisting  of  an  eight-month  uterus, — the  neck  is  some- 
what dilated.  It  is  more  so  in  a  preparation  approaching  to  nine 
months;  and  at  the  full  period  of  gestation, — as  may  be  seen  in 
another  preparation  there, — the  dilatation  is  thoroughly  completed ; 
and  the  canal  is  destroyed  altogether; — so  that,  when  the  head  sinks 
down,   the  parts  below  it  rest  upon  the  mouth  of  the  womb. 

*  u  Quickening"  takes  place  about  the  fourth  month.  The  reason  why  the 
motions  of  the  foetus  are  perceived  just  then,  is  that  the  uterus  rises  into  the  abdo- 
men ;  where  it  is  surrounded  by  parts  supplied  with  the  nerve-;  of  <iuhu<il  life; 
whereas,  previously,  it  was  in  contact  with  parts  supplied  chit  fly  with  the  nerves 
Of  Organic  life. —  Dr.  Fletcher. 

t  The  changes  produced  in  the  womb  by  pregnane?  are,  that  its  walls  become 
thicker,  but  not  denser  ;  its  shape  Incomes  rounder  ;  its  neck  and  the  broad  liga- 
ments disappear;  and  the  ovaries  are  found  near  its  body. — Dr.  Fletcher. 

t  See  Page  961. 
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CHAPTER  V. 

STRUCTURE  OF  THE  HUMAN  OVUM. 

The  human  ovum,  as  we  find  on  examination,  is  composed  of  two 
principal  portions; — the  appendages,  and  the  foetus  itself.  In  the 
essentials  of  its  structure,  the  foetus  (on  which  I  shall  first  make  a 
few  observations)  very  exactly  resembles  the  adult;  and  yet  there 
are  some  peculiarities  in  its  structure  and  functions,  which  are  worth 
a  litde  observation. 

SECTION  1— PECULIARITIES  OF  THE  FCETUS. 
Peculiarities  of  the  Fcetal  Cranium. — In  the  foetal  cranium,  and 
that  of  young  children,  the  cranial  bones  are  more  numerous  than 
those  of  the  adult;  and  those  bones  are  not  united  by  harmony*, 
nor  by  serrated  sutures ;  but  by  means  of  intervening  cartilage. 
These  false  sutures  (as  they  are  called),  from  their  softness,  allow  of 
that  change  in  the  form  of  the  head,  which,  in  cases  of  coarctation, 
prepares  it  for  transmission  through  the  pelvis. 

Membrana  Pupillaris. — In  the  foetus,  when  it  is  under  the  age  of 
seven  months,  we  find  in  the  eye  a  peculiar  membrane  ; — the 
"membrana  pupillaris".  It  is  thin  and  vascular;  arises  in  a  circle 
from  the  margin  of  the  pupil,  and  divides  the  aqueous  fluid  into  two 
portions; — the  posterior,  and  that  which  lies  before  the  iris.  The 
use  of  this  membrane  has  not  been  properly  ascertained.  It  has 
been  suggested  by  Blumenbach,  I  think,  that  it  maybe  designed,  as 
the  eye  grows,  to  keep  the  iris  on  the  stretch ;  but,  in  my  opinion, 
this  is  by  no  means  a  satisfactory  explanation. 

Large  Size  of  the  Nervous  System. — In  the  child  at  birth,  and  for 
a  length  of  time  afterwards,  we  find  that  the  nervous  system  bears  a 
larger  proportion  to  the  rest  of  the  body,  than  in  the  adult; — that  is, 
if  you  weigh  the  body,  and  afterwards  the  brain  and  spinal  marrow, 
— in  the  manner  stated  elsewhere, — you  will  find  that  the  spinal 
marrow  and  the  brain  weigh  more,  in  proportion  to  the  rest  of  the 
body,  than  the  same  parts  in  the  adult. 

Peculiar  Structure  of  the  Lungs. — In  the  foetus,  the  lungs  are  com- 
pact;— the  cells  being  wholly  undilated,  and  not  containing  a  single 
particle  of  air;  though  the  whole  structure  expands  itself  under  the 
act  of  inspiration,  as  soon  as  the  child  enters  the  world.  There  is  a 
popular  notion,  that  if  the  child  has  been  born  dead,  the  lungs  will 
not  float  in  water ;  and  that  they  will  be  buoyed  up  by  this  fluid,  if 
the  child  have  been  born  alive.  It  certainly  is  very  possible  for  the 
lungs  to  float  in  water,  although  the  child  may  not  have  been  born 
alive;  and,  more  especially,  although  it  may  not  have  been  born  with 
that  vigorous  vitality,  which  would  have  enabled  it  to  survive,  unless 

*  From  apoo,  to  fit  together.    This  form  of  suture  is  exemplified  in  the  bones  of 
the  face. 
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violence  had  been  used  to  destroy  it: — first,  because  if  a  child  has 
begun  to  putrefy,  gas  may,  in  this  way,  become  formed  in  the  lungs. 
Tims,  on  examining  a  body  within  twenty-four  hours  after  death,  I 
found  in  the  lungs,  and  other  parts,  air  which  had  been  evolved  by 
early  putrefaction  ;  and  why  might  not  the  same  accident  happen 
to  children?     So,  if  a  child  were  still-born,  and  efforts  were  made 
by  the  mother  to  inflate  the  lungs  by  the  mouth, — provided  much 
force  were  used  in  the  inflation, — I  think  that  some  of  the  air  might 
find  its  way  into  the  lungs,   and  render  them  capable  of  floating. 
Or, — which  is  a  more  important  consideration  than  the  other  two, — 
if  a  child  is,  in  great  measure,  "  still"  when  it  comes  into  the  world, 
yet  it  may  sigh  once  or  twice,  and  then  die  irrecoverably; — examples 
of  which  I  have  myself  seen.     Now,  if  the  child  should  sigh   but 
once,  this,  I  suspect,  would  cause  the  lungs  to  float ; — without,  how- 
ever,  affording  any  satisfactory  proof,   or  even   presumption,   that 
violence  was  necessary  to  destroy  it.     But  though  the  floating  of  the 
lungs  is  no  proof  that  a  child  was  born  alive,  and  more  especially  in 
a  state  of  lively  vitality,  the  sinking  of  the  lungs,  on  the  other  hand, 
furnishes  a  very  strong  presumption  that  the  child  has  been  born 
dead ;  or,  at  ali  events,  that  it  has  never  breathed.     It  is  true,  the 
lungs  may  become  hepatized  in  consequence  of  disease,  even  in  the 
adult;  and,  when  solidified  in  this  manner,  they  may  sink,  just  in  the 
same  way  as  if  the  person  had  never  breathed  ;  but,  then,  this  disease 
is  by  no  means  common  even  in  the  adult ;   though  I  have  seen  it. 
Still  less  is  it  a  disease  common  to  the  fcetus; — in  which,  perhaps,  it 
has  never  been  observed  ;  and,  further,  still  less  likely  is  it  to  occur 
in  a  case  of  suspected  child-murder.     I  will  venture  to  assert  that,  if 
we  could  get  together  data, — so  as  to  form  a  calculation, — we  should 
find  that  the  chances  are  myriads  to  one  against  such  a  concurrence. 
Now,  in  the  uncertainty  of  all  human  affairs,  chances  of  myriads  to 
one,  maybe  looked  upon  as  approximating  to  certainty ;— nearly 
enough,  at  any  rate,  for  practical  purposes ;  and,  therefore,  I  con- 
ceive that  the  sinking  of  the  lungs  in  water,  is  to  be  considered  as  a 
proof  only  short  of  certainty,   that   the   child  has  never  breathed. 
How  far  we  may  reasonably  infer,  from  this,  that  the  child  was  dead 
at  birth,  I  leave  for  others  to  determine. 

Peculiarities  of  the  Foetal  Heart. — The  heart  of  the  fcetus  is  re- 
markable for  having  both  the  ventricles  of  equal  thickness.  It  is 
also  remarkable  on  account  of  an  opening  which  leads  from  the  right 
auricle  to  the  left;  and  which  is  denominated  the  "foramen  ovale". 
In  the  blood-vessels,  too,  there  are  peculiarities;  some  of  which  I 
may  notice.  First,  I  may  observe,  that  there  is,  in  the  fcetal  state, 
a  short  artery  leading  from  the  pulmonary  artery  into  the  aorta; — 
the  u  eanalis  arteriosus",  as  it  is  called  ;  a  canal  which  becomes 
closed  not  many  months  after  birth.  Secondly,  there  is  a  short 
vein,  the  u  eanalis  venosus",  also  peculiar  to  the  fcetus; — leading 
from  the  "  vena  porta?"  of  the  liver,  to  the  "  vena  cava  ascendens" ; 
and,  like  the  former,  becoming  in  great  measure,  closed  no  long- 
time  after  birth.      Thirdly*   there  are  two  umbilical  arteries,  and 
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the  umbilical  vein; — also  peculiar  to  the  fcetal  state;  and,  like  the 
former  vessels,  becoming  obliterated  after  the  child  has  entered  the 
world.  Each  of  the  internal  iliacs  gives  off  an  artery,  which  rises 
to  the  navel;  and,  issuing  there,  passes  along  the  umbilical  cord*, 
to  reach  the  placenta,  and  be  distributed  throughout  its  substance. 
There  are  veins  which  correspond  with  these  arteries ;  and  which 
ultimately  coalesce,  so  as  to  form  one  trunk.  This  passes  along  the 
funis  to  the  navel;  enters  the  abdomen;  and  mounts  to  the  "portae" 
of  the  liver ;  through  which  it  ramifies,  in  conjunction  with  the  "  vena 
portarum",  and  the  hepatic  artery; — affecting  principally  the  left 
side.  It  is  this  canal  (the  umbilical  vein)  which,  becoming  closed 
after  birth,  constitutes  what  is  denominated  by  anatomists  "  the  liga- 
mentum  rotundum  of  the  liver". 

Characters  of  the  Foetal  Blood. — It  has  been  asserted  of  the  fcetal 
blood,  that  it  does  not  coagulate  ;  but  this  is  a  mistake.  If  the  pla- 
cental' portion  of  the  umbilical  cord  be  laid  open,  after  the  child  has 
been  delivered  to  the  nurse,  blood  may  be  collected  from  it  to  the 
amount  of  one  or  two  ounces ;  and  if  this  be  set  aside  in  a  cup, 
in  the  course  of  a  few  hours  it  will  separate  into  the  serum  and 
crassamentum.  I  am  not  prepared  to  determine,  whether  the  cir- 
cumstances of  coagulation  are  the  same  with  the  fcetal  blood,  as  with 
that  of  the  adult.  Perhaps  they  are  not.  Nor  am  I  sure  that  the 
fcetal  blood  coagulates  so  firmly  as  the  adult ;  for,  in  some  instances, 
I  have  found  that,  when  touched  with  the  finger,  the  coagulum  has 
fallen  to  pieces.  Nevertheless,  in  its  essential  nature,  the  coagulation 
of  the  fcetal  blood  seems  to  differ  in  nothing  from  the  same  process 
in  the  blood  of  the  adult.  It  is  asserted  by  Bichat  and  others,  1  think, 
that  the  fcetal  blood,  when  exposed  to  the  air,  does  not  become 
brighter  and  more  scarlet,  like  the  blood  of  the  adult.  No  opinion, 
however,  is  more  easily  disproved  by  experiment ;  and  I  am  sure,  if 
you  will  examine  the  fcetal  blood  for  yourselves, — after  it  has  been 
exposed  to  the  air  for  a  few  minutes,  as  before  proposed, — you  will 
find  it  assumes  the  scarlet  arterial  tint;  and  that,  too,  in  a  very  con- 
spicuous manner.  This  change  becomes  the  more  visible,  if  you 
remove  the  crassamentum  from  the  cup,  and  divide  it  vertically  with 
a  knife ;  for,  on  making  a  section  in  this  way,  you  lay  bare  at  once 
the  upper  and  the  inferior  layers  of  which  the  clot  is  composed ; 
when  the  dark  red  of  the  one,  and  the  bright  scarlet  of  the  other, 
are  brought  (by  their  joint  exposure)  into  very  conspicuous  contrast. 
So  if,  after  observing  the  upper  part  of  the  crassamentum,  you  invert 
it, — so  that  you  may  inspect  the  under  surface, — the  difference  of  the 
two  colours  involuntarily  and  forcibly  strikes  the  attention. 

Alimentary  Canal  of  the  Foetus. — The  stomach  of  the  foetus  is 
not  unfrequently  empty,  or  nearly  so;  and  when  it  does  contain  any 
thing, — if  I  may  judge  from  some  two  or  three  observations, — this 
matter  consists  of  a  mucous  secretion,  mixed  with  the  gastric  juice. 

*  The  shrivelling  of  the  umbilical  cord,  after  birth,  is  a  vital  process ; — like 
the  fall  of  a  leaf,  or  dry  gangrene.  A  dead  child  does  not  cast  its  cord ;  which 
putrefies. — Dr.  Fletcher. 
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I  have  not  hitherto  been  satisfied  that  it  contains  liquor  amnii; 
though  Darwin,  and  others,  have  suggested  that  this  fluid  may  form 
its  food*.  The  bowels  are  remarkable  for  their  great  length  ; — being 
proportionably  longer  than  in  the  adult;  and  this  is  the  reason  why, 
in  young  children,  when  undressed  for  inspection,  the  abdomen  is 
always  found  to  be  of  large  proportion.  This  large  proportion  of 
the  chylopoietic  apparatus,  contributes  to  that  speedy  growth,  for 
which  the  infant  system  is  so  remarkable. 

Large  Size  of  the  Fatal  Liver. — In  the  foetus,  the  liver, — which 
is,  indeed,  a  part  of  the  chylopoietic  apparatus, — is  of  very  large 
bulk  ;  and  this  proportionate  bulk  of  the  liver  exists  after  birth. 
Indeed,  it  may  not  be  till  the  end  of  three  or  four  years,  or  even 
later,  that  the  liver  becomes  reduced  to  its  adult  proportion.  This 
should  be  borne  in  mind,  when  you  are  inspecting  the  body  after 
death ;  otherwise  you  may  err,  by  supposing,  on  seeing  the  great 
bulk  of  the  liver,  that  it  is  enlarged  by  disease; — an  error  which  has, 
I  believe,  not  unfrequently  been  committed. 

Capsulce  JRenales  and  Kidneys,  —  The  capsulae  renales  are  very 
large  in  the  foetal  state.  They  contain  a  good  deal  of  secretion ;  but 
their  use  is  unknown.  The  kidneys  are  conspicuous; — on  account 
of  their  being  separated,  pretty  distinctly,  into  a  number  o(  smaller 
parts.  If  you  were  to  take  a  kidney,  and  divide  it  into  an  anterior 
and  hinder  portion,  by  carrying  the  knife  from  the  convex  to  the 
concave  margin,  you  would  expose,  in  this  manner,  eight  or  ten 
pyramidal  portions,  not  very  firmly  adherent.  It  is  remarkable  that, 
in  certain  animals  which  haunt  the  water,  the  kidney  is  frequently 
constituted  by  separate  pieces;  which  are  loosely  compacted  with 
each  other.  Nor  is  it  to  be  forgotten  that,  while  it  remains  in  the 
uterus,  the  human  foetus  is  aquatic. 

The  Clitoris. — In  females,  the  clitoris  is  larger  in  the  earlier  than 
in  the  latter  months ;  and  this  large  proportion  of  the  organ  I  the 
rather  notice,  because,  in  an  unguarded  moment,  it  may  lead  you  to 
mistake  a  female  abortion  for  a  male. 

Time  at  which  the  Testes  Descend. — It  is  only  towards  the  end  of 
pregnancy,  that  the  testes  descend  to  the  scrotum.  Like  those  of 
birds,  they  lodge,  till  then,  within  the  abdominal  cavity.  The  descent 
of  the  testicles,  it  is  said,  takes  place  somewhere  about  the  seventh 
month;  and  this  fact  may  assist  us  in  determining  the  age  of  the 
foetus.  Sometimes  both  the  testicles  fail  to  descend;  sometimes  only 
one  leaves  the  abdomen ;  and,  in  some  cases,  they  descend  par- 
tially ;  and  may  lie  in  the  abdominal  ring,  and  prevent  its  closure. 
By  an  eminent  agriculturist  in  the  West  of  England,  Mr.  Wreford, 
I  am  informed  that,  where  the  testes  fail  (in  this  manner)  to  descend 
in  the  ram,  the  animal  is  not  capable  of  procreating;  although  it 
retains  the  power  of  sexual  intercourse; — perhaps  more  so  than  the 
perfect  animal.  If  one  of  these  rams  be  employed,  the  whole  flock 
remains  unimprcgnated  J  although  sexual  unions  are  frequent 

Impotence  following  Non-Descent  of  the  Testes. — Men  who  labour 
*  See  Note  to  Page  970. 
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under  this  failure  of  the  descent  of  the  testicles,  sometimes  suppose 
they  are  impotent;  and  this  impression,  if  strong,  may  have  the  effect 
of  really  creating  a  disability.  I  believe,  however,  that  this  impo- 
tency  is  almost  entirely  mental', — not  arising  from  physical  causes; 
and  this  opinion  seems  to  gather  strength  from  these  frequent  sexual 
unions  of  the  ram.  In  the  ram,  it  is  true,  the  seminal  fluid  wants  the 
generative  power ;  but  the  defect  rests  there ;  and  it  may  be  fairly 
doubted,  till  we  have  proof  to  the  contrary?  whether  even  this  defect 
necessarily  attaches  itself  to  the  human  genitals.  I  may  here  add 
that,  when  the  testes  do  not  descend,  they  are  not  usually  thoroughly 
developed;  the  organ  remaining,  perhaps,  of  one-third  the  size 
which  it  would  have  acquired  if  descent  had  occurred.  Hunter  has 
remarked  this.  A  patient  dying  with  strangulated  hernia,  I  was 
requested  to  be  present  when  he  was  opened.  One  testicle,  of  large 
size,  had  come  down  into  the  scrotum;  while  the  other  remained  at 
the  abdominal  ring ;  which  lies  a  little  way  within,  and  was  certainly 
not  above  one-third  of  the  size  of  the  former.  It  was  this  testicle 
that  had  occasioned  the  strangulated  hernia;  for  it  kept  open  the 
ring ;  and  a  small  piece  of  intestine  having  forced  itself  into  the  aper- 
ture, strangulation  occurred,  and  death  : — so  that,  old  as  the  patient 
was, — and  he  was  more  than  thirty, — the  hernia  was  what  is  called 
"congenital".  This  man,  during  life,  repeatedly  refused  to  be 
examined ; — asserting  that  he  had  no  swelling  at  the  groin  ;  though, 
in  reality,  the  intestine  protruded  there;  and  thus,  by  a  foolish 
aversion  to  the  necessary  investigation, — arising  out  of  a  conscious- 
ness of  this  small  defect  of  structure, — the  poor  fellow  actually  lost 
his  life.  Really  some  persons  seem  to  think,  with  certain  ladies  of 
old,  that  all  human  merit  is  concentrated  in  the  groin : — 

"  Unciolam  Proculeius  habet,  sed  Gillo  deuncem  ; 
Partes  quisque  ad  mensuram  inguinis  haeres."* 

The  Thyroid  Gland — In  the  foetus,  the  thyroid  gland  is  very 
large; — being  well  supplied  with  blood,  and  larger  in  proportion 
than  in  the  adult.  The  same  observation  applies  to  the  thymus 
gland ;  which  is  proportionally  much  larger  than  in  the  adult.  It 
lies  behind  the  sternum,  is  well  charged  with  blood;  and  contains  a 
whitish  secretion,  the  use  of  which  has  not  been  well  ascertained. 
The  arms  and  hands  of  the  foetus  are  pretty  thoroughly  developed 
at  birth ; — in  order,  I  suppose,  that  it  may  lay  hold  of  the  breast. 
The  inferior  limbs  are  very  small  (proportionally)  ;  and  that,  I  pre- 
sume, because  children  are  designed  to  be  carried  in  the  arms.  The 
skin  of  the  foetus  is  frequently  covered  over  with  a  sort  of  fat;  I  have 

*  "  Proculeius  has  an  ounce,  but  Gillo,  eleven  ounces; — each  being  heir  in 
proportion  to  the  extent  of  his  groin". — Juvenal  s  u  Satires* ;  Satire  1  ;  Lines  40 
and  41.  The  meaning  is,  that  Proculeius  and  Gillo  were  heirs  to  the  estate  of  the 
old  woman  mentioned  in  Line  39  ;  but  that  Proculeius  received  only  a  small  part 
of  the  estate  (signified  by  a  twelfth  part  of  the  pound)  ;  while  Gillo  had  all  the 
rest  (signified  by  eleven  ounces  out  of  the  twelve; ;  because  he  was  able  to  gratify 
her  lust  in  a  similar  proportion — N.  R. 
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never  myself  made  any  accurate  observations  upon  this  substance; 
but  if  the  foetus  were  supported  by  the  absorption  of  the  liquor  aninii, 
we  should  not  expect  to  find  this  fat  coating  the  surface  ;  and  this 
fact  may,  therefore,  be  urged  as  standing  in  opposition  to  that  opinion. 

Many  of  the  Viscera  not  Necessary  for  Foetal  Life. — It  is  a  curious 
truth, — well  ascertained, — that  of  the  many  structures  which  com- 
pose the  foetus,  by  far  the  greater  number  are  of  no  use  to  foetal  life. 
Indeed,  they  are  designed  to  operate  after  the  foetus  has  come  forth 
into  the  world,  and  has  entered  on  a  new  state  of  existence.  That 
the  heart  itself  is  not  peremptorily  necessary  to  the  welfare  of  the 
foetus,  seems  to  be  certain.  We  sometimes  meet  with  twins,  where 
the  one  is  well-formed  and  the  other  monstrous.  The  monstrous 
structure  consists,  perhaps,  of  the  lower  part  merely; — the  abdomen 
being  represented  by  a  large  sac,  containing  a  few  folds  of  intestine, 
and  the  pelvic  viscera.  No  heart  is  found,  in  such  cases;  and  yet, 
while  it  remains  in  utero,  this  monstrous  structure  flourishes  as  well 
as  the  perfectly  formed  child.  It  is  equally  well  known  that  the  lungs 
are  of  no  use; — perhaps  rather  an  incumbrance  than  otherwise;  for 
the  pulmonary  function,  as  well  as  that  of  the  stomach,  while  the 
child  lies  in  utero,  is  performed  merely  by  the  placenta.  Neither, 
again,  does  the  child  require  the  chylopoietic  apparatus.  Without 
the  liver, — without  the  stomach, — without  the  bowels,  it  maybe  fat, 
and  grow. 

How  is  the  Foetus  Nourished? — It  seems  that  the  child  is  nourished 
by  means  of  the  nutritious  material  which  is  absorbed  at  the  placenta;* 
— the  fcetal  vessels  acting  like  the  root  of  a  plant.  I  once  made  a 
curious  physiological  experiment ;— not  without  a  view  to  some 
important  practical  reference ;  and  it  succeeded  to  my  wish.  For 
three  whole  weeks,  without  the  help  of  any  other  nourishment,  I 
supported  a  dog  merely  by  the  injection  of  blood  into  the  jugular 
vein.  Every  day,  or  every  other  day,  a  few  ounces  were  introduced 
in  this  way ;  and  though,  from  the  want  of  nicety  in  my  operations, 
the  system  became  disordered,  it  was  evident  enough  that  the  animal 
was  well  supported  by  it.  Now  it  seems  to  be  in  this  manner  that 
the  foetus  is  nourished.  Without  the  help  of  the  chylopoietic  viscera, 
there  is  an  absorption  ;  not  perhaps  of  integral  red  blood  ;  but  of  the 
colourless,  yet  nutrient  portions;  and  this  sanguineous  fluid  becomes 
as  food,  for  the  support  of  the  child. 

Secretion  during  Utero-Gestation. — It  is  a  mistake  to  suppose  that, 
in  a  well-formed  child,  there  is  no  secretion  going  on ;  for,  in  some, 
the  kidney  is  in  action  ;  and  a  child  may  pass  urine  immediately  on 
coming  into  the  world.  There  is,  too,  a  secretion  of  bile;  and  I  have 
seen  mucus  in  the  stomach;  but  though  there  are  secretions  in  the 
foetal  state,  they  seem  to  be  far  less  general  and  abundant,  than  those 
which  occur  after  birth.  It  sometimes  happens  that  a  child  is  born 
with  the  urethra  imperforate.  If  the  urethra  remained  in  this  con- 
Tin  foetus  ii  nourished  by  absorption.  It  used  to  be  thought,  by  Hippocrates, 
.mil  others,  that  it  lived  by  swallowing  the  liquor  aninii;  but  it  is  sometimes  born 
v/ithout  a  mouth.— Dr.  Fletcher. 
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dition  for  a  few  weeks  or  days  after  birth,  the  bladder  would  burst ; 
but  during  the  foetal  state,  this  imperforation  may  remain  for  any 
length  of  time,  without  occasioning  material  inconvenience.  So,  too, 
after  birth,  there  is  a  large  secretion  of  bile;  but  during  the  fcetal 
state,  the  secretion  must  be  very  small;  for  no  bile  passes  the  anus; 
and  if  the  bile  were  secreted  very  copiously,  the  bowels  would  become 
completely  over-distended  with  it.  During  the  fcetal  state,  however, 
those  glandular  apparatuses,  the  action  of  which  is  necessary  to  the 
well-being  of  the  child,  are  observed  to  operate  vigorously  enough ; 
— those,  for  example,  which  form  the  muscles,  the  tendons,  the  liga- 
ments, the  nerves,  and  so  on.  Indeed,  these  substances  seem  to  be 
formed  more  rapidly  before  birth,  than  afterwards;  but  those  secre- 
tions which  are  not  required  during  the  fcetal  state,  are  formed  very 
sparingly;  and  the  urine,  the  bile,  and  the  chylopoietic  secretions, 
belong  to  this  class. 

Sensibility  in  the  Foetus. — During  the  fcetal  state,  we  can  do  very 
well  without  a  brain,  without  a  spinal  marrow,  without  a  sensorium, 
and  therefore  without  mind.  It  is  not  true,  however,  that  the  fcetus 
in  utero  is  destitute  of  sensibility,  as  some  have  imagined;  and  as  the 
accoucheur  would  very  willingly  believe,  when  he  is  about  to  use  the 
perforator.  I  have  myself,  in  turning,  felt  the  mouth  of  the  fcetus; 
and  have  inserted  my  finger; — in  order  to  know  whether  or  not  the 
little  infant  would  suck.  In  two  instances,  I  found  that  it  has  sucked 
as  vigorously  before  birth  as  afterwards ; — thus  showing  that  it  felt 
hunger;  that,  moreover,  it  perceived  the  finger;  that  it  had  sense 
enough  to  perform  the  operation  of  sucking;  and,  therefore,  that  its 
mind  was  in  action.  It  is  remarkable,  however,  that  when  the 
perforator  is  used,  the  child  is  seldom  felt  by  the  woman  to  move. 
Having  given  myself  to  the  more  difficult  part  of  obstetric  practice, 
I  have  too  frequently  had  occasion  to  use  this  instrument;  and,  when 
on  these  occasions,  I  have  asked  the  mother  whether  she  felt  the  child 
move ;  I  have  usually  received  an  answer  in  the  negative.  Whether 
it  be  that,  even  in  the  adult,  the  sensibility  of  the  brain  is  but  small, 
so  that,  from  this  cause,  the  fcetus  does  not  feel  so  much  pain  as,  a 
priori,  we  should  have  expected ;  or  whether  some  other  cause  be  in 
operation, — I  am  not  prepared  to  decide.  The  fact,  however,  is  well 
ascertained  ;  and  it  seems  that  little  struggling  is  produced.  Although 
the  sensorium  usually  exists,  yet  it  is  not  absolutely  necessary  for  the 
welfare  of  the  fcetal  state;  because  a  child  formed  without  a  brain,  is 
an  occurrence  by  no  means  unfrequent*;  and  in  these  cases  we  find 

*  Bearing  in  mind  this  point,  and  also  that  a  foetus  may  be  born  and  even  live 
with  this  deficiency,  I  was  myself,  about  two  years  back,  present  at  a  delivery,  not 
certainly  of  a  perfect,  yet  of  a  fine  male  child,  at  the  full  period.  In  this  fcetus, 
in  addition  to  a  very  excellent  specimen  of  "  spina  bifida",  and  other  slighter  par- 
ticularities, the  child  ultimately  proved  to  be  without  a  cerebellum.  For  the  first 
week  after  its  birth,  it  appeared  to  thrive;  and  performed  the  several  offices  of 
respiration,  deglutition,  &c,  without  difficulty.  There  was  paralysis  of  the  inferior 
extremities  (but  not  of  the  bladder) ;— arising,  most  probably,  from  the  spina  bifida 
in  the  lumbar  region.  After  the  first  week,  the  child  gradually  declined ;  and, 
surviving  one  month  and  a  day,  it  finally  fell  a  victim  rather  to  the  disease  in  the 
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that  the  foetuses  flourish,  become  very  large,  and  seem  to  do  as  well 
as  any  other.  I  was  present  at  a  case  of  this  kind  ;  where,  in  conse- 
quence of  the  great  bulk  of  the  head,  notwithstanding  the  want  of 
a  brain,  there  was  great  difficulty  in  getting  it  away ;  and  this  shows 
how  much  the  foetus  and  its  head  may  grow,  even  without  the  opera- 
tion of  the  sensorium. 

Monstrous  Formations. — Now  and  then,  monsters  are  formed,  con- 
sisting solely  of  the  lower  half  of  the  body; — there  being  no  brain 
and  no  spinal  marrow,  or  only  a  very  small  portion  of  the  cauda 
equina;  and  yet  those  monsters  grow. 

Average  Weight  of  the  Foetus. — There  is  a  good  deal  of  difference 
in  the  weight  of  the  foetus ; — the  average,  I  believe,  being  about  seven 
pounds.  Some,  especially  if  born  prematurely,  weigh  much  less; 
some  much  more.  You  will,  now  and  then,  meet  with  a  foetus  often, 
fifteen,  or  seventeen  pounds; — to  omit  those  which  are  larger.  I 
have  a  specimen  of  one  of  these  gigantic  foetuses.  When  there  are 
twins,  the  average  weight  seems,  from  observation,  to  be  about  eleven 
pounds; — the  one  being  generally  heavier  than  the  other.  If  there 
is  a  plurality  of  children, — say  to  the  number  of  three,  four,  or  five, — 
the  average  weight  has  not  been  very  accurately  ascertained  ;  because 
those  cases  are  rare ;  but  the  average  weight  of  the  whole  is  supposed 
to  be  about  the  same  as  that  of  twins; — say  of  ten  or  eleven  pounds. 
Dr.  Hull  met  with  a  case,  in  which  there  were  five  children  at  a 
birth ; — the  total  weight  of  the  five  being  about  eleven-pounds-and- 
a-quarter  #. 

Position  of  the  Different  Parts  of  the  Child. — It  seems  to  be,  alto- 
gether, a  position  of  repose.  The  chin  is  pushed  down  upon  the 
chest;  the  thighs  are  bent  forward  upon  the  abdomen;  the  arms  are 
deposited  in  the  space  between  the  head  and  knees;  and,  the  back 
being  slightly  incurvated,  the  child  is  thrown  altogether  into  a  form 
which  very  much  resembles  that  of  an  egg; — well  adapted  to  the 
shape  of  the  chamber  in  which  it  lodges.  After  birth,  our  most 
natural  position  is  the  erect;  with  the  head  above.  Before  birth, 
this  position  is  usually  reversed ;  and  the  head,  as  in  tumbling,  takes 
its  place  below; — the  foetus  lying,  in  the  great  majority  of  cases,  with 
the  head  precisely  over  the  os  uteri.  It  is  not  always,  however,  that 
this  is  the  case.  Sometimes  the  nates,  sometimes  the  face,  sometimes 
the  back  presents;  but  the  presentation  of  the  vertex  is  the  most 
common.  I  am  not  satisfied  with  the  explanation  usually  assigned, 
to  account  for  the  presentation  of  the  vertex; — namely,  that  it  arises 
from  the  weight  of  the  head ;  which,  from  mere  gravity,  assumes  the 

loins,  than  to  the  want  of  the  cerebellum.     A  preparation  of  this  subject  may  be 
seen  in  the  Museum  of  St.  Thomas's  Hospital. — Dr.  Castle. 

*  The  peculiarities  of  the  foetus  are  the  following:— 1.  The  brain  is  larger. 
2.  The  cerebellum  is  relatively  smaller  (forming  one-twelfth  instead  of  one-eighth 
of  the  whole  brain).  3.  The  optic  nerves  are  hollow.  \.  The  membrana  papil- 
laris exists.  5.  The  crystalline  lens  is  rounder.  6.  The  conglobate  glands  are 
larger.  7.  The  liver  is  larger.  8.  The  lungs  are  smaller.  !>.  The  diaphragm  is 
more  convex.  10-  The  kidneys  are  tabulated.  1 1.  The  intestinal  canal  is  longer. 
12.  The  skeleton  consists  of  a  greater  number  of  pieces.— Dr.  Fletcher. 
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lowest  place;— provided,  the  foetus  being  asleep,  no  muscular  resist- 
ance oppose.  If  this  be  true,  why  is  it  that  the  head  generally 
presents  in  quadrupeds;  where  mere  gravity  cannot  be  supposed  to 
be  the  cause  ?  Why  is  it,  too,  that  it  generally  presents  in  those 
cases  where  there  is  a  want  of  brains; — there  being  little  more  than 
the  face  of  the  child,  and  the  head  being  by  no  means  the  heaviest 
part?  In  the  case  which  I  lately  saw,  and  to  which  I  have  just 
adverted*,  the  child  came  away  under  the  presentation  of  the  head; 
notwithstanding  there  were  no  brains.  Where,  too,  there  are  twins, 
you  frequently  find  that  one  of  those  twins  (commonly  that  which 
first  issues)  presents  by  the  vertex  ;  while  the  other  lies  under  a  pre- 
ternatural presentation. 

Illustrations. — The  preparations  employed  to  illustrate  the  obser- 
vations which  I  have  been  making,  are  various: — 1.  A  specimen  of 
the  human  ovum,  consisting  of  the  membranous  bag,  with  the  pla- 
centa in  connexion  with  it ; — the  foetus  being  clearly  visible  within. 
Though  so  much  larger,  this  ovum  is,  in  shape,  similar  to  that  of 
the  common  fowl.  *2.  Another  preparation  exhibits  a  foetus  with  a 
monstrous  head;  and  also  the  large  proportion  which  the  intestines 
and  liver  form.  3.  The  next  preparation  shows  the  testicles,  which 
have  got  down  upon  the  abdominal  ring; — the  descent  being,  as  yet, 
incomplete.  4.  The  fourth  preparation  is  of  a  foetus  about  five 
months  old,  and  again  exhibiting  the  exceeding  proportion  of  the 
liver;  the  younger  the  foetus,  the  larger  the  proportional  bulk  of 
this  organ.  5.  The  foetus  in  utero,  I  have  said,  can  subsist  very  well 
without  the  brain.  I  have  a  preparation  exhibiting  this  defect;  and 
it  may  be  seen  that  the  child  has  been  very  well  nourished.  G.  The 
foetus  in  utero  can  also  subsist  without  the  thorax ;  of  which  I  have 
a  preparation;  consisting  merely  of  the  lower  limbs,  and  a  cyst, 
forming  a  very  imperfect  abdominal  cavity. 

SECTION  2.—STRUCTURE  OF  THE  PLACENTA. 
By  the  placenta,  which  I  next  proceed  to  describe,  you  are  to 
understand  the  vascular  structure  whereby  the  foetus  and  the  mother, 
— the  ovum  and  the  uterus, — are  put  into  communication  with  each 
other.  There  are  three  principal  forms  which  the  placenta  assumes, 
in  the  ovum  of  the  mammiferous  genera.  Sometimes  it  consists  of 
a  mere  membrane,  with  a  large  number  of  blood-vessels ;  such  as  it 
is  asserted  to  be  in  the  sow,  and  such  as  it  certainly  is  in  the  mare ; 
— as  I  myself  have  seen.  In  other  cases,  we  find  it  is  made  up  of 
numerous  small  pieces, — from  fifty  to  sixty,  or  more,  in  number  ;  and 
which  are  distributed  over  the  different  parts  of  the  ovum; — every 
where  meeting  and  uniting  with  the  uterine  surface.  This  is  the 
form  of  it  in  the  ruminating  animals.  In  other  cases,  again, — as  in 
the  human  ovum,  and  that  of  many  other  animals, — we  find  the  pla- 
centa consisting  of  a  single  fleshy  mass  only.  These  three  forms  may 
be  distinguished,  respectively,  as  the  membranous,  the  ruminating, 
and  that  which,  in  structure,  resembles  the  human  placenta. 
*  At  the  head  of  Page  972. 
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Ruminating  Placenta. — The  "ruminating"  placenta  is  not  without 
its  interest;  as  it  may  assist  your  study  of  the  human  ;  and  I  am  in- 
duced, therefore,  to  make  it  the  subject  of  a  few  remarks.  This 
placenta  is  made  up  of  different  parts,  varying  in  number,  but  usually 
numerous.  Each  of  these  fleshy  masses  is  composed  of  two  portions  ; 
— one  growing  from  the  surface  of  the  uterus;  vascular,  cellular,  and 
containing  a  secretion  of  milky  appearance  ; — the  other  growing  from 
the  surface  of  the  membranous  bag  enclosing  the  foetus ;  and  con- 
sisting of  a  tassel  of  vessels,  which  shoot  into  the  fleshy  substance  of 
the  uterus;  much  in  the  same  manner  as  the  roots  of  a  tree  into  the 
ground.  This  tassel  is  formed  of  the  capillaries  of  the  umbilical 
arteries  and  veins,  of  which  I  was  before  speaking*.  It  deserves 
remark,  that  if  you  inject  the  uterus  of  one  of  these  ruminating 
animals, — the  cow,  or  the  sheep,  for  instance, — you  inject  the  vascu- 
lar part,  which  is  growing  from  it ;  but  you  do  not  throw  one  parti- 
cle of  the  injection  into  the  tassel  which  is  growing  from  the  surface 
of  the  membrane.  If,  on  the  other  hand,  you  inject  the  umbilical 
cord  instead  of  the  uterus,  you  inject  the  tassel,  but  not  a  particle  of 
the  injection  will  quit  these  vessels;  so  as,  by  leaving  them,  to  diffuse 
itself  over  the  vascular  excrescence.  Hence,  if  by  a  sort  of  eradica- 
tion, you  bring  away  the  whole  tassel,  you  find  the  excrescence  from 
the  uterus  remains  perfectly  white.  It  follows  from  this, — and  it  is  the 
great  point  on  which  1  wish  to  fix  your  attention, — that  there  is  no 
communication  between  the  tassel  and  the  excrescence,  by  means  of 
vessels  capable  of  transmitting  red  blood;  otherwise  your  injection 
would  pass  through  the  communication.  You  inject  the  tassel ;  but 
the  injection  does  not  leave  these  vessels,  to  enter  the  excrescence 
apart  from  the  tassel.  You  inject  the  excrescence;  but,  in  so  doing, 
you  do  not  fill  the  tassel. 

Illustrative  Preparations. — 1.  The  uterus  of  a  sheep,  with  some  of 
the  excrescences  seated  on  its  surface.  These  may  be  injected  from 
the  uterus;  they  are  cellular,  and  contain  secretion.  2.  The  mem- 
branous bag  in  which  the  lamb  is  contained  ;  and  the  vascular  tassels, 
or  little  knots,  growing  from  it.  3.  A  third  preparation,  in  which 
the  uterus  has  been  injected  ;  but,  in  the  tassels,  none  of  the  vessels 
have  been  filled  ;  they  remain  quite  white.  4.  A  preparation  in 
which  the  knot  of  vessels  has  been  injected  ;  and  not  a  particle  of  the 
injection  has  entered  the  excrescence.  The  large  size  of  the  parts 
renders  all  this  very  apparent. 

Those  remarks  on  the  ruminating  placenta  being  premised,  the 
make  of  the  human  placenta,  and  of  those  which  resemble  it,  may  be 
very  easily  understood.  There  are  two  forms  which  these  placentas 
assume.  Sometimes  they  are  circular,  forming  a  sort  of  cake  (such 
is  the  human  placenta) ;  and  sometimes  they  form  a  broad  band 
round  the  uterus,  like  a  belt;  whence  they  are  sometimes  denomi- 
nated "  zoniform  "  ■[. 

T7ie  Zoniform  Placenta, — Of  the  zoniform  placenta,  you  have  an 

•  Sec  Page  967. 

t  From  zona,  "a  girdle";  and  forma,  u  resemblance." 
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example  in  the  ovum  of  the  cat  and  bitch.  Of  the  circular  placenta, 
you  have  a  specimen  in  those  of  the  Guinea-pig,  the  hare,  and  the 
bat; — not  to  mention  the  human  placenta.  Of  these  placentas,  both 
varieties  (in  their  minuter  structure)  are  essentially  the  same  as  those 
of  ruminating  animals; — being  made  up  of  cells  and  vessels.  In 
the  first  place,  w-1  have  an  infinite  number  of  cells,  with  which  the 
veins  and  arteries  of  the  uterus  communicate;  so  that,  during  life, 
there  is  (through  this  structure)  a  copious  flow  of  the  maternal  blood. 
I  wish  you  to  observe  here,  that  these  cells  probably  correspond,  more 
or  less,  in  nature  and  office,  with  those  excrescences,  before-men- 
tioned#,  which  are  seated  on  the  womb  of  ruminating  animals;  and, 
therefore, — like  these  excrescences, — they  are  supplied  with  blood 
from  the  uterus.  Again  :  the  placenta  also  consists  of  another  part; 
— the  vessels,  as  they  are  called  ;  and  they  are  nothing  more  than 
the  capillary  ramifications  of  the  umbilical  arteries  and  veins.  This 
is  proved  by  injecting  the  umbilical  arteries  and  veins,  and  then 
picking  away  the  cells  with  a  probe,  or  any  other  convenient  instru- 
ment; when  the  vessels  appear  filled  with  the  injection;  so  that  you 
may  observe  here  a  correspondence  between  the  vascular  part  of 
the  human  placenta,  and  those  tassels  before  described*; — also  con- 
sisting of  the  umbilical  capillaries,  and  forming  the  vascular  portion 
of  the  ruminating  placenta. 

The  Placenta  is  Double. — It  seems,  then,  that  the  human  placenta 
consists  of  two  parts ; — a  large  congeries  of  cells,  which  are  in  com- 
munication with  the  mother;  and  a  large  congeries  of  vessels,  which 
are  in  communication  with  the  child.  But  you  may  ask  here, — "  Is 
there  no  communication  between  these  cells  and  vessels?"  That 
there  is  a  communication,  though  by  orifices  exceedingly  minute, 
there  can,  I  think,  be  little  doubt;  for  how  else  could  the  child  be 
nourished  ?  Or  how  could  the  infectious  diseases  of  the  mother 
be  communicated?  But  this  communication  is  not  by  means  of  ori- 
fices or  tubes,  capable  of  transmitting  red  blood  ;  and  therefore  the 
mother's  blood  does  not  pass  into  the  vessels  of  the  foetus,  nor  does 
the  blood  of  the  foetus  pass  into  the  cells  of  the  mother.  Accord- 
ingly, though  we  find  the  blood  of  the  two  to  be  in  many  points 
analogous,  yet  there  is  evidence  enough  to  prove,  satisfactorily,  that 
they  are  not  identical.  That  there  is  not  a  communication  capable 
of  transmitting  the  integral  red  blood,  is  proved,  I  think,  by  the 
following  considerations  : — First,  the  placenta  adheres  to  the  uterus. 
You  may  inject  the  womb  with  the  greatest  care  and  dexterity ; — so 
as  to  fill  at  once  the  cells  of  the  placenta  and  the  vessels  of  the  uterus ; 
and  yet  not  a  particle  of  the  injection  finds  its  way  into  the  vascular 
part  of  the  placenta, — the  capillary  ramifications  of  the  umbilical 
arteries  and  veins.  The  result  here  is  the  same  as  when  we  expert 
ment  on  the  ruminating  animals,  and  inject  the  womb  and  its  excre- 
scences*.    On  the  other  hand,  if  you  take  a  placenta,  and  inject  the 

*  See  Page  974. 
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umbilical  artery, — provided  the  injection  be  performed  with  proper 
care, — it  is  not  found  that  the  fluid  makes  its  way  into  any  one  of 
the  cells;  therefore,  although  a  communication  between  the  cells  and 
the  vessels  exists,  it  is  by  means  of  tubes  and  orifices  so  minute,  that 
the  red  blood  of  the  mother  cannot  pass  to  the  foetus,  nor  that  of  the 
foetus  to  the  mother.  Only  the  subtler  part  of  the  blood  is  trans- 
mitted. The  foetal  and  maternal  blood  in  the  placenta,  approach 
each  other  nearly  and  abundantly;  but  they  are  not  found  to  mix. 

Structure  of  the.  Placenta. — The  placenta  is  made  up  of  blood-ves- 
sels, of  cells,  of  cellular  web,  and  of  membrane.  Lymphatic  vessels 
have  not  been  clearly  demonstrated.  They  have  been  sought  for 
with  a  great  deal  of  care;  as  it  has  been  supposed  that  the  nourish- 
ment of  the  foetus  may  be  conveyed  by  them  ;  but  they  have  not  been 
found.  No  nerves  have  been  clearly  seen  in  the  cord,  or  in  the  pla- 
centa; and  it  is  very  extraordinary  that  the  placenta  should  jointly 
perform  the  offices  of  the  stomach  and  the  lungs,  yet  without  the  help 
of  nervous  structure.  The  anatomist  has  never  discovered  nerves 
by  the  scalpel ;  nor  has  the  physiologist  been  able  to  evince  their 
presence,  by  proving  the  sensibility  of  the  part.  We  continually 
observe  that,  on  cutting  through  the  umbilical  cord,  neither  the 
mother  nor  child  appears  to  feel  it.  I  remember  once  seeing  a  child, 
which  had  a  supernumary  thumb  attached  to  the  hand  by  a  delicate 
filament;  and  which  was  taken  off*  by  the  accoucheur  with  a  pair  of 
scissors.  This  filament  was  not  thicker  than  a  thread  ;  and  yet  the 
child  cried  stoutly  when  it  was  divided.  This  child,  however,  did 
not  cry  when  the  umbilical  cord,  of  much  larger  size,  was  cut 
through  ;  so  that  it  is  pretty  certain  that  nerves  do  not  enter  into  the 
composition  of  the  cord. 

The  placenta  usually  adheres  to  the  upper  part  or  middle  of  the 
uterus;  either  in  front,  laterally,  or  behind.  Now  and  then  it  lies 
over  the  uterine  neck  and  mouth.  This  position,  on  cursory  obser- 
vation, may  appear  of  small  importance,  but  it  is  of  great  obstetric 
interest;  for  where  it  is  so  situated,  the  patient  becomes  liable  to  very 
dangerous  floodings;  the  nature  and  treatment  of  which,  we  for- 
merly considered  at  large  *. 

Plurality  of  Placenta. — While  speaking  of  the  placenta?,  I  ought 
to  observe  that  their  number  usually  accords  with  the  number  of 
foetuses.  If  you  have  several  foetuses,  you  have  several  placentas  ; 
if  a  single  foetus  only,  then  the  placenta  is  single.  Thus,  with  twins, 
there  are  usually  two  placentas;  with  triplets,  three;  and  there  are 
four  or  five  placentae,  when  (as  rarely  happens)  the  woman  produces 
four  or  five  children  at  a  birth.  Sometimes,  however,  one  placenta 
is  common  to  two  foetuses;  and,  in  one  of  my  preparations,  two 
umbilical  cords  arise  from  the  same  centre. 

*  See  Pages  257  to  86*. 
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SECTION  3.— THE  UMBILICAL  CORD. 

Average  Length  of  the  Cord. — The  foetus  is  put  into  connexion 
with  the  placenta,  by  means  of  what  is  called  the  "  umbilical  cord" ; 
which  is  generally  short  in  the  ovum  of  brute-animals,  and  longer  (pro- 
portionally) in  the  human  ovum  ;  though  its  length  is  liable  to  much 
variety.  The  average  measure  of  this  cord,  may  be  about  two  feet. 
Dr.  Haighton  met  with  a  funis,  which  was  not  more  than  six  inches 
long.  Mr.  Lloyd,  a  gentleman  formerly  associated  with  this  class*, 
found  the  cord,  in  one  instance,  surrounding  the  neck  of  the  fcetus  as 
many  as  six  times;  whence  you  may  infer,  that  its  length  was  by  no 
means  inconsiderable.  Mr.  Briggs,  in  another  case,  found  the  cord 
coiled  around  the  neck  seven  times;  and  I  think  a  case  similar  to 
this,  is  put  on  record  by  the  celebrated  French  practitioner  Mauri- 
ceau.  I  know  not  that  any  serious  inconvenience  results  from  the 
extraordinary  brevity  of  the  funis ;  except,  perhaps,  that  if  you  lay 
hold  of  the  child,  and  drag  it  too  far  from  the  mother  immediately 
after  birth,  you  incur  the  risk  of  prematurely  detaching  the  placenta 
by  a  sudden  pull ;  and  may,  in  this  way,  give  rise  to  haemorrhage  ; — 
not  to  add  that,  if  the  adhesion  of  the  placenta  be  firm, — so  as  to 
prevent  detachment. — the  sudden  effort  might,  perhaps,  occasionally 
invert  the  uterus.  Hence  the  propriety  of  the  rule  which  I  before 
prescribed f;  namely,  that  as  soon  as  the  child  enters  the  world,  you 
ought  to  keep  its  abdomen  as  close  as  possible  to  the  genitals  of  the 
mother ;  till  you  find,  by  a  little  examination,  whether  the  cord  is  or 
is  not  of  the  ordinary  length. 

Risk  Incurred  by  Extreme  Length. — If  the  umbilical  cord  be  much 
longer  than  ordinary,  there  is  always  a  risk,  lest,  in  the  form  of  a 
loop,  it  should  lie  forth  in  the  vagina  before  birth ; — an  accident 
which  is  prevented  by  its  being  coiled  round  the  neck  or  limbs  of 
the  child.  If  the  cord  lie  forth  in  this  manner,  the  danger  to  the 
fcetus  (as already  explained  J)  becomes  very  considerable;  for, — the 
vessels  becoming  compressed  when  the  head  descends  among  the 
bones  of  the  pelvis,  and  the  circulation  being  in  this  manner  arrested, 
at  a  time  when  respiration  cannot  proceed, — the  child  dies  in  the 
uterus,  suffocated.  To  prevent  this,  it  was  formerly  recommended  § 
that  a  piece  of  sponge  should  be  procured  ;  and  that  this,  together 
with  the  cord,  should  be  pressed  into  the  uterus :  provided  this  can 
be  accomplished  without  violence,  or  risk  of  laceration.  To  prevent 
the  descent  of  the  cord  a  second  time,  the  sponge  should  be  left  in 
the  uterus; — to  be  afterwards  expelled  by  the  pains,  in  conjunction 
with  the  placenta. 

Blood-Vessels  of  the  Cord. —  The  blood-vessels  of  which  the  umbi- 
lical cord  is  in  part  composed,  are,  in  the  human  ovum,  three; — one 
large  umbilical  vein    (when   fully  distended,   nearly   as  big   as  the 

*  The  Obstetric  Class  at  Guy's  Hospital, 
t  See  Page  108-  %  See  Page  395.  $  See  Page  396. 
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little  finger) ;  and  two  smaller  arteries  ; — the  nmbilicals ;  of  which  I 
formerly  had  occasion  to  speak  *.  Those  vessels,  in  general,  do  not 
take  a  direct,  but  a  more  or  less  serpentine  course;  and,  in  some 
instances,  they  are  very  much  contorted.  In  the  cord  of  the  mare, 
as  I  am  informed,  the  veins,  like  the  arteries,  are  two  in  number. 
In  the  funis  of  the  calf,  besides  the  blood-vessels,  there  is  another 
canal  called  the  "urachus"f;  which  leads  from  the  bladder  along  the 
cord  into  a  peculiar  membranous  receptacle,  the  "  allantois"J;  of 
which  I  shall  hereafter  speak  § ;  and  which  seems  to  contain  much  of 
the  urine  of  the  foetal  animal.  In  the  funis  of  the  puppy,  we  find  a 
single  artery  and  vein  arising  from  the  mesentery,  inosculating  with 
the  vessels  there,  passing  along  the  umbilical  cord,  and  ultimately 
breaking  up  into  a  large  number  of  capacious  capillaries :  which 
ramify,  with  great  minuteness,  over  a  very  delicate  membrane,  called 
the  "  tunica  erythroides"  ||. 

Absence  of  Nerves. — No  nerves  have  been  detected  in  the  umbilical 
cord;  although  they  have  been  sought  for  with  great  diligence;  and 
I  can  state,  from  my  own  observations,  that  this  part  seems  to  be 
wholly  destitute  of  sensibility, — with  respect  both  to  the  mother  and 
to  the  foetus.  No  large  lymphatic  trunks  have  been  found  there. 
There  is  reason  to  believe  that  lymphatics  are  altogether  wanting  in 
the  placenta;  and,  therefore,  we  should  not  expect  to  find  them  in 
the  funis. 

Its  Structure  Simple. — It  seems,  then,  that  the  umbilical  cord  is,  in 
its  composition,  exceedingly  simple; — made  up,  apparently,  of  the 
vessels  ;  a  cellular  web  (filled  with  a  sort  of  gelatinous  material, 
and  binding  these  vessels  together) ;  and  a  membranous  sheath,  or 
prolongation  of  the  chorion  (hereafter  I*  be  spoken  off)  ;  which 
sheath  gives  a  covering  to  the  cord  from  one  extremity  to  the  other. 
You  may  observe  the  thinness,  the  smoothness,  and  the  firmness  of 
this  membane,  when  you  are  bringing  away  the  placenta :  for  when 
you  lay  hold  of  the  funis,  this  membrane  is  lying  in  your  hand. 

Knots  on  the  Cord. — We  sometimes  meet  with  knots  upon  the 
umbilical  cord;  and,  if  I  may  confide  in  reports  received,  sometimes 
two  or  three  knots  may  be  found  upon  the  cord  at  once.  Mr. 
Rogers,  an  American,  and  a  student  at  these  Hospitals**,  informed 
me  that,  at  New  York,  a  case  had  occurred,  where  three  knots  were 
on  the  funis;  and  yet,  notwithstanding  those  knots,  injections  could 
be  thrown  from  one  end  of  the  cord  to  the  other,  without  difficulty. 
I  may  refer  you  to  Dr.  Hunter,  lor  a  very  plausible  explanation  of 
the  formation  of  these  knots,  when  single;  for  he  has  suggested,  that 
the  umbilical  cord,  at  birth,  may  perhaps  form  a  coil  round  the 
margin  of  the  os  uteri  within  ;  and  that  the  foetus,  in  passing  the 
orifice  of  the  uterus,  may,  at  the  same  time,  pass  through  the  loop; 

*  Sec  Page  !)G7.  t   Vrom  ovpov,  urine ;  and  fX"?  '°  contain. 

}  From  aKkas,  a  hog's  pudding  ;  and  ftftov,  likeness  ;  because,  in  some  animals, 
it  is  of  a  similar  shape.  §  See  Page  984. 

II   From  tpvBfos,  red ;  and  «<W,  likeness. 
IT  Sec  Page  981.  **  ^"y's  an(*  St.  Thomas's. 
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carrying  the  umbilical  extremity  of  the  cord  along  with  it; — so  as  to 
form  the  knot  at  the  very  moment  when  the  body  passes  into  the 
world.  This  explanation  enables  us  to  understand,  well  enough,  how 
a  single  knot  may  be  formed ;  but  then  how  is  it  that  two  or  three 
knots  are  produced  ?  Is  it  that  a  knot  may  be  found  on  the  cord  in 
the  earlier  months ;  though  the  fcetus  has  never  left  the  cavity  of 
the  uterus  ?  Really  the  solution  of  this  knot  may  remind  one  of  that 
of  Gordius  *;  or  of  the  knot,  scarcely  less  notorious,  knit  by  the  hand 
of  Obadiahf;  and  fated  to  bring  to  light  that  comprehensive  code  of 
imprecations,  the  contents  of  which  his  liberal  master  so  generously 
showered  down  upon  every  part  of  his  person. 

Its  Origin  and  Insertion, — The  origin  of  the  cord  is  the  navel. 
Its  termination  is  the  placenta;  where  its  insertion  is  commonly 
central,  though  it  sometimes  unites  with  the  placenta  at  the  margin, 
or  intermediately.  This  I  the  rather  wish  you  to  notice,  because, 
when  the  insertion  of  the  cord  is  marginal,  you  might  be  led  to  ima- 
gine that  one-half  of  the  placenta  had  been  torn  away;  and  that  the 
other  half  still  remained  in  the  uterine  cavity.  An  eccentric  insertion 
of  the  cord  at  the  abdominal  extremity  is  more  rare;  and  yet,  now 
and  then,  even  this  variety  is  observed ; — the  cord  springing  from 
the  one  or  other  side  of  the  abdomen.  The  point  is  curious ;  but,  in 
a  practical  view,  it  seems  to  be  of  small  obstetric  import. 

SECTION  4.— THE  MEMBRANES. 

In  the  same  way  as  the  chick  is  enclosed  in  the  shell,  the  human 
fcetus  is  shut  up  in  a  bag,  or  cyst ; — this  cyst  containing  the  water  in 
which  the  child  floats;  for,  in  our  origin,  we  are  all  aquatic  J.  In 
general,  the  number  of  the  cysts  corresponds  with  the  number  of 
foetuses;  though  this  is  not  invariable;  for  when  there  are  two 
foetuses,  you  may  have  a  single  cyst  only; — this  cyst  being  common 
to  both.  In  the  opinion  of  some  observers,  indeed,  this  community 
of  receptacle  is  by  no  means  unfrequent.  There  is  an  advantage  to 
the  fcetus,  however,  in  having  a  receptacle  (or  apartment)  of  its  own  ; 
because  it  then  becomes  more  secure  against  accidents.  In  twin- 
gestation,  in  the  earlier  months,  it  sometimes  happens  that  the 
membrane,  being  tender,  gives  way.  Now,  if  the  foetuses  are 
contained  in  separate  bags,  and  there  is  a  yielding  of  the  membrane 
of  one  bag  only,  the  other  foetus  (included  in  another  cyst), — sustain- 
ing no  injury, — may  still  be  carried  on  to  the  full  period  of  nine 
months.  A  pupil  of  my  own,  who  grew  up  to  be  one  of  the  finest 
young  gentlemen  of  the  class  §,  had,  during  the  course  of  his  uterine 

*  Gordius,  a  Phrygian  husbandman,  who  was  made  king  by  the  oracle  of 
Apollo;  in  memory  of  which  event,  he  hung  his  tresses  in  the  Temple  of  Jupiter. 
One  rope  of  them  he  tied  so  cunningly,  that  it  was  foretold,  that  whosoever  loosed 
it  should  be  king  of  all  Asia.  Alexander  the  Great,  without  staying  to  untie  it, 
cut  it  with  his  sword.  Hence  u  nodus  gordianus"  ("  a  gordian  knot")  came  to 
be  an  appellation  for  any  difficult  matter. — Ainsworth. 

t  See  "  Tristram  Shandy  ".  %  See  Page  968. 
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life,  a  very  narrow  escape  of  this  kind.  He  once  told  me  that,  while 
in  utero,  he  had  a  twin-companion.  The  cyst  which  at  that  time 
formed  his  own  nest,  remained  uninjured)  and  he  seems  to  have 
sustained  no  inconvenience;  but,  from  some  cause  or  other,  that  of 
his  companion  gave  way  :  so  that,  in  this  helpless  condition,  the  poor 
little  fellow  was  crushed  like  a  butterfly; — perishing  as  tragically  as 
the  victims  ofSiloam*;  or,  if  you  prefer  the  more  familiar  compa- 
rison, like  those  who  were  lost  in  the  ruins  of  the  late  Brunswick 
Theatre  +  ! 

In  the  earlier  months  of  pregnancy,  the  in  vol  u  era  are  composed 
of  (at  least)  four  membranes: — 1.  The  "decidua  uteri".  2.  The 
"  decidua  reflexa".  3.  The  "chorion".  4.  The  "amnion".  But 
when  the  ovum  is  thoroughly  developed,  in  the  latter  months  of 
gestation,  the  membranes  are  three  only  : — 1.  The  "decidua  uteri". 
2.  The  "  chorion".  3.  The  "  amnion".  The  "  decidua  reflexa" 
does  not  then  appear.  Of  these  membranes,  the  outermost  is  the 
"decidua  uteri"; — whence  its  name;  for  it  is  in  contact  with  the 
womb,  and  receives  vessels  from  it.  The  membrane  which  lies 
internally,  is  the  amnion; — an  organ  which  secretes  the  fluid  already 
mentioned  J ; — the  first  element  of  the  fcetus;  and  between  these  two 
membranes  the  chorion  is  interposed.  In  the  latter  months  of  preg- 
nancy, the  "decidua  uteri"  is  somewhat  thick;  but  it  is  so  more 
especially  in  the  earlier  and  middle  months.  It  is  disposed,  more- 
over, to  exfoliate  ; — separating  into  leaves  or  lamellae.  The  placenta 
of  the  human  ovum  is  contained  between  two  leaves  of  the  tunica 
decidua ;  both  of  the  placental*  surfaces  being  covered  by  the  leaves 
of  the  decidua.  This  being  the  case,  it  follows,  as  a  matter  of  course, 
that  the  chorion  and  amnion  must  be  spread  out  upon  the  inner 
surface  of  the  placenta;  for  they  both  lie  within  the  decidua. 

Illustrations, — 1.  A  preparation  of  a  small  portion  of  the  placenta, 
with  the  three  membranes  in  connexion; — the  decidua  above,  the 
amnion  below,  and  the  chorion  ranging  intermediately.  In  this  pre- 
paration there  is  a  portion  of  the  placenta,  and  of  the  adherent  uterus, 
suspended  by  the  decidua.  The  chorion  and  amnion  lie,  as  before 
asserted,  upon  the  inner  surface  of  the  decidua,  from  which  they  are 
partially  detached  ;  and  the  decidua  itself  is  distinctly  separated  into 
two  membranous  laminae,  between  which  the  substance  of  the  pla- 
centa lodges.  '2.  A  preparation  of  the  umbilical  cord,  entering  the 
abdomen  of  the  foetus  laterally.  3.  A  preparation  showing  much 
contortion  of  the  vessels  of  the  umbilical  cord; — not  of  uncommon 
occurrence.  4.  A  preparation  of  one  of  those  knots  of  the  umbilical 
cord;  on  which  I  before  took  occasion  to  comment §.  5.  A  rare 
specimen  of  the  cord  with  two  vessels  only,  instead  of  three  (the 
usual  number).      The  vein  and  artery  are  both  single.      The  anato- 

*  "Eighteen,  upon  whom  the  tower  in   Siloain  fell,  and   slew  them". —  The 
Gospel  according  to  St.  Luke;  Chapter  IS  ;   Vcr.se  i. 

t  A  Theatre  is  Wcllclose  Square,  London;  the  roof  of  which  gave  way,  in 
Mareli,  L928j    and  killed  eleven  persons  by  its  fall. 

%  At  Page  DM  ;  See,  ils<».  Page  993.  §   See  Pages 97H  and  979. 


STRUCTURE  OF  THE  OVUM.  981 

mist  has  practised  no  deception  here.  The  artery  is  of  extraordinary 
capacity. 

Decidua. — It  was  observed  already*,  that  the  outer  membrane  of 
the  ovum  is  the  "  tunica  decidua"  ; — called,  also,  "  caduca  lacera- 
bilis"f,  and  the  "spongy  chorion".  It  adheres  externally  to  the 
uterus;  and  internally  to  the  chorion.  It  is  remarkable  for  its  high 
degree  of  vascularity ;  and  is  further  deserving  of  notice,  as  it  derives 
all  its  blood-vessels, — so  far  as  has  been  ascertained  by  injections, — 
from  the  womb.  This  membrane  is,  it  seems,  generated  by  the 
uterus  itself;  and  is  not  produced  from  the  same  rudiments  as  the 
foetus,  the  chorion,  and  the  amnion.  In  extra-uterine  pregnancy, 
when  the  rest  of  the  ovum  is  formed  (externally  to  the  uterus)  in  the 
ovary  or  fallopian  tube,  sometimes,  though  by  no  means  universally, 
the  "  tunica  decidua"  becomes  organized,  more  or  less  perfectly,  in 
the  uterine  cavity  ;  where,  in  these  cases,  the  rudiments  have  never 
been  admitted.  Hence  we  may  understand,  clearly  enough,  why  it 
is  that  the  deciduous  vessels  are  derived,  not  from  the  foetus,  but  from 
the  uterus: — they  being  supplied  from  that  structure  by  which  it  is 
generally  generated}.  If  we  observe  the  decidua  in  the  latter 
months  of  pregnancy,  we  find  that  it  is  somewhat  thick  and  tender, 
and  of  reticulated  appearance; — presenting  upon  its  surface  a  sort 
of  net- work,  visible  enough  ;  more  especially  if  the  membrane  is  im- 
mersed in  water.  In  the  middle  months  of  pregnancy,  the  thickness 
is  still  more  remarkable ;  and  during  the  first  two  or  three  months, 
the  membrane  is  so  thick,  that  it  loses  entirely  the  membranous 
appearance ;  and  resembles  a  mass  of  flesh.  I  have  already  ob- 
served*, that  it  is  between  the  leaves  of  the  decidua  that  the  placenta 
is  interposed;  and  it  is  apparently  the  blending  of  these  two  struc- 
tures, which  gives  rise  to  that  fleshy  and  massive  appearance,  to 
which  I  have  just  adverted. 

Use  of  the  Decidua. — The  principal  uses  of  the  tunica  decidua,  are 
(apparently)  two  : — 1.  It  forms  a  connexion  between  the  other  parts 
of  the  ovum  and  the  uterus.  2.  It  furnishes  a  bed  in  which  the  struc- 
ture of  the  placenta  may  be  elaborated ; — in  a  way  to  be  hereafter 
explained  §. 

Chorion. — Interposed  between  the  tunica  decidua  and  the  amnion, 
the  true  chorion  is  situated.  This  membrane  has  very  few  and 
small  vessels, — particularly  in  the  human  ovum ;  and  these  are  de- 
rived, not  from  the  uterus,  but  from  the  foetus ;  for  the  tunica 
decidua  is  a  part  or  membrane  of  the  mother,  but  the  chorion  is  a 
part  or  membrane  of  the  foetus ; — as  much  so,  indeed,  as  its  arms, 
its  legs,  or  its  head ;  and,  perhaps,  of  more  importance  to  its  wel- 
fare in  the  foetal   state.     Hence  the  same  rudiments  which  form  the 

*  See  Page  980. 

t  From  cado,  "  to  fall "  ;  and  lacero,  "  to  tear  ". 

X_  According  to  Meckel,  the  decidua  is  formed  by  a  process  analogous  to  inflam- 
mation ;  and  he  gives  the  same  reason  for  the  growth  of  the  uterus,  and  the  sepa- 
ration of  the  ovum  from  the  ovary.  In  the  case  of  twins,  there  is  but  one  decidua 
for  both ;  but  the  other  membranes  are  separate. — Dr.  Fletcher. 

§  See  Page  bS5. 
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foetus,  form  also  the  chorion  ;  and  hence  the  foetal  origin  of  the  ves- 
sels of  this  membrane  becomes  sufficiently  intelligible.  In  its  sensi- 
ble properties,  the  chorion  is  smooth,  thin,  and  semi-transparent, 
except  during  the  earlier  weeks  of  gestation;  when  it  is  covered 
over,  more  or  less  completely,  with  a  fine  shag;  which  gives  it  some- 
times the  appearance  of  plush  (if  I  may  be  allowed  the  comparison). 
This  shag  is  found  to  be  nothing  more  than  capillaries  of  the  umbi- 
lical veins  and  arteries ;  so  that,  in  truth,  it  constitutes  the  vascular 
part  of  the  placenta.  This  fact  is  proved  by  injections;  for  the 
injection  of  the  umbilical  cord  fills  this  superficial  fringe.  It  is  fur- 
ther proved  and  illustrated  by  the  chorion  of  the  sheep;  on  which 
we  find  those  tassels  of  vessels  formerly  described  * ;  and  which  seem 
to  be  nothing  more  than  the  vascular  shag  collected  into  small  knots, 
instead  of  being  regularly  dispersed  over  the  whole  surface  of  the 
membrane. 

Functions  of  the  Chorion. — I  know  not  whether  we  are  perfectly 
acquainted  with  the  functions  of  the  chorion  ;  but  the  most  probable 
of  them  seems  to  be  that  of  generating  the  capillaries  just  mentioned; 
and  therefore  assisting,  most  importantly,  in  the  formation  of  the 
vascular  part  of  the  placenta. 

Amnion. — The  ovum,  I  have  observed  already  f,  is  composed  of 
three  membranes  ; — the  amnion  (or  third  membrane)  lying  internally  ; 
and  being  spread  out  over  the  surface  of  the  chorion  and  of  the  pla- 
centa. This  membrane  is  remarkable,  throughout  pregnancy,  for 
its  thinness  and  density ;  and  for  a  transparency  like  that  of  glass. 
That  it  secretes  the  liquor  amnii,  there  seems  to  be  little  doubt ;  and 
it  is  for  this  purpose,  probably,  that  it  is  mainly  intended;  though, 
in  conjunction  with  the  other  two  membranes, — the  chorion,  more 
especially, — it  assists  in  giving  to  the  ovum  that  strength,  which  is  so 
essential  to  the  security  of  the  child.  The  human  amnion,  so  far  as 
I  know,  has  never  been  visibly  injected  ;  though  the  attempt  has  been 
many  times  made; — the  failure  arising,  probably,  from  the  extreme 
minuteness  of  the  vessels.  But  in  the  lower  animals, — the  cat  and 
dog,  for  example, — these  membranes  may  be  injected  with  facility  ; 
— the  injection  being  thrown  in  by  the  umbilical  cord.  The  amnion, 
like  | he  chorion,  is  an  integral  part  of  the  foetus; — being  formed 
from  the  same  rudiments;  and  we  find  accordingly,  from  our  injec- 
tions in  brutes,  that  it  is  from  the  foetus  that  the  blood-vessels  of  the 
amnion  are  derived.  By  injecting  the  vessels  of  the  uterus,  there- 
fore, you  cannot  inject  the  amnion,  even  in  brute-animals.  In  order 
to  fill  its  vascular  system,  you  must  throw  the  injection  into  the  cord. 
The  amnion  is  very  firm;  and  may  contribute  a  good  deal  to  the 
strength  of  the  ovum, 

Illustrations. —  Preparations  of  all  these  membranes, — the  decidua, 
the  chorion,  and  the  amnion, — are  now  in  my  possession.  1.  One  is 
the  uterus,  with  the  three:  membranes  annexed; — the  decidua,  the 
chorion,  and  the  amnion.    The  amnion  and  chorion  contain  no  injec- 

*  See  Tagc  97  4.  t  See  Page  980. 
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tion;  but  the  decidua  and  uterus  are  full; — both  being  supplied  with 
vessels  from  the  same  source.  2.  The  flocky  appearance  of  the 
decidua,  in  the  earlier  months,  is  demonstrated  in  the  next  prepara- 
tion; and  its  disposition  to  separate  into  layers,  and  the  delicate 
reticulations  before-mentioned  *,  may  be  noted  without  difficulty.  3. 
In  the  next  preparation,  which  is  one  of  the  human  ovum,  the  tunica 
decidua  has  been  removed ;  so  that  the  membrane  on  which  the  eye 
falls  is  the  chorion ; — smooth,  thin,  and  in  a  great  measure  trans- 
parent,— as  before  described  f.  4.  The  chorion  of  the  sheep,  with  the 
vessels  separated  into  knots  or  tassels  J.  The  latter  are  injected;  and 
the  injection  was  thrown  into  them  by  the  umbilical  cord.  5.  The 
remaining  preparations  show  the  fringe  covering  the  chorion  during 
the  earlier  weeks  ; — in  some  of  them  universally,  in  others  topically. 
The  resemblance  to  the  vascular  tassels  on  the  sheep's  chorion  J  is 
very  obvious. 

Decidua  Reflexa. — In  the  earlier  months  of  pregnancy,  besides  the 
decidua,  chorion,  and  amnion,  there  is  yet  a  fourth  membrane;  to 
which  I  adverted  at  the  outset  §; — I  mean,  the  "tunica  decidua 
reflexa".  If,  taking  an  ovum  about  two  months  old,  you  wash  it, 
and  lay  it  in  water,  you  may  then  see  distinctly  a  membrane, — thick, 
flocky,  and  lacerable; — the  "  decidua  uteri";  and  if  you  dissect  this 
away,  you  next  exhibit  the  "  tunica  decidua  reflexa".  Removing 
the  reflexa,  you  find  the  chorion ;  and  beneath  that  the  amnion.  It 
is  remarkable,  that  if  the  ovum  be  examined  about  the  third  or 
fourth  month,  we  find  that  the  reflexa  has  either  wholly,  or  in  a 
great  measure,  vanished.  The  reason  of  this  appears  to  be,  that 
about  this  time  the  reflexa  itself  ceases  to  grow,  though  the  growth 
of  the  ovum  continues;  and  thus  this  membrane  becomes  more  and 
more  stretched,  or  attenuated ;  till,  at  length,  it  vanishes  completely ; 
or  small  vestiges  of  it  alone  remain. 

It  is  said  that  the  gelatinous  material  may  go  on  accumulating 
within  the  cavity  of  the  uterus,  till  the  rudiments  which  have  entered 
from  the  fallopian  tube,  become  completely  imbedded  in  it;  so  as  to 
lie  below  the  surface.  These  rudiments,  however, — possessing  the 
vital  principle,  and  deriving  nourishment  from  the  surrounding  parts, 
— grow ;  and,  becoming  bigger,  they  spread  out  that  portion  of  the 
gelatinous  material  which  was  lying  over  their  surface,  so  that  another 
membrane  begins  to  form  in  this  manner; — the  decidua  uteri  being 
doubled  back  upon  itself;  and  this  reflexion  becomes  more  and 
more  apparent,  as  the  growth  of  the  ovum  proceeds.  The  use  of  the 
reflexa  is  unknown.  It  has  been  supposed  to  assist  in  fixing  the 
ovum,  when  small,  in  the  uterus;  and  hence  (it  is  said)  the  cessation 
of  its  growth,  and  its  ultimate  disappearance,  when  the  ovum  has 
attained  bulk  sufficient  to  prevent  its  slipping  from  the  uterus. 

Tunica  Erytliroides — In  the  ovum  of  the  puppy,  we  meet  with  a 
membrane  called  the  "  tunica  erythroides" ; — very  delicate  and  vas- 

*  See  Page  981.  t  See  Page  982. 

%  See  Page  974.  §  See  Page  980. 
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cular,  communicating  with  the  mesentery  by  the  artery  and  vein, 
already  described*.     What  is  the  use  of  this  membrane,  however,  1 
am  unable  to  explain.     In  the  ovum  of  the  calf  we  meet  with  a  large 
membranous  bag, — the   "  allantois",  as  it  is  called, — holding  many 
pints  of  water  (two  or  three  gallons,  when  distended);  and  commu- 
nicating with  the  bladder  by  means  of  the  urachus,  before  mentioned*. 
Vetiada  Umbilicalis, — In  the  human  ovum,  we  sometimes  find  a 
little  bag,  about  as  big  as  a  pea;  and  which  always  lies  near  the 
margin  of  the  placenta.     This  bag  contains  within  it  a  little  coagu- 
lated mass;  the  use  of  which  is  unknown.     This  small  cyst  is  deno- 
minated the  "  vesicula  umbilicalis".     What  may  be  the  use  of  this 
vesicle,  has  not  been  ascertained.     It  seems  to  be  more  analogous  to 
the  tunica  erythroides  of  the  puppy,  than  to  the  allantois  of  the  calf, 
to  which  it  has  been  likened;  and  the  rather,  because  a  filament, 
divisible  into  two  more  delicate,  may  be  traced  down  from  the  vesicle 
to  the  foetal  mesentery  : — the  filaments,  apparently,  representing  the 
omphalof -mesenteric  arteries  and  vein.    From  Professor  Mayer,  of 
Bonn,  I  first  learned  that,  with  proper  care,  this  membrane  may 
be  detected,  not  only  in  the  earlier,   but  in  the  latter  months.     It 
seems  not  to  be  much  larger  in  the  end  of  pregnancy,  than  in  the 
commencement. 

[The  uterus,  on  impregnation,  acquires  a  new  membrane, — the 
decidua;  which  is  secreted  by  its  inner  surface;  and  covers  the  whole 
of  the  latter.  It  is  formed  (according  to  Meckel)  by  a  deposition  of 
coagulable  lymph  ;  in  consequence  of  a  species  of  inflammation, 
which  takes  place  at  the  time  of  copulation.  It  is  not  till  about 
three  weeks  after  impregnation,  that  the  ovum  reaches  the  uterus. 
Finding  the  entrance  of  the  fallopian  tube  closed  by  the  decidua,  it 
insinuates  itself  between  the  latter  and  the  inner  surface  of  the  uterus, 
till  it  arrives  (generally)  at  the  fundus;  where  the  placenta  becomes 
attached ;  and,  as  the  foetus  grows,  it  pushes  the  decidua  before  it, 
and  thus  forms  the  decidua  reflexa.  The  chorion  and  amnion  run 
along  the  cord,  and  invest  it.  They  are  continuous  membranes; — 
being  reflected  at  the  umbilicus;  so  that,  on  cutting  the  cord,  you 
divide  the  amnion  first.  At  birth,  four  membranes  are  ruptured  : — 
i.  Decidua.  k2.  Decidua  Reflexa.  3.  Chorion.  4.  Amnion.  The  allan- 
tois, outside  the  body  of  the  calf,  afterwards  becomes  the  bladder,  inside 
the  body ;  in  the  same  way  as,  in  the  egg  of  a  fowl,  the  membrane  of 
the  yolk  is  dragged  into  the  body  of  the  chick,  to  become  the  intes- 
tinal canal.  The  allantois,  in  the  lower  animals,  extends  into  the 
horns  of  the  uterus.  J] 

SECTION  :>.  — FORMATION  OF  THE   PLACENTA. 

Having  .said  thus  much  respecting  the  membranes  of  the  ovum, 
I  may  now  proceed  to  make  a  lew  remarks  on  the  way  in  which 
the   placenta    is   supposed   to   be  produced; — a  subject  on   which    I 

ia  Pag»  •>.->  t  From  ofMpaikos,  the natel 

|    Mr   Fletcher's  unpublished  Examinations. 
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forbore  to  enlarge,  when  treating  expressly  of  this  organ  * ;  as,  in 
that  stage  of  our  information,  the  formation  of  the  placenta  could 
not  have  been  readily  understood  ; — a  preliminary  knowledge  of  the 
membranes  being  required.  The  placenta  appears  to  be  constituted 
of  two  principal  parts; — a  large  assemblage  of  vessels,  and  a  large 
assemblage  of  cells.  The  manner  in  which  those  two  parts  of  the 
placenta  are  supposed  to  be  produced,  will  be  best  understood  if  you 
consult  a  plate  delineating  the  parts  in  question.  Under  the  stimulus 
of  impregnation,  the  uterus  is  supposed  to  secrete  a  quantity  of  gela- 
tinous material,  by  which  the  inner  membrane  of  the  uterus  becomes 
completely  invested  ;  and  this  afterwards  becomes  the  tunica  decidua. 
As  generation  proceeds,  the  inner  membrane  of  the  uterus  seems  to 
throw  off,  into  the  gelatinous  decidua,  a  considerable  number  of 
vessels.  Indeed,  this  admits  of  proof;  for  if  you  take  an  ovum  with 
the  uterus  adherent,  on  laying  it  open,  and  detaching  the  membrane, 
you  may  see  the  vessels  which  shoot  from  the  one  surface  to  the 
other.  Again  :  It  is  further  imagined,  that  these  small  vessels,  shoot- 
ing into  the  ovum,  elaborate  there  the  cellular  part  of  the  placenta; 
and  this  opinion,  if  true  (and  its  truth  is  highly  probable),  may 
explain  to  us  why  it  is  that  the  cells  are  in  free  communication  with 
the  uterus  during  gestation,  and  why  the  blood  of  the  mother  flows 
through  those  cells  so  abundantly ;  for  it  is  from  her  substance  that 
they  are  formed ;  and  the  cellular  portion  of  the  placenta  is  not  a 
part  of  the  foetus,  but  of  its  parent.  In  the  same  manner  as  the 
inner  membrane  of  the  womb  throws  its  vessels  into  the  decidua,  a 
large  number  of  vessels  are  also  thrown  off  into  the  same  membrane 
by  the  chorion ;  and  by  this  membrane  (apparently)  it  is,  that  the 
vascular  part  of  the  placenta  is  formed.  All  this  appears  to  be  going 
forward  in  the  gelatinous  material  secreted  by  the  uterus ;  in  the 
very  substance  of  which  material,  these  cells  and  vessels  become 
formed ;  and  this,  in  the  most  satisfactory  manner,  enables  us  to 
explain  why  it  is  that  the  placenta  is  lodged  between  those  layers,  or 
lamellae,  of  the  decidua,  before  described  f ;  for  it  is  of  this  gelatinous 
material, — which  receives  the  cells  and  vessels  into  its  substance, — 
that  the  decidua  ultimately  consists. 

Thus,  then,  it  appears  that  the  human  placenta,  like  that  of  the 
ruminating  animal,  consists  of  two  organs  combined : —  1 .  The  cellular; 
formed  by  the  menstruating  membrane,  like  the  uterine  excrescences 
of  the  ruminating  animal  J ;  and  being  a  portion  of  the  mother. 
2.  The  vascular;  formed  by  the  chorion,  like  the  tassels  of  the  rumi- 
nating animal  J ;  and  being  a  portion  of  the  foetus ; — indeed,  nothing 
more  than  the  ramifications  of  the  umbilical  arteries  and  veins.  Both 
of  these  structures  become  formed  in  the  substance  (of  gelatinous 
consistency)  secreted  by  the  uterus;  and  of  which,  afterwards,  the 
decidua  consists. 

Structure  of  the  Placenta. — [If  an  incision  be  made  through  the 
parietes  of  the  gravid  uterus,  where  the  placenta  does  not  adhere, 
the  membrana  decidua  will  be  observed  lining  the  internal  surface; 

*  See  Page  973.  t  See  Pages  9b0  and  981.  J  See  Page  01  -t. 
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and  numerous  minute  blood-vessels  and  fibres,  will  be  seen  passing 
from  the  inner  membrane  of  the  uterus  to  the  decidua.  At  the 
circumference  of  the  placenta,  the  membrana  decidua  separates  from 
the  chorion  and  amnion,  in  order  to  pass  between  the  uterus  and 
placenta;  and  thus  forms  a  complete  membranous  septum,  which  is 
interposed  between  these  organs.  The  chorion  and  amnion  cover  the 
fcetal  surface  of  the  placenta;  and  between  these  two  membranes 
and  the  decidua,  lie  the  ramifications  of  the  umbilical  vein  and 
arteries; — subdivided  to  an  almost  indefinite  extent  ;  and  connected 
together  by  white  slender  filaments,  running  in  various  directions. 
The  placenta  thus  consists  solely  of  a  congeries  of  the  umbilical 
vessels;  covered,  on  the  fcetal  surface,  by  the  chorion  and  amnion, 
and  on  the  uterine  surface  by  the  deciduous  membrane ;  and  enclosed 
between  these  membranes.  It  adheres  to  the  fundus,  or  some  other 
part  of  the  uterus,  by  innumerable  flocculent  fibres  and  vessels. 

Structure  of  the  Decidua. — On  carefully  detaching  the  placenta 
from  the  uterus,  the  deciduous  membrane  is  found  to  adhere  so  closely 
to  the  umbilical  vessels  which  it  covers,  that  it  is  impossible  to  remove 
it  without  tearing  these  vessels.  With  the  fibres  uniting  the  placental 
decidua  to  the  uterus,  are  mingled  numerous  small  blood-vessels, 
proceeding  from  the  inner  membrane  of  the  uterus  to  the  decidua; 
and  these  vessels,  though  more  numerous  at  the  connexion  of  the 
placenta  with  the  uterus,  exist  universally  throughout  the  whole 
extent  of  the  membrane.  There  is  no  vestige  of  the  passage  of  any 
great  blood-vessel  (either  artery  or  vein)  through  the  intervening 
decidua,  from  the  uterus  to  the  placenta ;  nor  has  the  appearance 
of  the  orifice  of  a  vessel  been  discovered, — even  with  the  help  of  a 
magnifier, — on  the  uterine  surface  of  the  placenta.  This  surface  of 
the  placenta,  deprived  of  the  deciduous  membrane,  presents  a  mass  of 
floating  vessels ; — its  texture  being  extremely  soft  and  easily  torn ;  and 
no  cells  are  discernible  in  its  structure,  on  the  minutest  examination. 

Internal  Surface  of  the  Uterus. — At  that  part  of  the  surface  of 
the  uterus  to  which  the  placenta  has  been  adherent,  there  are 
observable  a  great  number  of  openings,  leading  obliquely  through 
the  inner  membrane  of  the  uterus,  and  large  enough  to  admit  the 
point  of  the  little  finger.  Their  edges  are  perfectly  smooth ;  and 
present  not  the  slightest  appearance  of  having  been  lacerated  by  the 
removal  of  the  placenta.  In  some  places,  they  have  a  semilunar  or 
elliptical  form  ;  and  in  others,  they  resemble  a  double  valvular  aper- 
ture. Over  these  openings  in  the  inner  membrane  of  the  uterus, 
the  placenta,  covered  by  the  deciduous  membrane,  is  directly  applied; 
and  closes  them  in  such  a  manner,  that  the  maternal  blood,  as  it  flows 
in  the  uterine  sinuses,  cannot  possibly  escape  either  into  the  cavity 
pf  the  uterus  or  into  the  substance  of  the  placenta.  When  air  is 
forcibly  thrown  either  into  the  spermatic  arteries  or  veins,  the  whole 
inner  membrane  of  the  uterus  is  raised  by  it;  but  none  of  the  air 
passes  across  the  deciduous  membrane  into  the  placenta  ;  nor  does 
it  escape  from  the.  semilunar  openings  in  the  inner  membrane  of  the 
uterus,  until   the  attachment  of  the  deciduous    membrane   to  the 
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uterus  is  destroyed.  There  are  no  openings  in  the  deciduous  mem- 
brane, corresponding  with  these  valvular  apertures  (now  described), 
in  the  internal  membrane  of  the  uterus. 

Appearance  of  the  Uterine  Surface  of  the  Placenta. — If  we  examine  a 

{)lacenta,  which  has  recently  been  separated  from  the  uterus  in  natural 
abour,  without  any  artificial  force  having  been  employed,  its  surface 
will  be  found  uniformly  smooth,  and  covered  with  the  deciduous 
membrane ;  which  could  not  be  the  case  did  any  large  vessels  connect 
it  with  the  uterus.  The  placenta,  in  a  great  majority  of  cases,  is 
detached  from  the  uterus  after  labour,  with  the  least  imaginable  force; 
which  would  be  impossible,  if  a  union  by  large  blood-vessels,  possess- 
ing the  ordinary  strength  of  arteries  and  veins,  actually  existed. 
Besides,  a  vascular  connexion  of  such  a  kind  would  be  likely  to  give 
rise,  in  every  case,  to  a  dangerous  haemorrhage  subsequent  to  parturi- 
tion ; — a  circumstance  not  in  accordance  with  daily  experience. 

Appearances  after  Injecting  the  Spermatic  and  Hypogastric  Arteries. 
— Noortwych,  Rcederer,  Haller,  Dr.  W.  and  Mr.  J.  Hunter,  and 
Dr.  Donald  Monro,  do  not  appear  to  have  examined  the  gravid 
uterus  and  its  contents  in  the  natural  state  of  the  parts ;  but  after 
fluids  had  been  forcibly  injected  into  the  hypogastric  and  spermatic 
arteries.  The  laceration  of  the  deciduous  membrane  covering  the 
orifices  of  the  uterine  sinuses,  followed  this  artificial  process ;  as  well 
as  the  formation  of  deposits  of  injection  in  the  vascular  structure  of 
the  placenta  ; — giving  rise  to  the  deceptive  appearance  of  cells.  That 
this  took  place  in  the  examinations  made  by  Rcederer*  and  Monrof, 
does  not  admit  of  dispute;  and  the  following  facts  render  it  more 
than  probable  that  the  Hunters  were  also  misled  by  the  effects  of 
artificial  distention  of  the  placenta,  from  the  extravasation  of  the 
fluids  forced  into  the  uterine  vessels. 

Examination  of  Hunter 's  Preparations. —  In  the  Museum  of  the 
Royal  College  of  Surgeons  in  London,  there  is  a  preparation  of  the 
uterus  with  the  placenta  adhering  to  the  inner  surface;  which  is 
supposed  to  have  been  put  up  by  Mr.  Hunter  himself,  nearly  fifty 
years  ago.  The  vessels,  both  of  the  uterus  and  placenta,  have  been 
filled  with  injection ;  and  the  parietes  of  the  uterus,  placenta,  and 
membranes,  have  all  been  divided  (by  a  vertical  section)  into  two 
nearly  equal  portions.  By  permission  of  the  Board  of  Curators,  I J 
have  been  enabled  to  examine  one  of  these  portions,  and  to  have  a 
drawing  of  it  made.  In  the  interstices  of  the  muscular  fibres,  I 
observed  the  veins  of  the  uterus ;  which  ran,  in  great  numbers,  towards 
the  part  where  the  placenta  adhered.  They  were  of  an  oval  form ; 
and  their  long  axes  were  in  the  long  axis  of  the  uterus.  The  muscular 
fibres  ran  longitudinally  from  the  fundus  to  the  os  uteri.  The  decidu- 
ous membrane  was  everywhere  covered  with  minute,  tortuous,  blood- 
vessels ;  proceeding  from  the  inner  surface  of  the  uterus,  and  filled 

*  "  Icones  Uteri  Humani,  Observationibus  Illustrate".     J.  G.  Roctlcrer ;  1  lo9. 
t  "  Essays  and  Observations,  Physical  and  Literary,  read  before  a  Society  in 
Edinburgh";   1T54;  Volume  1. 
1  Dr.  Robert  Lee. 
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with  injection.  There  was  no  appearance  of  vessels,  of  any  magni- 
tude, passing  between  the  inner  surface  of  the  uterus  and  the  placenta ; 
but  there  were  observed,  in  this  situation,  flattened  portions  of  injec- 
tion ;  having,  in  many  parts,  the  form  of  thin  layers  ;  which  portions  had 
obviously  escaped  from  the  orifices  of  the  uterine  veins.  Elsewhere 
the  injection  had  lacerated  the  deciduous  membrane,  and  formed 
deposits  in  the  vascular  part  of  the  placenta.  This  important  pre- 
paration,— which  was  examined  (at  the  College  of  Surgeons)  by  Mr. 
Clift,  Mr.  Owen,  Mr.  Alexander  Shaw,  and  myself;  and  which,  for 
half-a-century  before,  had  been  considered  to  prove  the  existence  of 
cells  in  the  placenta,  and  a  communication  by  great  arteries  and 
veins  between  these  and  the  uterus, — was  found,  when  taken  down 
and  carefully  inspected,  to  demonstrate  that  no  such  connexion  exists. 

Mr.  Owen's  Investigations. — Mr.  Owen,  soon  after  this  investigation, 
made  further  researches  on  the  relations  of  the  uterus  and  placenta ; 
the  results  of  which  were  communicated  to  me|  in  the  following  letter, 
which  has  also  been  published  in  the  "  Philosophical  Transactions" : 
— "  During  the  time  you  were  examining  the  Hunterian  preparation 
of  the  uterus  and  placenta,  in  the  Museum  of  the  Royal  College  of 
Surgeons,  your  observations  on  the  obscurity  produced  by  the  extrava- 
sated  injection,  led  me  to  think  of  some  less  objectionable  mode  of 
demonstrating  the  vascular  communication  between  the  uterus  and 
placenta,  if  it  existed;  or  of  proving,  more  satisfactorily  than  the 
appearances  you  pointed  out  in  that  preparation  seemed  to  do,  that 
there  was  no  such  communication. 

"  You  have  since  afforded  me  the  means,  through  the  kindness  of 
Mr.  Alexander  Shaw,  of  examining  (in  the  manner  I  wished)  the 
anatomical  relations  between  the  placenta  and  the  uterus.  This  has 
been  done  by  dissecting  the  parts  under  water,  before  disturbing 
them  (either  by  forcibly  throwing  foreign  matter  into  the  vessels,  or  by 
separating  the  placenta  from  the  uterus),  in  order  to  observe  the 
appearances  presented  by  the  opposed  surfaces; — a  proceeding  which, 
if  done  in  the  air,  is  liable  to  the  objection  of  the  possibility  of  having 
torn  the  vessels  which  were  passing  across ;  and  the  coats  of  which  are 
acknowledged,  by  those  who  maintain  the  existence  of  such  vessels, 
to  be  extremely  delicate. 

"  The  mode,  therefore,  which  was  adopted  to  avoid  these  objections, 
was  to  fix  under  water  (in  an  apparatus  used  for  dissecting  mollusca, 
ike.)  a  section  of  the  uterus  and  placenta;  and,  commencing  the  dis- 
section from  the  outside,  to  remove  (successively  and  with  care)  the 
layers  of  fibres,  and  trace  the  veins  as  they  pass  deeper  and  deeper  in 
the  substance  of  the  uterus,  in  their  course  to  the  deciduous  mem- 
brane; in  which  situation,  as  the  thinnest  pellicle  of  membrane  is 
rendered  distinct  by  being  supported  in  the  ambient  fluid,  I  naturally 
hoped  (in  this  way)  to  see  the  coats  of  the  veins  continued  into  the 
deciduous  membrane  and  placenta;  and  to  hi'  able  to  preserve  the 
appearance  in  a  preparation]  if  if  actually  existed  in  nature.   But)  in 

every  instance,  the  vein,  having  reached  the  inner  surface  of  the 
uterus,  terminated  in  an  open  mouth  on  that  aspect  J — the  peripheral 


STRUCTIUIE  OF  THE  OVUM-  9?9 

portion  of  the  coat  of  the  vein,  or  that  next  the  uterus,  ending  in  a 
well-defined  and  smooth  semicircular  margin :  and  the  central  part 
adhering  to,  and  being  apparently  continuous  with,  the  decidua. 

"  In  the  course  of  this  dissection,  I  observed  that  where  the  veins 
of  different  planes  communicated  with  each  other,  the  central  portion 
of  the  parietes  of  the  superficial  vein  invariably  projected,  in  a  semi- 
lunar form,  into  the  deeper-seated  one  ;  and  where  (as  was  frequently 
the  case,  and  especially  at  the  point  of  termination  on  the  inner 
surface)  two  or  even  three  veins  communicated  with  a  deeper-seated 
one  at  the  same  point,  these  semilunar  edges  decussated  each  other ; 
so  as  to  allow  only  a  very  small  part  of  the  deep-seated  vein  to  be 
seen.  I  need  not  observe  to  you,  howr  admirably  this  structure  is 
adapted  to  ensure  the  effect  of  arresting  the  current  of  blood  through 
these  passages ;  upon  the  contraction  of  the  fibres  with  which  thev 
are  everywhere  surrounded. 

"  On  another  portion  of  the  same  uterus  and  placenta  (which  were 
removed  from  a  woman  who  died  at  about  the  fifth  month  of  utero- 
gestation),  I  commenced  the  examination,  under  water,  by  turning 
the  placenta  and  deciduous  membrane  from  the  inner  surface  of  the 
uterus.  In  this  way,  the  small  tortuous  arteries  that  enter  the  decidu- 
ous membrane,  were  readily  distinguishable,  though  not  filled  with 
injected  matter;  and,  as  it  was  an  object  to  avoid  unnecessary  force 
in  the  process  of  separation,  they  were  cut  through,  though  they  are 
easily  torn  from  the  decidua.  But  with  respect  to  the  veins,  they 
invariably  presented  the  same  appearances  as  were  noticed  in  the  first 
dissection ; — terminating  in  open  semicircular  orifices,  closed  by  the 
apposition  of  the  deciduous  membrane  and  placenta.  This  mem- 
brane, however,  is  certainly  thinner  opposite  these  orifices  than  else- 
where ;  and,  in  some  places,  appeared  to  be  wanting ;  or,  adhering  to 
the  vein,  was  torn  up  with  it.  But,  in  these  cases,  the  minute  vessels 
of  the  placenta  only  appeared  ;  and  never  any  indication  of  a  vascular 
trunk,  or  cell,  commensurate  with  the  size  of  the  vein,  the  terminal 
aperture  of  which  had  been  lifted  up  from  the  part. 

"  The  preparation  which  accompanies  this  letter,  shows  the  termi- 
nation of  a  vein  on  the  inner  surface  of  the  uterus ;  and  an  artery  of 
the  decidua  cut  through  ;  together  with  the  corresponding  appearances 
on  the  surface  of  the  placenta.  It  also  exhibits  the  valvular  mode  in 
which  the  veins  communicate  together,  in  the  substance  of  the  uterus." 

Hunter's  Preparations  at  Glasgow. — In  the  autumn  of  J  s3*2,  the 
preparations  of  the  gravid  uterus  in  the  Hunterian  Museum  at 
Glasgow, were  examined  by  Dr.  Nimmo,  at  my  desire*;  and  in  none 
of  these  preparations  did  it  appear  certain,  that  any  great  blood- 
vessels passed  from  the  uterus  into  cells  in  the  placenta;  but  in 
many,  the  deposits  of  injection  causing  the  appearance  of  cells,  were 
observed  evidently  to  be  the  result  of  extravasation.  No.  178  "  is  a 
small  section  of  the  uterus,  with  the  veins  injected  green,  and  broken 
off  where  they  were  entering  the  placenta."  The  surface  of  the 
injected  matter  is  smooth ;  the  edges  of  the  openings  are  defined, 

*  Dr.  Robert  Lee's. 
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and  quite  unlike  ruptured  vessels.  Their  form  is,  in  general,  ellip- 
tical ; — seeming  as  if  they  were  holes  cut  in  the  side  of  a  convolution. — 
No.  125.  "  A  portion  of  the  uterus  and  placenta:  the  latter  injected 
from  the  uterine  vessels."  There  is  an  opening,  which  seems  to  be 
natural,  corresponding  to  one  of  those  in  the  uterus ;  but  the  majority 
of  those  whereby  the  injection  has  passed  into  the  placenta,  seem  to  be 
mere  lacerations. — No.  101.  "  A  section  of  the  uterus,  with  the  veins 
injected  black ;  and  the  injected  matter  protruding,  by  irregular  plugs, 
into  the  cavity  of  the  uterus."  The  holes  are  semilunar  and  elliptical, 
with  defined  edges ;  and  nothing  resembling  the  continuation  of  vascu- 
lar tubes  is  to  be  seen. — "  R.  R.  121",  is  described,  in  the  printed 
catalogue,  as  follows : — "  A  small  portion  of  placenta  and  uterus,  where 
the  cells  of  the  placenta  have  been  injected  from  the  veins  of  the 
uterus.  The  veins  are  seen  very  large,  entering  the  substance  of  the 
placenta."  Dr.  Nimmo  makes  the  following  observations  on  this 
specimen : — "  This  preparation  seems  to  be  most  in  point.  I  would 
describe  it  differently.  The  cellular  substance  of  the  placenta,  has 
certainly  been  filled  from  the  uterine  vessels.  These,  however,  in- 
stead of  passing  directly  into  the  placenta,  are  distinctly  seen  applying 
their  open  mouths  to  the  membrane  of  the  placenta;  where  the 
injection,  in  some  instances,  stops.  The  membrane  is  thinner  here 
than  where  no  vessels  are  applied ;  consisting  (so  to  describe  it)  of 
one  layer,  while  a  second  layer  covers  all  other  parts.  Where  the 
injection  has  passed  into  the  substance  of  the  placenta,  it  has  evi- 
dently been  forced  to  the  side  between  the  layers ;  and  has  found 
some  weak  point,  whereby  it  has  entered  into,  and  been  diffused 
throughout,  the  cellular  texture  of  the  placenta." 

In  order  that  no  doubt  might  exist  respecting  the  accuracy  of  the 
preceding  description,  I*  requested  Mr.  Broughton  (still  later  in  the 
autumn)  carefully  to  re-examine  the  same  preparations;  and,  after 
having  done  so,  he  authorized  me  to  state  to  the  Royal  Society,  that 
Dr.  Nimmo's  account  was  perfectly  correct.  Dr.  Burns  has,  however, 
subsequently  published  an  account  of  these  preparations f;  with  the 
view  of  showing,  that  the  description  which  had  been  transmitted  to  me 
was  inaccurate ;  and  that  there  does  exist  a  communication  between 
the  uterus  and  the  cells  in  the  placenta  by  large  blood-vessels,  as  Dr. 
Hunter  supposed.  Though  Dr.  B.  was  fully  aware  that  the  prepara- 
tion of  John  Hunter  (in  the  Museum  of  the  Royal  College  of  Surgeons 
in  London)  was  found,  when  examined,  to  prove  the  very  reverse  of 
what  it  had  previously  been  supposed  to  do;  yet  he  did  not  consider 
it  requisite,  before  publishing  his  conflicting  statement,  to  subject  the 
preparations  of  William  Hunter  (in  the  Museum  at  Glasgow)  to  the 
same  test;  which  he  might  readily  have  done,  had  he  been  desirous 
of  discovering  the  truth.  But  even  Dr.  B.'s  account  does  not  warrant 
the  conclusions  he  has  drawn; — nay,  it  strongly  confirms  the  views  I 
have  stated.     "  No.  "21",  he  says,  "  is  a  very  important   preparation. 

Dr.  Robert  Lee. 
t  "  Medical  <  iazctte",  No.  842 ;  Volume  U> ;  Pages  .W3  and  501 ;  July  21, 1832. 
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The  uterus,  at  the  sixth  month,  is  injected  and  cut  open ;  but  the 
placenta  is  everywhere  left  adhering.  No  vessels,  therefore,  can  be 
seen  passing  from  the  uterus  into  it.  But  that  the  red  injection  has 
entered  freely  and  filled  the  cells,  is  proved  by  the  colour  being  finely 
visible  on  the  fcetal  surface  of  the  placenta". — "  No.  124  is  described 
as  a  small  portion  of  the  placenta  and  uterus ;  where  the  cells  of  the 
placenta  have  been  filled  from  the  vessels  of  the  uterus.  The  fcetal 
portion  is  not  injected.  The  placenta  is  detached  from  the  uterus,  and 
hangs  down.  The  cells  are  filled  with  red,  and  among  them  we  see 
cut  portions  of  green.  No  injected  vessel,  indeed,  is  seen  passing  into 
the  uterine  surface  of  the  placenta  ;  but  there  are  several  bristles  put 
into  the  unfilled  orifices  on  that  surface".  In  both  these  preparations, 
Dr.  Burns  admits  that  no  vessels  are  seen  passing  from  the  uterus  to 
the  placenta;  and  he  does  not  attempt  to  explain  why  the  orifices 
indicated  by  the  bristles,  were  not  filled  with  injection.  "  No.  125 
is  another  section  of  the  same  uterus.  There  is  an  orifice,  of  con- 
siderable size,  on  the  inner  surface  of  the  uterus;  and  another,  corre- 
sponding to  it,  on  the  uterine  surface  of  the  placenta;  with  a  bristle 
passing  into  the  one  from  the  other".  It  is  not  said  that  any  vessel  was 
seen  passing  in  this  preparation ;  there  was  only  a  bristle  inserted ; 
and  in  all  the  other  preparations  it  is  manifest,  from  the  description, 
that  the  appearance  of  cells  was  produced  by  the  injection,  and  that 
they  were  not  natural  cavities.  Soon  after  the  publication  of  Dr. 
Burns's  statement,  I  *  solicited  permission,  through  him,  to  have  these 
preparations  removed  from  the  spirits  and  examined;  to  which  he 
replied,  that  it  was  "  absolutely  impossible". 

Fallacies  Resulting  from  Relying  on  Injections. — The  experiments 
of  the  Hunters,  of  Dubois,  Chaussier,  Beclard,  Williams,  and  many 
others,  prove  that  if  size,  mercury,  oil-of-turpentine,  &c,  be  injected 
into  the  spermatic  or  hypogastric  arteries  of  the  gravid  uterus,  they 
will  pass  not  only  into  the  substance  of  the  placenta,  but  sometimes 
into  the  blood-vessels  and  organs  of  the  foetus  itself.  To  those 
observers  who  have  adopted  the  views  of  the  Hunters  and  later  ana- 
tomists, and  who  neglect  or  refuse  to  examine  the  connexions  of  the 
uterus  and  placenta,  before  they  have  been  disturbed  by  the  forcible 
injection  of  extraneous  matters  into  the  uterine  blood-vessels,  such 
experiments  will  probably  be  considered  to  demonstrate  the  exist- 
ence of  a  cellular  structure  in  the  placenta ;  and  of  a  free  communi- 
cation, by  great  arteries  and  veins,  between  these  cells  and  the  uterus. 
That  no  such  communication,  however,  exists  in  nature,  and  that 
the  appearances  produced  by  injection  are  completely  fallacious,  may 
readily  be  demonstrated  by  an  examination  of  the  parts  (in  the  natu- 
ral state)  under  water.  The  numerous  small  tortuous  blood-vessels 
which  proceed  from  the  uterus  to  the  placenta,  I  *  consider  to  be  the 
nutrient  vessels  of  the  placenta.  They  never  terminate  in  cells ; 
and  the  uterine  sinuses  do  not  penetrate  the  decidua;  but  open  into 
the  cavity  of  the  uterus,  by  smooth  and  large  valvular-like  orifices 
in  its  lining  membranes. 

*  Dr.  Robert  Lee. 
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I  have  examined  other  four  gravid  uteri,  besides  the  six  already 
referred  to*,  in  the  course  of  the  last  eight  months ;  and  the  appear- 
ances observed  in  them,  fully  confirmed  the  correctness  of  the  pre- 
ceding statements.  Charles  Millard,  Esq.,  Demonstrator  of  Anatomy 
in  the  school  of  Webb  street,  has  favoured  me  with  the  following 
account  of  the  dissection  of  a  gravid  uterus ;  which  was  also  examined 
by  Sir  Astley  Cooper,  in  the  month  of  September  last. 

Mr.  Millard's  Dissections. — "  As  concurrent  testimony  on  anv,  even 
the  clearest  subjects,  is  sometimes  of  use,  I  beg  to  fonvard  to  \*ou  the 
following  account  of  the  dissection  of  a  healthy  uterus,  at  about  the 
seventh  month  of  pregnancy  ;  which  I  had  an  opportunity  of  examin- 
ing, through  the   kindness  of  Dr.  Holroyd,  of  Ilarley-street ;  who 
obtained  the  specimen  from  the  body  of  a  woman  who  died  of  cho- 
lera.    The  parts  were  examined  without  any  previous  injection  or 
other  preparation  ; — in  order  that  everything  might  be  seen   in  its 
natural  state.     On  making  an  incision  through  the  anterior  wall  of 
the  uterus,  the  attention  was  immediately  arrested  by  the  large  size 
of  the  uterine  veins  ;  especially  of  those  in  the  neighbourhood  of  the 
placenta.     The  right  side  of  the  anterior  wall  of  the  uterus,  was  then 
carefully  turned  back;  and  with  such  ease,  as  to  convince  me  that 
no  large  vessels  were  torn  through.     The  tunica  decidua  was  now 
distinctly  seen,  passing  behind  the  placenta  ;  and  it  was  also  observed 
to  pass  over  the  orifice  of  the  fallopian  tube.     The  other  side  of  the 
uterus,  was  then  carefully  examined  under  water ;  principally  with  a 
view  to  determine  the  direction  and  termination  of  the  uterine  veins 
and  the   connexion  that   exists  between  the  uterus  and  placenta. 
This  examination  completely  coincides  with  yourf  description.     The 
uterine  veins  passed  in  an  oblique  direction,  as  regards  the  placenta, 
and  not  immediately  towards  it ;  and  in  no  instance  could  they  be 
traced  into  its  structure ;  for  whether  they  were  followed  from  the 
external  to  the  internal  surface  of  the  uterus,  or  in  the  opposite  direc- 
tion, they  were  found  to  present  a  number  of  large  valvular  open- 
ings ;  some  of  an  elliptical  and  some  of  a  semicircular  form  ;  situ- 
ated in  the  sides  of  the  veins;  and  having  no  corresponding  openings 
on  the  outer  surface  of  the  placenta,  but  closed    by  the  deciduous 
membrane.     All  these  openings  had  distinct,  well-defined  ed<*es ; 
formed)  apparently,  by  a  duplicate  of  the   lining  membrane  of  the 
uterus;  and  quite  unlike  ruptured  vessels.     Indeed,  as  I  have  before 
stated,  none  of  these  veins  could  be  followed  into  the  placenta,  even 
by  the  most  careful  examination.     But   both  arteries  and  veins,  not 
larger  than   a   bristle,  were  readily  traced   from    the  surface  of  the 
uterus,  to  the  tunica  decidua  covering  the  uterine  surface  of  the  pla- 
centa;  where    they   ramified   very   minutely.      Some  of  these    were 
distended   by  inflating  the  large  uterine  veins;  but  no  air  could  be 
made  to  pass  from  these  vessels  into  the  substance  of  the  placenta; 
although   the   inner  membrane   was    distinctly    raised   by    it.      The 
uterus  was  farther  connected  to  the  placenta  by  a  quantity  of  pulpy 
cellular  membrane;   which  easily  broke  down  under  the  finger." 
Conclusions. —  The  facts  which  have  now  been  stated,  warrant  (I 
•   Id  Dr.  Robert  Lee's  "  Researches".  f  Dr.  Robert  Lee's. 
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think)  the  conclusion,  that  the  human  placenta  does  not  consist  of 
two  parts,  maternal  and  foetal ;  that  no  cells  exist  in  its  substance  ; 
and  that  there  is  no  communication  between  the  uterus  and  placenta 
by  large  arteries  and  veins.  The  whole  of  the  blood  sent  to  the 
uterus  by  the  spermatic  and  hypogastric  arteries, — except  the  small 
portion  supplied  to  its  parietes  and  to  the  membrana  decidua  by  the 
inner  membrane  of  the  uterus,— flows  into  the  uterine  veins  or 
sinuses  ;  and,  after  circulating  through  them,  is  returned  into  the 
general  circulation  of  the  mother,  by  the  spermatic  and  hypogastric 
veins ;  without  entering  the  substance  of  the  placenta.  The  deci- 
duous membrane  being  interposed  between  the  umbilical  vessels  and 
the  uterus,  whatever  changes  take  place  in  the  fcetal  blood,  must 
result  from  the  indirect  exposure  of  this  fluid,  as  it  circulates  through 
the  placenta,  to  the  maternal  blood  flowing  in  the  great  uterine 
sinuses.  *] 

SECTION  6— THE  LIQUOR  AMNII. 

The  membranes  are  filled  with  a  fluid  varying  much  in  its  quan- 
tity ;  consisting,  sometimes,  of  a  few  ounces ;  and  sometimes  of  several 
gallons;  but,  on  an  average,  measuring  from  half-a-pint  to  a  pint; 
and  this,  which  forms  our  first  element,  is  called  the  "  liquor  amnii". 
When  the  liquor  amnii  is  unusually  sparing  in  its  quantity,  I  know 
not  that  any  inconvenience  arises  from  that  circumstance ;  but  when 
there  is  too  much  of  it,  then  you  have  that  dropsy  of  the  ovum,  of 
which  I  formerly  took  occasion  to  treatf;  and  which  is  most  effectually 
relieved  by  puncturing  the  membranes. 

Use  of  the  Liquor  Amnii. — -The  office  which  the  liquor  amnii  dis- 
charges, appears  to  be  very  important.  In  the  first  place,  it  affords 
the  foetus  a  yielding  medium,  in  which  it  moves  about  with  ease ; 
for,  if  the  liquor  amnii  had  been  wanting,  we  should  then  have  been 
fettered  in  our  earliest  formation,  by  the  fibres  of  the  uterus.  Again, 
facts  prove  that  this  liquid,  somehow  or  other,  defends  us  from  the 
destructive  pressure  of  the  uterus ;  which,  but  for  the  action  of  the 
water,  would  crush  us;  for,  in  case  of  twins,  the  foetus, — which 
lodges  in  an  unbroken  bag, — remains  unhurt;  though  its  companion, 
if  the  membranes  burst,  may  be  crushed  by  the  pressure  of  the 
uterus ;  which,  owing  to  the  protection  of  the  water,  inflicts  no  injury 
on  the  other  child  J.  Thirdly,  in  the  progress  of  delivery,  the  water, 
in  conjunction  with  the  involucra,  forms  a  sort  of  wedge;  which, 
playing  in  the  os  uteri,  lays  it  open ;  and,  of  course,  expedites  the 
delivery.  You  will  observe,  accordingly,  that  when  there  are  pains, 
the  bag  is  forced  into  the  mouth  of  the  womb; — pressing  gently 
upon  the  margins,  and  acting  expansively,  like  a  dilator;  whence 
the  necessity  of  a  rule  formerly  laid  down  §  ; — I  mean,  that  we  should 
leave  the  disruption  of  the  membranes  to  nature;  or,  at  all  events, 
that  we  should  take  care  that  the  mouth  of  the  womb  be  fully  opened, 

*  Dr.  Robert  Lee's  "  Researches  on  the  most  Important  Diseases  of  Women". 
Pages  190  to  202. 
t  See  Page  956.  J  See  Pages  979  and  980.  §  See  Pages  101  and  102. 
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before   we  have  recourse  to  any  artificial   means  for  laving  open 
the  bag. 

I  have  said  that  the  principal  use  of  the  liquor  amnii,  is  the  pro- 
tection of  the  foetus  from  the  effect  of  the  uterus;  and  this  is  best 
proved  from  the  consequence  of  a  premature  discharge  of  the  water. 
I  have  three  foetuses  that  have  been  crushed  in  this  manner,  like 
thousands  before  them  ;   and  it  deserves  especial  remark,  that,  in  one 
of  these  cases,  the  crushed  foetus  was  a  twin  ;  and  that  the  other  child, 
its  fellow, — enclosed  in  a  separate  bag,  but  subjected  to  the  pressure 
of  the  same  uterus, — escaped  in  consequence  of  being  protected  by 
the  water  of  the  ovum.     Conceive  to  yourselves  an  egg  lodged  in  the 
centre  of  a  bladder  filled  with  water.      While  secured  in  this  manner, 
external  pressure  would  not  injure  it;  but  should  the  bladder  burst, 
and  the  water  flow  out,  the  egg  (being  no  longer  protected)  might  be 
crushed  by  the  same  pressure  which  it  before  sustained  without  injury; 
and  thus  it  is,  perhaps,  with  the  foetus  in  the  midst  of  the  liquor  amnii. 
Docs  it  Nourish  the  Foetus? — It  has  been  asserted,  that  the  liquor 
amnii  nourishes  the  foetus  ;  but  to  this  opinion  I  cannot  accede  :  and 
for  the  following  reasons: — First,  where  children  are  born  in  a  perfectly 
healthy  state,  the  liquor  amnii  is  sometimes  found  to  be  fetid.  Secondly, 
the  foetus  sometimes  consists  merely  of  the  lower  parts  of  the  body 
(the  legs,  pelvis,  and  parts  immediately  contiguous) ; — all  the  rest  of  its 
structure  being  wanting  ;  and  yet  these  foetuses  are  nourished.    Now 
it   is  clear  that  such  monsters  cannot  swallow  and  digest  the  liquor 
amnii;  for  they  have  no  apparatus  for  digesting,  nor  any  organ  for 
swallowing.     Again  :  it  happens,  now  and  then,  that  the  liquor  amnii 
is  discharged  a  fortnight  or  three  weeks  before  the  birth  of  the 
child;  and  I  believe  cases  have  occurred,  where  the   umbilical  cord 
has  hung  a  little  way  through  the  os  uteri; — showing,  clearly,  that 
the  bag  was  open,  and  empty  of  the  liquor;  and  yet  the  foetus  has 
been  plump,  and  well  nourished  at  birth  ;  which  could  not  have  been, 
had  the  nourishment  of  the  child  depended  on  the  liquor  amnii*. 
So  that,  not  to  push  this  point  any  further,  on  all  these  grounds, — as 
children  may  remain  in  utero  for  a  fortnight  or  three  weeks  after  the 
discharge  of  the  liquor  amnii.  and  be  nourished  very  well;  as  healthy 
children  may  be  born  where  the  liquor  amnii  is  fetid;  and  as  you 
may  have  monsters    without  mouths  or  digestive  organs,  perfectly 
well  nourished  notwithstanding, — I  think  it  cannot  be  said,  that  the 
liquor  amnii  nourishes  the  foetus. "  Add  to  this  that,  if  you  evaporate 
a  table-spoonful  of  the  liquor  amnii.    you  may   find,  indeed,  that  it 
contains  a  little  solid  matter,  allied  in  its  nature  to  serum;   but  the 
quantity  is  very  small.     Remember,  too,  that  (from  the  place  where 
it  accumulates)  the  liquor  amnii  must  be  formed  either  by  the  amnion, 
the  cord,   or  the  foetus  (strictly  so   called); — its  skin,  its  kidnies,  or 
some  other   part.      Now,  whichever  of  these    organs  may   produce 
the  fluid,   they  are   all   parts  of  the  foetus:   and  it  seems  absurd  to 
suppose  that  the  foetus  can  be  nourished  and  grow,   by  means  of  a 
fluid  which  it  secretes  from  its  own  vessels. 

Page  970;  an<l  Note  i«>  Page  975. 
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PHYSIOLOGY  OF  THE  HUMAN  OVUM. 
SECTION   1.— CIRCULATION  OF  THE   BLOOD  IN  THE  OVUM. 

The  circulation  of  the  blood  in  the  ovum  is,  in  its  nature,  compli- 
cated. With  a  view  to  its  more  lucid  consideration,  it  may  be  divided 
into  two  kinds; — the  maternal,  and  the  foetal. 

Maternal  Circulation. — The  maternal  circulation  is  exceedingly 
simple.  The  blood  enters  the  cells  of  the  placenta  by  means  of  the 
uterine  arteries ;  and  leaves  them  by  means  of  the  uterine  veins*; — 
so  that,  while  the  ovum  remains  in  the  uterus,  a  copious  tide  of  the 
maternal  blood  flows  through  those  cells :  and  this,  when  the  ovum 
is  detached  prematurely,  supplies  the  blood  of  those  copious  floodings, 
which  we  have  already  largely  considered  f. 

Foetal  Circulation. — The  circulation  of  the  foetus  is  a  good  deal 
more  complicated;  but,  with  a  little  attention  on  our  parts,  it  may 
be  understood  easily  enough.  It  may  be  divided  into  three  parts. 
1.  The  greater  circulation.  2.  The  lesser  circulation.  3.  The 
circulation  peculiar  to  the  fcetal  state.  In  the  circulation  peculiar  to 
the  foetus,  the  blood, — issuing  from  the  internal  iliacs  by  means  of  the 
umbilical  arteries, — is  conveyed  to  the  placenta,  and  diffused  over 
its  substance,  which  it  fills  like  a  sponge: — floating  at  length  into  the 
umbilical  vein,  by  which  it  is  transmitted  to  the  "vena  portae"  J  of  the 
liver.  This  is  the  first  stage  of  the  circulation.  The  blood  in  the 
"vena  portae"  may,  in  imagination,  be  divided  into  three  portions ;  and 
of  those  three  portions,  two  pass  (by  means  of  the  "canalis  venosus", 
formerly  mentioned §)  from  the  "vena  portae"  of  the  liver,  to  the  "'vena 
cava  inferior",  and  thence  to  the  right  auricle  of  the  heart ;  while  the 
remaining  (or  third)  portion  passes  through  the  liver  in  the  ordinary 
way;  so  as  to  reach  the  "venae  cavae  hepaticae",  the  "  vena  cava  infe- 
rior ",  and  the  right  auricle  of  the  heart.  This  is  the  second  stage  of  the 
circulation ;  whereby,  as  we  find,  all  the  blood  enters  ultimately  into 
the  right  auricle; — two  portions  passing  into  this  cavity  by  the  "canalis 
venosus",  and  one  through  the  liver  in  the  ordinary  way.  When  the 
right  auricle  contracts,  of  the  three  portions  of  blood  mentioned,  one 
passes  directly  into  the  left  auricle,  through  the  foramen  ovale ;  and 
thence  to  the  left  ventricle,  and  the  ascending  and  descending  aorta; 
following  the  ordinary  route.  But  the  same  contraction  which  throws 
one  portion  from  the  right  auricle  to  the  left,  through  the  "  foramen 
ovale",  impels  also  the  two  other  portions  from  the  right  auricle  to 

*  The  reader  is  referred  to  Dr.  Robert  Lee's  remarks  on  the  connexion  between 
the  uterus  and  the  placenta,  in  the  Fifth  Section  of  the  preceding  Chapter  ;  Pages 
985  to  993,  for  an  analysis  of  this  opinion.  t  See  Pages  169  to  267. 

+  From  porta  "  a  gate";— being  that  part  of  the  liver  where  its  vessels  enter. 

§  See  Page  967. 
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the  right  ventricle,  in  the  usual  way;— to  be  afterwards  thrown  out  of 
the  ventricle  into  the  pulmonary  artery  ;  which,  as  every  anatomist 
knows,  is  inserted  into  it.  In  the  trunk  of  the  pulmonary  artery,  the 
two  portions  of  the  blood  separate ; — the  larger  passing  directly  into 
the  "aorta  descendens",  by  a  short  and  capacious  tube,  which  leads 
directly  from  the  one  vessel  to  the  other  (the  "canalis  venosus",  before 
described*);  and  the  blood  in  the  pulmonary  arteries  flowing  through 
the  lungs  into  the  left  auricle,  the  left  ventricle,  the  ascending  aorta, 
and  the  "aorta  descendens",  in  the  same  manner  as  in  the  adult. 
This  it  is  which  constitutes  the  third  (and  most  complex)  stage  of  the 
circulation.  All  the  three  portions  of  the  blood,  therefore,  ultimately 
reach  the  "aorta  descendens":  though  by  different  channels,  and  not 
simultaneously ;  and  then, — which  completes  the  fourth  stage  of  the 
circulation, — this  blood  passes  along  the  aorta  to  the  common  and 
the  internal  iliacs ; — the  point  from  which  it  first  issued.  Thus,  then, 
to  recapitulate : — In  the  circulation  peculiar  to  the  fcetus,  the  blood, 
in  the  first  stage,  passes  from  the  internal  iliacs  to  the  "vena  portae", 
through  the  umbilical  vessels ; — being  diffused  over  the  vascular  part 
of  the  placenta.  In  the  second  stage  of  this  circulation,  the  blood 
passes  from  the  "vena  portae",  into  the  right  auricle; — in  part 
through  "the  canalis  venosus",  and  in  part  through  the  liver,  by  the 
same  passage  as  in  the  adult.  In  the  third  stage  of  its  circulation, 
the  blood  enters  the  descending  aorta  by  three  different  routes; — the 
lungs,  the  "  canalis  arteriosus",  and  the  "  foramen  ovale  " ;  and,  in 
the  fourth  or  last  stage,  this  blood  flows  to  the  internal  iliacs  (from 
which  the  circuit  commenced),  by  the  descending  aorta,  and  the 
common  iliacs. 

Peculiarities  of  the  Faital  Circulation.—  From  what  has  been  stated, 
it  is  obvious  that,  in  the  fcetus,  it  is  not  (as  in  the  adult)  the  whole, 
but  a  part, — and,  indeed,  only  a  small  part, — of  the  blood,  that  is 
transmitted  through  the  lungs.  Hence  the  main  difference  between 
the  fcetal  and  the  adult  circulation.  From  what  has  been  stated,  too, 
it  is  evident  that,  in  the  fcetus,  the  blood  which  flows  along  the  aorta, 
is  derived  from  both  sides  of  the  heart,  and  is  propelled  equally  by 
both  ventricles  (the  left  and  the  right);  which,  accordingly,  in  the 
fcetal  heart  are  of  equal  thickness ;  and  hence  an  important  difference 
between  the  greater  circulation  of  the  adult  and  that  of  the  foetus. 
I  shall  merely  add,  further,  that  although  the  placenta  is  filled,  like 
a  sponge,  with  two  kinds  of  blood  (the  maternal  and  the  fcetal),  yet 
these  two  sorts  of  blood,  though  most  nearly  and  extensively  approx- 
imated, are  never  in  actual  contact  with  each  other.  The  maternal 
blood  lodges  in  the  cells  of  the  placentar  structure ;  the  foetal  in 
the  vessels;— the  two  fluids,  like  the  air  and  the  blood  in  the  lungs, 
being  separated  by  a  membranous  texture,  not  exceeding,  perhaps, 
a  thousandth  part  of  an  inch  in  thickness.  During  our  aquatic,  or 
foetal  life,  the  blood  cannot  be  ventilated  in  the  lungs;  and  this 
explains  to  us  why  it  is,  that  only  a  small  part  is  transmitted  through 
these  organs; — in  order  to  nourish  their  substance,  and  to  keep  the 
vessels  pervious. 

*   Sec  Pages  9GT  and  99G. 
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Illustrative  Preparations. — 1.  A  preparation  of  the  heart  of  the 
foetus,  in  which  one  of  the  auricles  (the  left),  has  been  cut  away, 
in  order  to  show  you  the  foramen,  which  is  wide  open.  *2.  In  this 
preparation  of  the  lungs  and  heart,  the  pulmonary  artery  and  descend- 
ing aorta,  together  with  the  "canalis  arteriosus"  by  which  the  two 
communicated,  are  shown.  3.  It  sometimes  happens  that,  in  the 
adult,  the  "foramen  ovale"  remains  open  through  life;  an  example 
of  which  I  have.  This  preparation  was  taken  from  a  large  heart  ; 
and  the  "foramen  ovale"  is  so  large,  that  you  might  put  your  fore- 
finger into  it.     This,  however,  is  a  rare  occurrence. 

The  Changes  which  occur  at  Birth. — In  the  foetus,  the  circulation 
is  of  one  kind;  in  the  adult  vascular  system,  of  another;  and  we 
shall  now  proceed  to  consider  this  change,  after  birth  is  accomplished. 
Rightly  to  understand  this  matter,  you  must  remember  that  it  is  a 
law  of  the  vascular  system, — confirmed  by  various  observations  on 
its  different  parts, — that  when  a  canal  or  aperture  is  no  longer  of 
service  in  the  circulation,  it  shall  gradually  contract  itself,  so  as  to 
become  more  or  less  completely  closed.  Thus,  in  the  adult,  if  you 
tie  a  large  artery,  so  much  of  the  artery  above  and  below  the  ligature 
as  is  no  longer  serviceable  in  the  circulation,  gradually  contracts 
itself;  and  becomes  converted  into  a  sort  of  ligament.  The  same 
holds  true  of  the  veins.  When  the  foetus  comes  into  the  world,  it  is 
usual  to  tie  the  umbilical  cord ;  and,  in  consequence  of  this  ligature, 
the  umbilical  vessels,  together  with  the  "  canalis  venosus  ",  become 
no  longer  of  service  in  the  circulation ;  and  therefore  they  become 
closed; — in  conformity  with  the  law  just  announced.  Hence  we 
find,  in  the  adult,  that  the  umbilical  vein  has  become  converted  into 
a  mere  ligamentous  vestige; — well  known  to  anatomies  under  the 
name  of  "  the  ligamentum  rotundum  of  the  liver".  Again  :  when 
the  child  comes  into  the  world,  it  begins  to  respire;  and, — its  lungs 
playing, — the  blood  passes  through  them  with  very  great  facility. 
The  consequence  of  this  is,  that, — a  large  quantity  of  blood  passing 
through  the  lungs,  and  a  much  smaller  quantity  flowing  through  the 
"foramen  ovale"  and  "canalis  arteriosus", — these  canals  first  con- 
tract, and  then  close.  The  explanation  is,  at  least,  plausible  ;  though, 
perhaps,  not  altogether  satisfactory.  From  what  has  been  already 
stated,  you  may  perceive,  on  a  little  reflection,  that  the  peculiar  cir- 
culation of  the  foetus  depends  entirely  in  the  existence  of  these  most 
important  channels.  While  they  are  open,  the  circulation  remains 
foetal;  when  they  are  closed,  it  becomes  that  of  the  adult.  The 
change  proceeds  upon  simple  hydraulic  principles.  The  umbilical 
arteries,  the  umbilical  veins,  the  "canalis  venosus",  the  "canalis 
arteriosus",  and  the  "foramen  ovale"; — these  are  tubes  and  apertures 
essential  to  the  foetal  circulation.  Those  causes,  therefore,  which 
occasion  the  closure  of  the  canals  peculiar  to  the  foetal  vascular  system, 
are  also  the  causes  which,  after  birth,  occasion  the  conversion  of  the 
foetal  circulation  into  that  of  the  adult.  These  causes  are  the  divi- 
sion of  the  funis,  and  the  play  of  the  lungs,  acting  in  co-operaUon 
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with  that  ruling  principle  of  the  vascular  system  before  mentioned  *  ; 
namely,  that  canals  no  longer  serviceable  in  transmitting  of  the 
blood,  will  contract  and  close  themselves  up,  in  a  manner  more  or 
less  complete. 

SECTION  2.— FUNCTIONS  OF  THE  PLACENTA. 

Having  explained  the  structure  of  the  placenta,  and  the  circulation 
of  blood  through  it,  I  may  now  proceed  to  a  subject,  which  would 
not  previously  have  been  readily  comprehended ; — 1  mean  the  func- 
tions which  this  important  organ,  the  placenta,  discharges.  There 
is  no  organ  of  the  body  that,  during  our  stay  in  the  uterus,  is  of 
more  importance  to  our  welfare,  than  the  placenta ;  and  its  functions, 
therefore,  are  well  worth  our  study. 

It  Supplies  Nourishment  to  the  Foetus. — By  the  placenta  (I  conceive) 
it  is,  that  the  fcetus  receives  its  supplies  of  nourishment ;  for  I  have 
already  endeavoured  to  prove,  that  it  cannot  be  nourished  by  the 
liquor  amniif.  The  cells  of  the  placenta,  as  before  stated  %,  are  full 
of  the  maternal  blood,  and  the  vessels  are  filled  with  the  blood  of  the 
fcetus ;  and  there  seems  to  be  a  communication  between  the  cells 
and  the  vessels,  by  means  of  very  minute  pores ; — passages  imper- 
vious to  the  integral  red  blood,  but  transmitting  the  subtler  parts ; 
and  by  means  of  those  pores, — supposed  to  exist,  though  not  to  be 
demonstrated  to  the  eye, — the  subtler  parts  of  the  maternal  blood, — 
the  serum  and  coagulable  lymph, — are  absorbed  into  the  vessels  of 
the  fcetus. 

In  the  ruminating  animal,  as  formerly  described  §,  the  placenta 
consists  of  an  excrescence,  and  the  vessels  which  ramify  through  it ; 
— in  the  same  manner  as  the  root  in  the  soil.  These  excrescences 
("the  cotyledons",  as  they  are  called),  secrete  a  fluid,  which,  in  its 
sensible  properties,  resembles  milk  || ;  and  which,  after  the  death  of 
the  animal,  may  be  pressed  out  from  their  structure  in  large  quan- 
tities; nor  can  there,  I  think,  be  a  reasonable  doubt,  that  it  is  by 
the  absorption  and  ramification  of  this  lactiform  fluid,  that  the  young 
animal  is  nourished;— just  as  the  plant  is  fed  by  the  fluids  which  it 
absorbs  from  the  soil.  This  secretion  of  the  cotyledon,  so  far  as  I 
know,  has  never  been  accurately  analyzed  by  the  animal  chemist. 
If  any  of  you  design  to  devote  your  attention  to  animal  chemistry,  as 
it  is  called,  I  would  invite  your  attention  to  this  fluid ;  —so  interesting 
in  the  generation  of  the  ruminating  animal.  It  is  very  desirable 
that  we  should  know  whether  it  is  of  the  nature  of  milkf ,  or  of  chyle ; 

At  Pa  je  997.  t  See  Pages  970  and  994. 

;;  So    .  §  See  Page  9 )  1, 

||  Milk  is  secreted  in  consequence  of  the  sympathy  of  the  mammae  with  the 
.  ils,  when  irritated  by  parturition.    The  Tartan  increase  the  quantity  of  milk 
ir  mares,  by  irritating  the  vagina. —  Or,  Fletcher. 
H    Milk  consists  of  water,  mucus,  albumen,  casein,  butyrin,  sugar,  and  salts.     It 
not  coagulate  spontaneously  ;  for  it  requires  an  acid  to  coagulate  the  casein. 
the  ton.     The  "lactometer''  is  an  instrument  for  ascer- 
taining  the  proportions  of  curd   and   cream  in  milk.      The  composition  of  milk 
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or  whether  it  constitutes  some  third  humour,  which  has  a  composition 
of  its  own. 

The  chick  in  ovo  forms  blood  for  itself,  from  the  yolk  and  white 
of  the  egg ;  which  it  absorbs,  digests,  and  sanguifies.  On  examin- 
ation, you  may  see  the  membranaceous  tube,  which  leads  from  the 
bag  containing  the  yolk,  into  the  intestine.  It  is  by  this  passage, — 
at  least,  in  great  measure, — that  the  aliment  is  transmitted. 

To  come  down,  then,  upon  the  point  before  us :  much  in  the  same 
manner  as  the  chick  and  the  calf  absorb  and  sanguify  the  fluids  on 
which  they  feed,  the  human  foetus  may  be  supposed  to  draw  its  nou- 
rishment from  the  blood  which  lies  in  the  placentar  cells ; — to  be 
afterwards  converted  into  blood,  by  the  action  of  its  vascular  system. 
The  Placenta-Pulmonary  Function, — Besides  nourishing  the  fcetus, 
however,  and  operating  as  a  sort  of  stomach  or  root,  the  placenta 
performs  another  office,  immediately  essential  to  life  ; — the  placenta- 
pulmonary,  as  it  may  be  called ;  for  it  is  equally  discharged  by  the 
placenta,  the  lungs,  and  the  gills.     We  are  taught  that  the  office  of 
the  lungs  is  to  throw  off  carbon  from  the  body;  and  this  admits  of 
demonstration ;  for  if  the  air  from  the  lungs  be  passed  through  lime- 
water,  a  precipitate,  consisting  of  carbonate-of-lime,  is  formed; — the 
carbon  being  derived  from  the  blood,  and  passing  off  from  the  lungs 
in  the  form  of  carbonic-acid-gas.     Now,  it  may  be  imagined,  that 
the  office  of  the  placenta  is  that  of  separating  carbon  from  the  foetal 
blood,  in  the  same  manner  as  the  lungs  do  after  the  birth;  but 
though  I  am  not  prepared  to  deny  that  the  placenta  may  separate 
carbon  in  very  minute  quantities,  I  am  well  satisfied  that  carbon  is 
not  separated  from  it  in  abundance ; — not  separated  in  the  propor- 
tionate quantities  in  which  it  is  afterwards  discharged  at  the  lungs. 
The  blood  which  enters  the  lungs,  is  of  a  black  livid  tint;  that  which 
leaves  the  lungs,  is  of  a  brilliant  vermilion ;    and   the   difference 
arises,  in  great  measure,  from  a  difference  in  the  quantity  of  carbon ; 
— the  blood  leaving  the  lungs  being  freed  from  much  of  the  carbon, 
while  that  which  enters  the  lungs  contains  large  quantities  of  it. 
But  it  is  not  so  with  blood  that  is  leaving  and  entering  the  placenta. 
I  have  been  at  some  pains  to  get  the  blood,  at  the  same  time,  from   ■ 
the  umbilical  vein  and  arteries ;  and,  in  the  experiments  hitherto 
made,  I  have  not  been  able  to  discover  any  manifest  difference  in 
the  colour  of  the  two.     If  a  difference  existed  at  all,  it  consisted  in  a 
mere  shade  ;  and  was  not  to  be  compared  with  that  observable  in  the 
colour  of  the  venous  and  arterial  blood  of  the  adult     From  all  this, 
we  may  (I  think)  venture  to  infer,  that  the  blood  which  leaves  and 
enters  the  placenta,  must  contain  carbon  in  quantities  nearly  equal. 

Again :  we  are  taught  (but  this  is  more  dubious  than  the  former 
opinion)  that  the  lungs  are  the  organs  which  receive  the  matter  of 
heat  into  the  body,  and  which  support  the  animal  temperature ;  and 

varies  at  every  period  after  parturition.  One  way  of  judging  of  its  quality,  is  to 
put  a  drop  on  the  thumb-nail.  If  it  remains  there,  instead  of  running  off,  it  is 
considered  to  be  sufficiently  thick.  If,  on  being  put  to  the  eye,  it  gives  pain,  it  is 
thought  to  be  acrid.  —  Dr. Fletcher. 
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we  know  that,  generally,  the  heat  of  the  internal  part  is  from  ninety- 
eight  to  one  hundred  degrees.  There  is,  however,  no  reason  to 
believe,  that  the  placenta  performs  the  office  usually  assigned  to  the 
lungs:  because  it  is  to  be  recollected,  that  the  child  is  immersed  in 
the  liquor  amnii :  which  is  probably  of  the  same  warmth  as  itself 
(ninety-eight  or  one-hundred  degrees,  like  the  urine)  ;  and  that,  not 
losing  its  heat,  it  does  not  require  a  supply  of  caloric  from  the  pla- 
centa. Add  to  which  the  opinion  of  Crawford,  that  the  lungs  are 
enabled  to  absorb  heat,  by  previously  emitting  carbon.  Now,  it  has 
been  observed  already*,  that  the  placenta  separates  no  carbon,  or  (if 
any)  an  exceedingly  sparing  quantity  :  and  therefore,  if  the  separation 
of  carbon  be  necessary  for  the  absorption  of  the  heat,  this  is  an 
office  which  the  placenta  cannot  perform. 

It  does  not  Perform  the  Ordinary  Pulmonary  Functions. —  It  seems, 
then,  that  the  placenta  does  not  discharge  the  two  grand  offices  usually 
assigned  to  the  lungs.  It  does  not  separate  carbon  largely ;  and  it 
does  not  absorb  caloric,  for  the  support  of  the  animal  temperature  ; 
and  yet  it  is  certain  that  this  organ  does  perform  an  office  immedi- 
ately essential  to  life,  and  which  is  performed  by  the  lungs  themselves. 
Of  this  you  have  a  very  simple  proof: — If  a  child  comes  into  the 
world  under  the  crural  presentation  (legs  first),  there  is  a  pressure 
on  the  umbilical  cord,  at  a  time  when  respiration  cannot  proceed  (in 
consequence  of  the  head  and  shoulders  being  lodged  in  the  uterus)  ; 
and,  in  the  course  of  a  few  seconds,  the  child  is  in  a  state  of  distress ; 
in  the  course  of  a  few  minutes,  it  is  in  danger ;  and,  in  the  course  of 
a  few  minutes  more,  it  is  dead.  All  this  takes  place  because  the 
action  of  the  placenta  is  interrupted  when  the  lungs  cannot  play ; 
for,  if  the  child  comes  into  the  world  head  first,  and  breathes,  you 
may  tie  the  cord,  and  cut  away  the  placenta, — as,  indeed  is  the  cus- 
tom,— without  any  inconvenience  ensuing.  Hence  we  may  draw 
this  plain  inference ; — that  the  lungs  and  the  placenta  perform  one 
common  office,  immediately  essential  to  life.  When  it  is  performed 
by  the  placenta,  it  is  not  required  of  the  lungs ;  and  when  accom- 
plished by  the  lungs,  it  is  not  required  of  the  placenta. 

And  now  comes  on  the  question,—"  What  is  the  placenta-pulmo- 
nary office  ?"  This  question  it  is  not  in  my  power  to  answer.  But 
I  cannot  forbear  expressing  my  conviction,  that  there  is  some  most 
important  physiological  discovery  latent  here.  Whatever  this  office 
is,  it  is  obvious  that  it  is  immediately  connected  with  the  principle 
of  life;  and  it  is  very  remarkable  that,  though  we  believe  ourselves 
to  be  acquainted  with  the  main  office  of  the  lungs,  we  certainly  are 
not.  The  main  office  is,  I  think,  clearly  this; — the  placenta-pulmo- 
nary function.  This  function  consists  in  neither  of  the  offices  which 
are  usually  assigned  to  the  lungs ;  —  I  mean  the  absorption  of  caloric, 
and  the  reparation  of  carbon ;  but  seems,  pretty  evidently,  to  consist 
in  some  third  office;  with  which,  however,  we  are  at  present  unac- 
quainted. I  low  1  envy,  by  anticipation,  the  man  who  is  hereafter 
to  succeed  in  its  discovery ! 

•    \<  I 
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SECTION  3.— SUMMARY  REMARKS  UN  THE  GRAVID  UTERUS. 

Having  said  thus  much  respecting  the  anatomy  and  physiology  of 
the  gravid  uterus,  I  shall  now  proceed  to  make  a  few  general  remarks; 
— not,  of  course,  entering  at  large  into  so  diffuse  a  subject ;  but  merely 
recapitulating  those  points  that  are  most  interesting ;  and  some  of 
which  are  not  without  their  obstetric  importance. 

In  order  that  my  remarks  may  be  the  better  understood,  it  may 
be  proper  that  I  should  commence  by  observing,  that  the  uterus,  in 
the  unimpregnated  woman,  though  varying  in  its  bulk,  is  (on  an  ave- 
rage) about  as  large  as  a  small  pear  flattened  *  ;  and  that  it  lies  at 
the  brim  of  the  pelvis,  with  its  fundus  forward  and  its  mouth  back- 
ward ;  so  that  the  former  lies  above  and  behind  the  symphysis  pubis, 
and  the  latter  on  the  sacrum.  Upon  either  side  of  this  uterus,  in  the 
sides  of  the  pelvis,  are  situated  the  ovaries,  somewhat  resembling  the 
testicles  in  their  form  ;  and  hence  frequently  denominated,  by  the 
older  anatomists,  the  "  testes  muliebres"f.  These  ovaries  consist  of  a 
covering  of  peritoneum,  and  of  a  covering  belonging  exclusively  to 
themselves  (which  maybe  called  "  the  tunica  propria") ;  enclosing 
within  it  a  cellular  web,  full  of  very  minute  vessels.  In  this  cellular 
web  are  embedded  a  number  of  vesicles  (from  ten  to  fifteen,  or 
twenty).  They  are  of  unequal  size ; — some  of  them  being  as  large 
as  mustard-seeds  only,  and  some  as  large  as  a  full-grown  pea;  and 
they  are  more  or  less  conspicuous  in  the  ovaries  of  different  women. 
Even  in  those  cases  where  there  is  no  reason  to  believe  that  the 
woman  has  been  sterile,  you  must  examine  with  care  in  order  to  see 
the  vesicles  distinctly;  while,  in  other  cases,  these  vesicles  are  so 
striking,  that  they  are  the  parts  which  catch  the  eye  as  soon  as  the 
ovaries  are  laid  open.  These  vessels,  which  are  denominated  "  the 
graafian";};,  are  the  eggs  of  the  human  species  §.  Again  :  stretching 
from  the  womb  to  the  sides  of  the  pelvis,  we  have  the  broad  ligaments; 
which  are  formed  by  the  peritoneum  covering  the  uterus  (partially 
in  front,  and  completely  behind) ;  and  which,  being  thus  disposed 
upon  the  womb,  forms  two  layers;  one  in  front,  and  the  other  pos- 
teriorly ; — stretching  from  the  sides  of  the  uterus,  to  the  sides  of  the 
pelvis  IJ.     In  the  superior  parts  of  these  broad  ligaments,  are  situated 

*  See  Pages  44, 955,  and  1020.  "  The  shape  of  the  uterus,  externally,  is  an  obtuse 
triangle  ;  and,  internally,  an  acute  triangle.  It  is  capable  of  containing  an  almond. 
Women  have  the  simplest  form  of  uterus.  In  the  other  mammalia,  it  has  horns  ; 
and  is  generally  a  transparent  membrane,  like  an  intestine". — Dr.  Fletcher. 

t  u  The  testicles  of  females." 

X  From  the  anatomist  De  Graaf,  who  described  them. 

§  The  ovaries  consist  of  a  series  of  cells,  containing  ova ;  which  are  the  proper 
secretion  of  the  ovary,  as  the  semen  is  of  the  testicle-  No  doubt  there  is  an  emis- 
sion of  an  ovum,  on  the  part  of  the  female,  at  every  fruitful  connexion.  The 
larger  and  more  mature  ova,  are  situated  toward  the  surface  of  the  ova.  In  the 
higher  animals,  the  ova  are  secreted  constantly ;  but  in  others,  only  periodically  ; 
— in  the  "  rutting  season",  like  the  semen. — Dr.  Fletcher. 

|  The  uterus  has  four  ligaments ; — two  broad,  and  two  round.  The  two  former 
consist  each  of  two  folds  of  peritoneum  ;  in.the  anterior  of  which  are  the  fallopian 
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what  arc  called  "the  fallopian  tubes"*;  which  are,  in  fact,  the 
oviducts  f  of  women.  They  are  somewhat  vermicular  in  their 
course ;  for  they  do  not  run  in  a  direct  line.  They  are  very  small 
where  they  enter  into  the  uterus  ; — insomuch  that  a  large  bristle 
could  scarcely  be  passed  through  the  orifice.  They  are  larger  where 
they  open  near  the  ovary  ;  for  there  a  large  probe  might  be  inserted ; 
and  immediately  within  the  orifice, — which  is  surrounded  by  a  mus- 
cular fringe,  or  ruffle;  and  which  is  called  "  the  morsus  diaboli":}:, — 
it  is  dilated  into  a  sort  of  receptacle  ;  in  which  the  first  rudiments  of 
the  foetus  may  perhaps  lodge. 

Stretching  from  the  womb  to  the  external  organs,  is  the  canal  called 
"the  vagina"; — lying  on  the  rectum  posteriorly,  and  the  bladder  and 
urethra  in  front.  This  canal  varies  much  in  its  capacity; — being 
large  in  women  who  have  borne  many  children,  and  small  in  virgins; 
but  being  of  a  form  and  capacity  evidently  conformable  to  the  make 
of  the  male  organ. 

Illustrative  Preparations. — 1.  The  uterus,  and  a  portion  of  the 
vagina  annexed  to  it;  showing  the  broad  ligaments  stretching  to  the 
sides  of  the  glass ;  and  the  fallopian  tubes,  or  oviducts ;  above  which 
is  the  muscular  ruffle,  or  fringe,  that  lays  hold  of  the  mammillary 
process.  2.  A  preparation  of  the  ovary.  Its  interior  is  exposed  ;  and 
the  eggs,  which  are  nestling  there,  are  conspicuously  observable.  3. 
An  ovary  with  the  mammillary  process  projecting ;  and  laid  open ; — 
its  contents  having  escaped ;  so  that  a  small  cavity  has  been  formed 
in  the  ovary.  This  cavity  is  filled  up  with  a  yellowish  material, 
brighter  in  some  cases  than  in  others ; — the  whole  constituting  what 
is  celebrated  among  anatomists  under  the  appellation  of  "  the  corpus 
luteum"§.  4.  The  vesicle  in  this  preparation,  after  having  discharged 
its  contents,  is  again  partially  filled  with  the  yellow  material.  5.  In 
the  preparation  which  follows,  the  closure  of  the  cavity  has  been 
almost  completed. 

Ovarian  Changes  following  Impregnation.  —  When  impregnation 
takes  place, — for  I  now  proceed  to  give  you  a  short  account  of  it, — 
one  or  more  of  the  eggs,  or  graafian  vesicles,  become  the  subject  of 
the  conceptive  actions.  Supplies  of  nourishment  are  poured  into 
them  from  the  surrounding  parts;  the  eggs  enlarge  in  their  size,  and 
project  beyond  the  surface  of  the  ovary  (so  as  to  form  the  mammillary 

tul>es,  and  round  ligaments,  and  in  the  posterior  the  ovaries.  The  structure  of  these 
round  ligaments  is  said,  by  Sir  Charles  Bell  (as  it  was  by  Yersalius),  to  be  muscular  ; 
.ind  that  it  differs  from  in  ere  fibrous  matter,  in  being  of  a  reddish  or  pink   colour. 
if  the  round  ligaments  he  Jihnnis,  they  may  keep  the  uterus  erect,  and  guide  it  in 
its  ascent  and  descent  ;  if  milicular, they  may  pull  down  the  uterus  at  parturition. 
Fletcher. 
From  ]r<ilh>i>ius,  the  anatomist  who  described  then!. 
\    From  OVUm,  "  an  egg"  ;  and  ductus,  "a  canal."' 
+  a  The  devil's  bite  '. 

§  Alter  the  expulsion  of  the  ovum  from  the  ovary,  the  peritoneum  covering  the 
latter  forms  a  cicatrix  ;   and  a  liquid  is  effused  into  the  vacant  space,  and  maL  s  a 
ii    luteum.     Sir    Everard  Home,  however,  says  he  found  the  latter  in  a  girl 
whose  hymen  was  perfect — Dr.  Fletcher. 
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process) ;  and  all  around  the  vesicles  which  are  thus  enlarging,  the 
ovary  become  more  vascular  than  it  was  before.  About  this  time 
the  mammillary  process,  projecting  like  a  nipple,  is  seized  by  the 
muscular  fringes  of  the  fallopian  tubes; — somewhat  in  the  same 
manner  as  the  nipple  is  seized  by  the  infant  when  at  suck*.  The 
mammillary  process  lying  (in  this  manner)  in  the  orifice  of  the  fallopian 
tube,  it  at  length  breaks  open  by  ulceration,  and  discharges  its  con- 
tents in  this  canal ;  after  which  the  rudiments,  by  little  and  little, — 
under  a  sort  of  peristaltic  action, — are  conveyed  from  the  tube  to  the 
uterus,  to  be  deposited' there  as  in  a  nest; — for  the  uterus  of  the 
mammalia  has  some  analogies  with  the  nest  of  a  bird; — resembling 
it  in  some  pointed  particulars.  This  transfer  of  the  rudiments  from 
the  ovary  to  the  uterus,  constitutes  what,  in  the  proper  acceptation 
of  the  term,  may  be  denominated  its  "  conception" ;  or  what,  in 
birds,  we  should  call  "the  laying  of  the  egg".  Dr.  Haighton  found, 
that  if,  in  the  rabbit,  he  divided  the  fallopian  tube  more  than  eight- 
and-forty  hours  after  its  communication  with  the  male,  he  did  not,  in 
so  doing,  interrupt  the  process  of  generation  ;  but  if  he  divided  the 
tube  within  ten,  twenty,  or  thirty  hours,  or  even  later  than  this,  then 
the  process  of  generation  was  interrupted; — the  rudiments  never 
afterwards  making  their  appearance  in  the  womb.  He  therefore 
inferred  that,  in  the  rabbit,  the  process  of  conception,  or  the  laying 
of  the  egg,  is  accomplished  in  eight-and-forty  hours ;  but  not  sooner. 

The  Period  Required  fir  Human  Conception. — It  has  often  been 
asked, — "  What  is  the  term  that  is  required  for  the  completion  of 
human  conception  ?  "  This  is  a  question  to  which  it  is  not  easy  to 
give  a  precise  and  satisfactory  answer.  I  thoroughly  agree  with  those 
who  believe  that  it  is  of  very  early  completion; — say  within  a  fort- 
night, or  perhaps  sooner.  A  foetus  of  five  or  six  weeks  is  thoroughly 
formed;  and  as  big  as  a  large  blue  fly.  How  young,  therefore, 
must  its  rudiments  be,  when  they  pass  (in  an  unformed  state)  through 
the  uterine  orifice  of  the  fallopian  tube ;  which  is  scarcely  large  enough 
to  admit  a  bristle  ? 

Plurality  of  the  Corpora  Lutea. —  Where  there  are  two  foetuses,  two 
vesicles  are  in  general  excited,  and  two  corpora  lutea  become  formed. 
In  a  woman  from  which  one  of  my  preparations  was  taken,  there  were 
twins ;  and  a  corpus  luteum  may  be  observed  in  each  ovary.  This  is 
not  invariably  the  case  ;  for,  as  a  single  egg  may  sometimes  contain 
two  chicks,  so  a  single  vesicle  may,  in  some  cases,  contain  two  foetuses. 

The  woman  from  whom  the  ovaries  in  another  of  my  prepara- 
tions were  taken,  conceived  of  three  children ;  and  there  are  two 
vesicles  in  one  ovary,  and  one  in  the  other.  The  high  vascularity  of 
the  surrounding  ovary  may  also  be  observed. 

Do  the  Rudiments  descend  in  the  Form  of  an  Pfjg'^ — Much  dispute 
has  been  raised  respecting  a  question  of  some  little  speculative 
interest ; — I  mean,  as  to  the  form  in  which  the  rudiments  come  down 

*  Harvey  shewed  that  the  fimbriae  of  the  fallopian  tube  embrace  the  ovary  ;  but 
De  Graaf  shewed  it  best. — Dr.  Fletcher. 
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into  the  womb.  Some  contend,  with  Haighton,  that  they  descend  in 
a  loose  amorphous  state ;  and  others,  as  Cruikshank,  that  they  leave 
the  ovary,  and  pass  the  tube,  under  the  form  of  a  small  egg.  Dr. 
Haighton  examined  a  great  many  rabbits  which  had  been  recently 
impregnated  ; — making  his  observations  at  different  intervals  after 
conception  ;  but  he  never  found  in  any  one  instance,  until  the  process 
of  epigenesis*  was  begun  in  the  uterus,  that  the  rudiments  exhibited 
any  definite  form;  so  that,  after  instituting  many  observations  of  this 
sort, — and  he  was  a  very  accurate  observer, — he  became  of  opinion, 
that  it  was  not  the  vesicle  of  De  Graaf  that  was  detached,  in  the  form 
of  an  egg,  to  pass  into  the  uterus;  but  that  the  vesicle,  opening, 
discharged  its  contents  into  the  tube ; — as  an  egg  might  do,  if  the 
shell  were  freely  broken.  Cruikshank  imagined,  however,  that  the 
rudiments  passed  along  into  the  womb  in  the  form  of  an  ovum,  of  a 
rounded  or  oval  shape ;  but  in  order  to  prove  this,  he  laid  open  the 
tube,  and  applied  distilled  vinegar.  Now  Haighton  used  to  observe, 
tartly  and  forcibly  enough,  that  Nature  did  not  apply  distilled  vinegar 
in  her  operations.  The  observation  was  as  just  as  it  was  keen;  for 
even  supposing  the  rudiments  came  down  into  the  womb  without  any 
defined  shape,  of  course  the  application  of  the  vinegar  might  be 
expected  to  coagulate  the  serum,  and  to  cause  it  to  assume  something 
of  a  defined  shape  immediately.  On  the  whole,  therefore,  I  assent  to 
the  opinion  of  my  valued  relative;  and  believe  (with  him)  that,  in 
conception,  the  ovum  comes  down  into  the  uterus,  not  enclosed  in  a 
membranous  cyst,  but  in  a  loose  and  disengaged  condition.  This 
opinion  is  supported  by  the  inference  to  be  drawn  from  the  smallness 
of  the  uterine  orifice  of  the  tubes ; — an  orifice  which  is  evidently  much 
too  minute  in  its  capacity,  to  allow  the  vesicle  to  pass  in  its  oviform 
condition. 

In  birds,  the  oviducts  superadd  to  the  yolks,  derived  from  the 
ovaries,  certain  parts,  which  render  them  more  perfect  for  genera- 
tion ; — for  instance,  the  whites  and  shell.  I  have  sometimes  thought 
that  it  is  not  impossible,  that  the  fallopian  tubes  may  add  something 
too.  This  is  the  more  probable,  first,  because  we  find  the  inside 
of  the  fallopian  tubes  vascular  in  a  high  degree  ;  and.  secondly, 
because  their  inner  membrane  is  folded  longitudinally; — as  if  Nature 
intended  to  spread  them  out  for  the  purposes  of  secretion.  However, 
granting  its  existence,  we  have  clear  proof,  that  this  superaddition  is 
not  essential  to  generation  ;  for  extra-uterine  foetuses  may  form  in 
the  ovary ;  and,  in  these  cases,  the  rudiments  never  get  into  the 
fallopian  tube  at  all ;  and  can,  therefore,  derive  nothing  from  it.  When 
one  of  the  fallopian  tubes  is  laid  open;  it  is  seen  to  be  vascular  in  a 
high  degree,  and  its  folds  arc  lying  longitudinally.  It  is  this  struc- 
ture that  induces  nieto  think,  that  the  tube  is  a  secreting  organ  ;  as 
we\\  as  ;iu  organ  of  transmission. 

Uterine  Changes  following  Impregnation,  —  If  we  examine  the  uterus 
of  a  rabbit,  immediately  after  the  process  of  conception  is  completed, 
- — that  is,  at  the  end  of  eight-and-forty  hours, — we  can  scarcely 
*  From  cmyivofxat,  to  <n  Herat*  upon. — Scv  Pages  1006  and  1011. 
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discover  there  any  traces  of  the  rudiments ;  but  if  we  wait  a  few 
hours  longer,  and  examine  again,  we  shall  then  (according  to  Haigh- 
ton)  detect  portions  of  the  rudimental  matter,  lying  on  the  surface  of 
the  womb  ;  and  generally  corresponding,  in  number,  with  that  of 
the  number  of  the  graafian  vesicles  which  have  given  way  in  the 
ovaries.  Pausing  for  a  few  hours  longer,  and  then  (in  another  rabbit) 
making  further  examination,  we  now  perceive  that  these  little  portions 
of  matter  have  begun  to  model  themselves  into  something  of  an 
oviform  shape.  Each  oviform  molecule  consists  of  two  parts; — 
the  one  a  membrane,  or  little  vesicle ;  the  other,  the  material  which 
this  vesicle  (or  little  membrane)  contains. 

Generation  advancing,  it  is  found, — even  from  observations  in  the 
human  ovum, — that  the  contents  of  this  delicate  cyst  separate  them- 
selves into  at  least  two  parts  more.  The  one  consists  of  a  lymphy 
water ;  which  afterwards  proves  to  be  the  liquor  amnii ;  and  which, 
at  this  time,  is  very  small  in  quantity; — not  exceeding  a  few  drops. 
The  other  is  composed  of  an  opaque  corpuscule,  not  bigger  than  a 
mustard  seed;  and  which,  by  means  of  a  very  slender  filament, — 
afterwards  constituting  the  umbilical  cord,— is  put  into  connexion 
with  the  cyst  which  contains  it.  Thus,  it  appears,  that  very  early 
in  gestation, — within  the  first  three  or  four  weeks  after  intercourse 
(perhaps  within  the  first  two), — all  the  essential  parts  of  the  ovum 
are  generated : — the  embryo,  the  membranes,  the  liquor  amnii,  and 
the  umbilical  cord. 

Generation  proceeding,  the  diminutive  corpuscule  of  which  I  was 
speaking,  enlarges  considerably  in  its  dimensions;  and  assumes  a 
shape  not  dissimilar  to  that  of  a  cheese-maggot;  — for  it  is  remarkable 
that,  in  the  first  stage  of  our  existence,  we  bear  no  little  resemblance 
to  this  contemptible  grub.  Leaving  this  image,  however,  to  advance 
towards  a  likeness  all-illustrious, — in  the  course  of  a  few  days  (or, 
rather,  of  a  few  hours)  afterwards,  we  begin  to  form  the  eyes.  These 
organs,  if  I  may  judge  from  preparations,  make  their  appearance 
laterally,  at  the  upper  part  of  the  most  depending  portion  of  the 
embryo  (on  either  side),  in  the  form  of  light-brown  specks;  and  I 
suppose  that,  about  the  same  time  that  the  eyes  are  produced,  the 
other  internal  parts,  —  such  as  the  brain,  the  viscera  of  the  thorax,  and 
the  abdomen, — are  elaborated  too  ; — neither  legs  nor  arms  being,  at 
this  time,  perceivable. 

Formation  still  proceeding,  the  entire  corpuscule  of  the  embryo 
becomes  separated  into  two  parts ;  —  the  head,  and  the  trunk  ;  which 
are  afterwards  retained  in  connexion  with  each  other,  by  means  of  a 
short  and  rather  slender  structure,  which  afterwards  composes  the 
neck ; — that  fair  column,  the  seat  of  dignity  and  grace,  on  which  the 
human  head  is  erected  !  About  this  time  it  is, —  when  the  neck  is 
forming, — that  the  legs  and  arms  begin  to  make  their  appearance ; 
—  in  the  form  of  buds,  which  bulge  out  from  the  trunk.  In  the 
further  progress  of  generation,  these  budding  arms  and  legs  become 
elongated ;  and,  no  long  time  afterwards,  the  fingers  and  toes  sprout 
forth; — the  embryo,  soon  after  these  small  members  are  completed, 
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becoming  thoroughly  elaborated  and  accomplished,  in  all  its  other 
parts.  While  this  formation  of  the  embryo  is  proceeding,  the  invo- 
lucre (of  so  much  importance  to  our  welfare  while  in  the  uterus)  are 
becoming  organized  also;  and  by  the  time  that  the  embryo  is  com- 
pletely elaborated,  the  involucre  will  be  found  to  exist  in  all  their 
perfection.  We  have  the  placenta,  the  membranes,  the  liquor  amnii, 
and  the  umbilical  cord; — parts  which,  as  to  their  essential  structure, 
are  very  early  constructed; — first  needed  during  fcetal  life;  and, 
therefore,  first  formed. 

Duration  of  the  Formative  Process. — With  respect  to  the  duration 
of  the  formative  process,  it  is  well  worth  your  notice,  that  although 
it  is  not  clearly  ascertained,  there  seems  to  be  no  doubt  that  it  is  (in 
all  cases)  bhort.  The  human  foetus,  of  such  complicated  organization, 
seems  to  be  elaborated  in  the  course  of  five  or  six  weeks,  at  furthest; 
and  the  greater  part  of  its  structure  is,  most  probably,  perfected  in  a 
much  shorter  period.  There  is  nothing  in  the  whole  formative 
process  which  astonishes  me  more,  than  the  amazing  rapidity  and 
amazing  facility  with  which  it  is  accomplished.  It  is  wonderful, 
indeed,  to  suppose  that  the  human  structure  should  be  formed  at  all 
in  procreation ;  but  that  all  these  delicate  textures, — that  all  this 
elaborate  and  finished  structure  of  which  our  bodies  are  composed, 
should  be  formed,-  if,  indeed,  they  are  really  formed  in  generation, 
— in  the  compass  of  some  five  or  six  weeks,  is  almost  beyond  wonder. 
Now,  that  the  foetus  is  thus  early  perfected, —  in  the  first  weeks  of 
generation,  I  mean,— must,  I  think,  appear  satisfactorily  enough  from 
what  has  been  said.  I  know,  from  my  own  observations, — made  with 
tolerable  accurate  data, — that  a  fcetus  of  three  months,  independently 
of  its  lower  limbs,  is  as  long  as  my  forefinger;  and  therefore  it  is  not 
unreasonable  to  conclude,  that  a  fcetus  which  is  not  so  big  as  the 
least  joint  of  my  little  finger,  cannot  exceed  the  age  of  five  or  six 
weeks.  It  was  asserted  by  Hippocrates,  that  the  formation  of  boys  is 
accomplished  in  thirty  days,  and  that  of  girls  in  forty  ; — an  opinion  of 
which  I  have  met  with  some  traces  in  the  popular  sayings  of  the 
North  of  England;  but  I  forbear,  by  their  repetition,  to  intrude  into 
the  mysteries  of  the  ]>ona  Dea  !  The  opinions  of  Hippocrates  are, 
many  of  them,  grounded  on  that  experimental  observation  which 
forms  the  proper  foundation  of  human  knowledge;  and,  without 
giving  to  this  notion  more  than  a  very  "academic  faith",  I  think  it 
i>  grounded  upon  certain  observations,  of  which  the  records  are  now 
lost. 

SECTION   L— EPIGBNESIS  AM)    EVOLUTION. 

It  lias  oti en  been  disputed  by  physiologists,  whether  in  generation 
there  is  real  formation;  or  whether  the  structures  are  merely  deve- 
loped in  the  process; — the  various  organs  being  already  in  existence 
before  conception  is  effected;  though  concealed  from  observation 
by  their  >mallness,  their  transparency,  and  their  involution  in  each 
other. 
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Theory  of  Evolution. — Many  physiologists  have  maintained  that, 
in  generation,  there  is  a  real  organization; — one  part  being  formed 
successively  upon  another,  by  a  process  of  "  epigenesis",  as  it  is 
called;  but  Swammerdam,  Haller,  and  Spallanzani,  seem  to  have 
maintained,  that  all  living  beings  were  formed  in  little  at  the  creation  ; 
and  that  they  were  merely  enlarged  and  developed  in  generation ; — 
being  possessed  of  organization  before  conception  takes  place.  The 
swarms  of  locusts  (possible  as  well  as  actual),  therefore,  were  accord- 
ing to  these  speculators,  enclosed  in  the  ovary  of  the  first  parent ; 
and  the  shoals  of  fishes,  the  flights  of  birds,  and  the  innumerable 
multitudes  (possible  and  actual)  of  which  our  race  is  composed; — all, 
according  to  this  opinion,  are  coeval,  and  old  as  the  creation  :  though 
passing  through  the  door  of  life  in  different  ages.  Make  all  allow- 
ance for  the  infinite  divisibility  of  matter ;  give  due  weight  to  the 
recollection,  that  the  power  of  the  Creator  is  boundless ;  remember 
the  minuteness,  scarcely  conceivable,  of  the  corpuscule  of  the  animal- 
culae; — still,  the  more  we  reflect  on  this  doctrine  ("evolution",  as  it 
is  called),  the  more  incredible  it  appears.  On  a  point  like  this,  in 
the  present  state  of  our  knowledge  with  respect  to  facts,  it  is, 
perhaps,  impossible  that  we  should  obtain  an  absolute  conviction ; 
yet  I  acknowledge  I  feel,  in  my  own  mind,  a  persuasion  almost 
amounting  to  conviction,  that,  in  generation,  there  is  a  formation  of 
parts  which  had  previously  no  existence ;  and  that  in  this  process 
we  have  not, — as  Swammerdam,  Haller,  and  others  have  observed, 
— merely  a  development  and  enlargement  of  organs  which  existed 
before,  but  which  (from  causes  already  mentioned)  were  concealed 
from  our  sight.  It  seems  to  me  probable,  that  no  parts  of  our  struc- 
tures existed  some  hundred  years  ago ;  nor  does  it,  I  own,  appear  to 
me  impossible,  that  within  that  compass  of  time,  all  the  parts  of  our 
body  have  been  really  and  completely  organized. 

Living  Parts  possess  an  Organizing  Power. — There  is  nothing  more 
certain,  than  that  living  parts  do  possess  an  organizing  power.  Whence 
that  power  arises,  I  do  not  pretend  to  explain  ;  but  its  existence,  like 
that  of  the  lunar  influence  on  the  ocean,  is  not  the  less  certain 
because,  in  our  ignorance,  we  cannot  tell  in  what  it  consists.  Those 
who  amuse  themselves  with  the  gay  and  airy  mythology  of  antiquity, 
must  all  have  read  the  tale  of  the  Lernaean  hydra*.  In  physiology 
this  story  is,  in  some  measure,  realized ;  for  the  stag  renews  its  horns, 
and  the  lobster  its  claws;  the  lizard  can  reproduce  its  eye,  and  the 
snail  its  head,  —  and  this  repeatedly ;  for  if  the  second  head  be  removed 
by  a  dexterous  hand,  a  third  will  sometimes  sprout  up  in  its  place. 
Nor  must  we  forget  a  fact,  on  which,  however,  I  do  not  lay  equal 
stress ; — I  mean,  that  in  the  generation  of  all  insects,  the  maggot  is 
converted  into  the  fly.     In  all  these  cases,  it  is  very  evident  that  the 

*  The  hydra  was  a  monstrous  serpent,  or  dragon,  inhabiting  the  banks  of 
the  Lernsean  lake.  It  had  a  hundied  heads;  and  whenever  one  of  them  was 
struck  off,  two  others  sprouted  out  in  its  room.  Its  destruction  formed  the  second 
labour  of  Hercules ;  who  prevented  the  growtli  of  the  supplemental  heads,  by  sear- 
ing the  decapitated  necks. — N.  R. 
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living  body,  from  whatever  cause,  really  does  possess  a  power  of 
organizing  parts,  which  had  no  existence  before.  I  know  that,  with 
respect  to  the  butterfly  and  the  caterpillar,  it  has  been  urged  by  the 
very  laborious  and  able  Swainmerdam,  that  the  parts  of  the  butterfly 
are  contained  under  the  skin  of  the  caterpillar,  at  least  about  that 
time  when  it  is  about  to  become  converted  into  a  chrysalis.  But 
setting  aside,  for  the  present,  the  proof  of  formative  power  taken  from 
the  transformation  of  insects,  its  existence  is,  I  think,  evident  enough 
in  the  other  cases  which  have  been  stated  : — that  of  the  snail,  espe- 
cially; for,  I  presume,  no  generous  antagonist  will  venture  to  maintain, 
without  proof,  that  a  snail  has  a  repository  of  heads,  to  supply  the 
place  of  those  which  may  be  removed  by  the  physiologist. 

Forming  Power  exerted  in  Generation. — The  existence,  then,  of 
a  forming  power,  seems,  from  these  facts,  to  be  sufficiently  obvious ; 
nor  is  proof  wanting  to  show,  that  this  power  is  exerted  in  generation. 
For, — not  to  weary  you  with  the  enumeration  of  facts  less  decisive, — 
the  dog  (as  I  have  been  assured)  may  prove  prolific  with  the  sow  ;  the 
fox  with  the  dog:  and  the  horse  with  the  ass.  The  last  fact  is  acknow- 
ledged and  familiar;  and  the  mule  which  results  from  these  con- 
nexions, is  an  animal  of  mixed  structure.  Now,  unless  we  suppose 
(and  how  wildly!)  that  this  hybrid-organization  was  in  existence  in 
the  genitals,  male  or  female,  before  the  generative  actions  were 
excited,  we  must  (I  think)  presume, — as  Haller,  indeed,  has  admitted, 
— that  in  generation  such  a  degree  of  forming  power  is  exerted,  that 
the  structure,  originally  simple,  is  made  to  assume  a  double  and 
mixed  character.  Kolreuter,  impregnating  the  female  of  one  species 
of  tobacco  with  the  male  of  another  species,  obtained  male  and 
female  hybrids :  and  then,  further,  by  means  of  the  same  male,  he 
impregnated  a  female  hybrid ; — so  as  to  obtain  other  hybrids,  of 
both  sexes,  approximating  still  more  nearly  to  the  male  structure ; 
and,  at  length,  by  repeating  his  operations  upon  these  principles,  he 
produced  hybrids  so  exactly  resembling  in  structure  the  species  of  the 
male,  that  the  botanist  himself  could  scarcely  discover  the  difference. 
There  seems  to  be  but  little  doubt,  that  the  whole  process  might  be 
reversed ; — so  as  gradually  to  bring  down  the  plants  of  the  male 
species,  to  an  exact  conformity  with  the  make  of  the  female. 

Here,  then,  is  an  exertion  of  the  forming  power,  high  and  exten- 
sive; diffusing  its  influence  over  every  part  of  the  new  structure. 
What  more  need  be  proved?  If  we  allow  that,  in  living  bodies,  a 
plastic  power  is  exerted,  which  may  form  the  horns,  the  claws,  the 
eyes,  —  nay,  even  larger  parts,  such  as  the  head  itself,—  and  this 
repeatedly;  and  if  we  allow  that,  in  generation,  this  formation  is 
really  exerted  on  every  part  of  the  structure; — why  need  we  look 
further  to  understand  how  it  is  that  new  organizations  are  produced? 
"  Frustra  per  plura. "  *  Here  you  have  a  power,  whatever  its  nature, 
adequate  for  the  purposes  of  formation;  for  that  which  will  produce 
the  horns,  the  claws,  the  eyes,  and  the  head,  may  form  also,  no 
doubt,  the  other  parts  of  the  living  system;  and,  in  mule-generation, 
:  I  is  needless  to  search  farther". 
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you  have  a  proof  which  approaches  demonstration,  that  after  the 
union  of  the  two  parts  of  the  genitals,  this  power  is  brought  into  high 
and  extensive  operation. 

As  in  the  contemplation  of  the  Divinity,  however,  so  here,  the 
more  we  reflect,  the  more  our  wonder  increases  !  Of  all  men,  the 
minute  anatomist, — well  acquainted  with  those  delicate,  elaborate, 
and  accomplished  structures,  of  which  the  body  is  composed, — must 
feel  the  greatest  difficulty  in  persuading  himself,  that  they  are  all 
really  formed  within  the  body  of  the  female  parent,  in  the  compass 
of  a  few  weeks.  Let  it  be  recollected,  however,  that  the  mystery 
may  lie  entirely  in  our  ignorance ;  and  not  in  the  nature  of  the  pro- 
cess itself.  Remember,  that  the  action  of  the  moon  on  the  ocean, — 
so  incomprehensible  to  those  who  are  uninstructed, — may,  to  those 
who  possess  even  a  moderate  share  of  the  necessary  explanatory 
knowledge,  be  made,  in  many  points,  intelligible  enough.  Were 
you  to  tell  a  savage  that  you  could  navigate  the  air ;  that  you  could 
explode  the  solid  granite  ;  that  you  could  shut  up  the  lightning  in  a 
bottle ;  that  you  could,  in  twenty-four  hours,  multiply  copies  of  a 
writing  to  the  number  of  ten  or  twenty  thousand, — all  alike  in  their 
characters,  their  errors,  and  their  excellencies ;  —  if  he  were  a  man  of 
plain  sense,  his  first  resource  would  be  to  disbelieve  you ;  or,  if  con- 
vinced of  your  veracity,  he  would  then  (most  probably)  attribute  to 
you  a  superhuman  power ;  for  such  miracles  and  prodigies  must,  in 
his  ignorance,  appear  to  exceed  the  measure  of  mortal  power, — 
eeos  tis  ;  * — "  The  gods  are  come  down  to  us  in  the  likeness  of  men"  f . 
If  you  will  give  ear  to  the  savage  ignorance  of  semi-barbarians, 
Roger  Bacon  was  a  conjurer;  Columbus  was  a  divinity;  and  poor 
Dr.  Faustus  had  sold  himself  to  the  devil !  But  let  the  savage  sus- 
pend his  faith  a  little; — let  him  learn  (as  he  may,  in  the  course  of  a 
few  hours)  the  general  principles  and  agents  with  which  you  operate ; 
and  he  finds,  after  all,  that  you  are  much  such  a  being  as  himself. 
The  operation  was  wonderful  and  mysterious,  simply  because  the 
agents  were  not  known.  And  thus,  after  all,  it  may  be, — nay,  it 
probably  is, — in  generation,  Simple  in  the  means,  magnificent  in 
the  results; — such  is  the  character  of  those  which  we  may  call  the 
gt .  iter  operations  of  the  Author  of  Nature ;  and  I  can  easily  per- 
suade myself,  that  this  stupendous  operation, —  this  grand,  this  glo- 
rious achievement  of  the  living  body, — by  which  creation  enjoys  (as 
it  were)  a  sempiternal  youth,  and  rises  with  renewed  vigour  from 
Death  the  destroyer, — may,  after  all,  be  simple  and  of  easy  accom- 
plishment; and  that  our  wonder  reposes,  not  on  the  nature  of  the 
process,  but  rather  on  our  ignorance  of  some  few  and  simple  means, 
by  which  the  great  result  is  accomplished  ! 

That  generation  really  may  not  be,  as  is  frequently  represented, 
an  operation  essentially  unintelligible,  is,  I  think,  rendered  less  im- 
probable by  various  considerations.  In  the  first  place,  generation  is 
an  act  which  may  be  performed  by  structures  the  most  simple ; — by 

*  "  What  god  is  it"? 

t  Ot  6eo\,  o/jLoioidevTes  dvOpoiirois,  KaT(j3t]crav  npos  17/xas. — "  The  Acts  of  the 
Apostles';  Chapter  14;   Verse  11. 

3t 


1010  PHYSIOLOGY  OF  THE  OVUM. 

the  polypus  and  the  sea-anemone  *,  no  less  than  by  the  most  complex 
structures  of  the  creation.  This  is  a  consideration  which  is  surely 
worth  our  reflection  ;  though  I  certainly  should  not  think  of  laying 
on  it  my  principal  stress.  Again :  let  us  reflect  on  the  immeasure- 
able  abundance  in  which  many  living  germs  are  generated.  The 
human  species,  it  is  true,  is  produced  (as  it  were)  painfully,  and  in 
small  number ;  but  it  is  not  so  with  many  very  curious  and  compli- 
cated organizations.  A  sturgeon  may,  at  a  single  spawning,  pour 
forth  above  a  million-and-a-half  of  eggs.  Does  this  seem  to  indicate 
that  generation  is  a  work  of  effort?  I  am  informed,  that  the  sporules 
of  the  filixf  may  amount  to  many  myriads  on  each  frond.  Does  this, 
again,  seem  to  indicate  that  formation  is  a  painful  effort?  When 
germs,  animal  and  vegetable,  are  produced  in  such  multitudinous 
and  innumerable  abundance,  that,  were  they  to  be  perfected,  air, 
earth,  sea  could  not  contain  them,  is  it  reasonable  to  conclude  that, 
in  this  system  of  things,  formation  is  complex  and  painful  ?  When 
the  world  is  choked  with  books,  we  may  be  pretty  certain  that  it  is 
easy  to  form  their  characters;  and,  seeing  this  innumerable  multitude 
of  germs,  we  may  (I  think)  safely  rest  assured,  that  had  their  forma- 
tion been  one  of  effort,  their  number  would  have  been  diminished ; 
and  that, — by  parental  instincts,  and  other  means, — greater  security 
would  have  been  obtained  for  the  perfecting  those  few  germs,  which 
the  living  body  had,  with  much  labour,  produced. 

There  is  yet  a  third  argument,  which,  I  think,  strengthens  my 
thesis  (the  simplicity  and  ease  of  generation);  and  that  argument  is 
taken  from  the  great  rapidity  with  which  the  living  structures  are 
formed.  The  human  structure  itself, — perhaps,  beyond  all  others, 
the  most  elaborate  in  all  its  essentials, — is  perfected  in  the  brief  space 
of  a  few  weeks.  There  are  many  birds,— and  I  may  give  the  common 
fowl,  as  an  instance,  —  the  principal  structures  of  which  become 
organized  in  the  compass  of  a  few  days.  As  to  the  eggs  laid  by 
insects, — as,  for  instance,  the  common  large  blue  fly, — I  have  myself 
known  them  to  become  living  in  the  course  of  a  few  hours  afterwards ; 
so  that, — without  rising  higher  into  the  regions  of  airy  and  giddy 
speculation, — when  I  reflect  on  the  simplicity  of  some  of  those  struc- 
tures by  which  generation  is  accomplished;  when  I  consider  in  what 
abundance  Nature,  in  some  genera  of  living  structures,  produces  the 
buds  and  the  seeds ;  when,  lastly,  I  recollect  how  rapidly,  in  the  most 
complicated  and  perfect  animals,  the  structures  that  compose  them 
are  formed  and  developed, — 1  cannot  help  persuading  myself  that, 
in  generation,  the  process  is  not  really  difficult;  but  that,  like  the 
marvels  of  typography,  of  electricity,  of  aerial  navigation,  and  explo- 
sive powders,  it  depends  upon  some  simple'  principles,  which  the 
human  mind  may,  perhaps,  hereafter  comprehend.  We  have  imitated 
many  other  of  the  natural  operations ;  may  we  then  hope  to  imitate 

*  The  plant  called  "anemone",  and  which  is  the  type  of  the  animal  mentioned 
by  Dr.  Hlundell,  derives  its  name  from  avtfiOSj  the  wind ;  because  it  is  said  not  to 
open  its  flowers  till  the  wind  blows  upon  it. — N.  EL 

t  Fern.  It  is  so  named  from  Jilum,  a  thread ;  because  divided  into  slender 
portions. 
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this,  even  in  the  humblest  manner  ? — But  I  forbear ;  lest  it  should  be 
thought  that  I  expect  to  realize  the  extravagant  fiction  of  the  novelist  ; 
and  to  bring  Frankenstein  *  from  the  stage,  to  act  his  part  in  the 
scenes  of  real  life  ! 

[Hippocrates  thought  that  the  male  and  female  semen  (the  latter 
secreted  in  the  uterus)  were  mixed  in  the  womb ;  and  that,  by  this 
mixture,  a  new  compound  was  formed.  This  was  called  "  epi~ 
genesis" f.  He  thought  that  the  testicles  acted  only  as  weights; 
and  that  the  uterus  had  two  cavities,  for  different  sexes.  Aristotle 
thought  that  the  male  gave  life  and  organization ; — the  semen  being 
like  the  hand  of  the  statuary ; — putting  into  shape  the  materials  fur- 
nished by  the  female.  Harvey  thought  the  foetus  came  from  the 
ovum ;  and  was  only  vivified  by  the  male.  His  maxim  was  "  omnia 
ab  ovo"  ("  all  things  from  an  egg").  Lewenhoeck  overturned  this 
doctrine;  and  maintained  that  every  thing  came  from  the  male 
semen ;  in  which  the  animalculae  fought,  till  they  were  all  killed  but 
one.  Buffon  revived  the  doctrine  of  "  epigenesis";  and  said  that 
organic  molecules  were  imparted  by  both  parents ;  and  that  the  sex 
was  determined  by  the  preponderance  of  molecules  furnished  by  the 
one  or  the  other.  The  doctrine  of  "  evolutionf"  is,  that  the  first 
parent  of  every  species,  had,  in  her  ovaria,  the  germs  of  all  the  future 
individuals  of  that  species.  This  doctrine  was  supported  by  Haller 
and  others.  About  two-hundred-and-sixty-four  hypotheses  of  gene- 
ration have  been  broached.  J] 

This  curious  process  of  formation  I  have  usually  endeavoured  to 
illustrate,  by  means  of  some  very  valuable  preparations  which  I 
possess.  1.  The  first  is  a  specimen  of  the  human  ovum,  consisting 
of  a  delicate  membranous  cyst.  On  holding  the  preparation  so  that 
the  light  may  pass  through  its  centre,  a  little  spot  may  be  perceived 
in  the  middle  of  it,  not  so  big  as  a  mustard-seed ;  a  small  dim  speck 
of  entity ; — for  such  is  man,  when  he  makes  his  first  appearance  in 
the  system  of  living  beings  !  2.  The  next  preparation  exhibits  the 
lord  of  the  world  in  form  like  a  grub ; — divested  of  all  those  imposing 
insignia,  which  mark  the  majesty  of  his  station  on  the  surface  of  this 
planet !  Who  would  have  thought,  that  under  such  a  form  could  be 
concealed,  originally,  those  master-minds,  which  afterwards  exert  so 
powerful  an  influence  over  the  destinies  of  their  fellow-creatures  ? — 
"  Pulvis  et  umbra  sumus"§  !  In  our  first  form  we  are  worms  !  To 
the  grave  and  the  womb  we  must  look,  to  see  the  littleness  of  man ! 
3.  Man  next  appears  before  us,  of  larger  dimensions  and  more  perfect 
structure ; — his  form  still  unsightly,  and  reminding  one  of  the  kidney- 
bean.  Those  who  are  accustomed  to  examine  preparations  of  this 
kind,  may  distinctly  see  the  eyes  manifesting  themselves,  under  the 
form  of  circular  spots  of  a  brownish  tint ;  nor  is  it,  I  think,  unreason- 
able to  suppose  that,  when  the  eyes  make  their  appearance,  the  viscera 

*  Alluding  to  Mrs.  Shelley's  powerful  work  under  that  title ; — in  which  a  mon- 
strous caricature  of  a  human  being  is  represented  as  being  formed  and  animated 
out  of  the  spoils  of  the  charnel-house. — N.  R. 

t  See  Page  1007.  J  Dr.  Fletcher's  unpublished  Examinations. 

§  "  We  are  dust  and  a  shadow  "  ! 
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of  the  great  cavities  have  been  formed  too ; — the  brain,  the  lungs,  the 
heart,  and  the  contents  of  the  abdomen.  4.  Another  preparation  is 
that  of  an  embryo,  not  much  larger  than  the  preceding.  Its  forma- 
tion, however,  is  a  little  further  advanced ;  and  the  first  appearances 
of  the  arms  and  legs  may  be  seen  ;  while  the  hands  and  the  feet  are 
beginning  to  form  in  the  contiguous  embryo;  which  stands  by,  like  a 
friend  and  companion  !  5,  The  fingers  and  toes  begin  to  show  them- 
selves in  the  next  embryo.  6.  The  one  which  follows  is  elaborately, 
and  in  perfection,  formed  in  all  its  parts  (head,  limbs,  and  trunk) ; — 
so  that,  small  as  it  is,  we  feel  the  operation  of  the  social  feeling; 
acknowledge  it  for  our  fellow -creature ;  and  admit  that  it  may  reason- 
ably, in  a  certain  degree,  be  put  under  the  protection  of  the  laws. — 
Hail,  son  of  man  ! — Supporter  of  our  species  !  There  may  be  found 
among  us  souls  so  petty,  as  scarcely  to  deserve  a  lodgment  even  in  a 
corpuscule  *  small  as  thine  ! 


CHAPTER  VII. 
ABNORMAL  ANATOMY  OF  THE  FCETUS. 

In  the  process  of  formation,  it  sometimes  happens,  that  great 
blunders  are  committed;  and  these  errors  and  morbid  deviations, 
give  rise  to  what  are  denominated  "  monsters".  By  monsters,  as 
formerly  observed  to  youf,  we  understand  nothing  more  than  fcetuses 
which  deviate  conspicuously  from  the  ordinary  make ;  and  the  more 
immediate  cause  of  this  monstrosity,  appears  to  be  the  morbid  opera- 
tion of  the  forming  powers,  whatever  their  nature  may  be. 

SECTION   1.— CLASSIFICATION    OF    MONSTERS. 

Buffon  has  divided  these  monsters  into  four  different  classes : — 
1.  Those  in  which  the  parts  are  deficient.  2.  Those  in  which  they 
are  redundant.  3.  Those  in  which  the  parts  are  misshapen.  4. 
Those  in  which,  although  they  are  naturally  formed  in  other  points, 
certain  parts  are  misplaced.  To  these  four  classes,  may  be  added,  if 
you  please,  a  fifth; — comprising  those  monsters  which  are  of  a  mixed 
character; — cases,  for  example,  in  which  some  parts  are  redundant, 
and  others  wanting,  in  the  same  individual. 

Monsters  in  which  Parts  are  Deficient. —  In  previous  remarks  on 
the  peculiarities  of  the  foutus,  I  have  shown  that  children  may  grow 
with  a  deficiency  of  parts  J.  But  of  all  deficient  monsters,  the  most 
important  is  that  in  which  there  isawantof  the  bones  of  the  cranium, 
except  the  base;  and  where,  together  with  the  deficiency  of  bone, 
there  is  also  a  deficiency  of  the  cerebrum  and  cerrebellum,  either 
wholly  or  in  a  great  measure.  It  is  this  monster  which  is  called 
"  brainless"  §.     In  the  circle  of  my  own  obstetric  acquaintances,  it 

Prom  oorpusculum,  "  a  little  body *. 
t  Sec  Page  115.  %  Sec  Pages  970  aud  972. 

5  A  case  of  this  kind  occurred  in  my  father's  practice;  and  was  accounted  for 
by  the  patient  in  the  following  manner: — She  stated  that  during  her  pregnancy, 
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has  repeatedly  occurred.  It  is  not,  therefore,  very  uncommon  ;  and 
it  becomes  the  more  desirable  that  you  should  pay  a  little  attention 
to  it.  It  may  not  be  amiss  to  remark  here,  when  speaking  of  this 
monster,  that  not  unfrequently  it  is  born  alive ;  and  that  it  lives  for 
a  few  hours  after  birth.  When  living,  it  admits  of  some  curious 
observations ;  and  should  you  ever  meet  with  a  case  of  this  kind,  in 
the  course  of  practice,  pray  insert  your  finger  into  the  mouth,  so  as 
to  try  whether  it  will  suck  *  ; — in  order  that  we  may  know  whether  the 
sensorial  powers,  which  relate  to  these  actions,  are  above  or  below ; — 
whether  they  are  in  the  spinal  marrow,  the  medulla  oblongata,  or 
the  brain. 

In  some  instances,  you  will  find  that  the  whole  thorax,  together 
with  the  head  and  shoulders,  are  wanting;  and  that  the  child  con- 
sists  merely  of  the  parts  below; — the  abdomen  forming  a  cyst.  But 
monsters  of  this  kind  are  by  no  means  so  frequent  as  the  former. 

Again :  the  foetus  may  be  deficient  in  the  lower  parts ; — the  legs 
being  wanting;  so  as  to  give  it  an  appearance  as  if  an  amputation 
had  been  performed.  In  reality,  however,  this  is  the  product  of 
disease.  Should  a  foetus  like  this,  deficient  in  the  lower  extremities, 
be  lying  across  the  pelvis, — presenting  by  the  arm,  hip,  or  back, — 
no  small  difficulty  would  arise  in  an  attempt  to  turn  it;  and,  pro- 
bably, we  should  be  obliged  to  resign  the  operation  altogether. 

Lastly :  in  place  of  the  deficient  part,  I  have  a  preparation  where, 
instead  of  the  lower  extremities,  there  is  a  conical  cyst  of  skin,  con- 
taining cellular  substances,  and  a  piece  of  bone  ; — this  piece  of  bone 
being,  apparently,  the  vestige  of  those  bones  which  belong  to  the 
lower  extremities.  I  have  one,  likewise,  in  which  both  the  lower 
limbs  coalesce;  so  as  to  form  but  one  compound  member.  The 
foot  is  placed  in  the  retroverted  position ; — the  heel  lying  forward, 
and  the  toes  behind  f. 

Monsters  with  Redundancy. — As  nature,  in  her  fancies,  has  deprived 
some  children  of  their  due  proportion  of  parts,  so  has  she,  on  the 
other  hand,  with  the  same  apparent  sport,  given  additional  or  dupli- 
cate members  to  others.  Cases  of  this  kind  have  been  repeatedly 
recorded  ;  and  some  good  specimens  may  be  seen  in  my  obstetric 
museum. 
Preparations.—  1 .  A  foetus  with  two  faces  looking  in  different  directions. 

prompted  by  curiosity,  she  watched  my  father,  while  he  was  engaged  in  examining 
the  head  of  her  son,  who  had  died  of  hydrocephalus  ;  and  that  she  saw  the  operation 
at  the  moment  when  the  calvarium  and  brain  were  removed.  I  give  the  case  without 
comment.— A.  Lee. 

*  See  Page  971. 

t  AI\  father  (Dr.  Alexander  Lee)  had  a  case  in  which  the  following  appear- 
ances presented  themselves  : — Head  very  small ; — right  parietal  bone  scarcely  dis- 
tinct ; — meatus  auditorius  externus  deficient; — the  right  eye  a  mere  speck  ;— pal- 
pebrae  retracted  with  difficulty ;— mouth  inclined  to  the  left-  Extremities : — a 
mere  stump,  about  the  size  of  a  man's  finger ;— no  articulations ; — leg  rather  longer 
than  the  arm.  Sexual  organs :— penis  absent ;— a  loose  pouch  for  the  scrotum  ; — 
with  a  fissure  in  the  perineum  resembling  a  vagina.  It  lived  about  thirty-6ix 
hours,  but  never  sucked.  The  mother  assigned  as  a  cause,  that  she  had  been 
frightened  by  a  miserable  object  to  whom  the  child  bore  a  striking  resemblance.— 
A.  Lee. 
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•2.  A  foetus  with  two  bodies,  with  one  head  common  to  both, 
and  a  deficiency  also  as  to  brains.  3.  A  very  valuable  obstetric 
curiosity; — consisting  of  two  foetuses,  of  full  size,  and  very  finely 
formed.  These  foetuses,  however,  though  so  beautifully  modelled, 
are  united  at  the  thorax  and  abdomen.  In  foetuses  like  these,  the 
abdominal  cavity  is,  1  suspect,  generally  common  to  both ;  so  that  if 
you  were  to  endeavour  to  separate  them  by  the  knife,  the  abdomen 
would  be  laid  open.  Fond  as  I  am  of  abdominal  surgery,  of  this  I 
do  not  approve.  This  specimen  of  monstrosity  becomes  particularly 
valuable,  because  it  came  away  from  a  woman  who  had  borne  a  large 
family  previously ;  and  occasioned  merely  a  small  laceration  of  the 
perina^um.  The  children  descended  under  the  foot-presentation  ; 
and  the  head  of  the  one  was  deposited  on  the  neck  of  the  other, 
during  the  transit  through  the  pelvis.  The  one  foetus  is  placed  a 
little  below  the  level  of  the  other ;  and  the  head  seems  still  inclined 
to  repose  upon  the  neck  of  its  companion. 

Misshapen  Monsters,  Sfc. — On  monsters  which  are  misshapen, 
and  of  other  kinds,  I  shall  make  no  remarks ;  because,  with  a  view 
to  practice,  they  are  not  of  much  importance.  The  two  classes  prin- 
cipally interesting,  are  those  which  I  have  stated ; — consisting  of  the 
deficient  and  the  redundant ;  and  of  their  management  I  shall  now 
proceed  to  treat. 

SECTION  2.— CAUSES  OF  MONSTROSITY. 

It  has  been  often  asked,  and  is  still  a  question  undecided,  whether 
the  imagination  of  the  mother  may  have  any  influence  in  giving  rise 
to  those  morbid  formative  operations,  on  which  the  generation  of 
monstrosity  seems  to  depend ; — a  question  which  is  not  to  be  decided 
by  reason,  independently  of  observation.  A  simple  reflection  may 
show  this ;  for,  as  we  know  but  little  respecting  the  powers  which 
operate,  we  must  necessarily  know  as  little  respecting  the  powers  by 
which  this  operation  may  be  influenced.  In  matters  of  this  obscure 
and  uncertain  kind,  to  ridicule  without  giving  ourselves  the  trouble 
to  examine,  seems  to  me  to  be  at  once  both  petulant  and  unphiloso- 
phical.  Facts,  and  not  a  priori  reasonings,  form  the  basis  of  modern 
philosophy  !  That  incubation  *  should  give  rise  to  the  formation  of 
the  chick  within  the  egg-shell; — that  the  conjunction  of  the  sexes 
should  give  the  first  impulse  to  the  formation  of  the  infant  in  the 
uterus, —  must,  independently  of  observation,  have  appeared  both 
absurd  and  incredible.  In  the  compass  of  generation,  nothing  need 
surprise  us  !  It  is  the  fairy-land  of  physiology;  and,  in  the  hands  of 
divines,  its  wonders  may  serve  as  a  good  preparative  to  discipline 
the  mind  for  the  more  ready  belief  of  those  miracles,  which  it  is  their 
office  to  inculcate  !  When  first  I  set  out  on  my  physiological  career, 
I  certainly  set  out  with  a  strong  impression,  that  the  fancy  of  the 
mother  could  not  operate  in  the  formation  of  her  foetus;  nor  am  I 
prepared  to  concede,  at  the  presenl  moment,  that  tins  impression 
was  erroneous*  Nevertheless  I  must,  in  candour,  admit  that  various 
From  incunibo,  "  to  lie  upon 
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facts  have  been  brought  before  me,  which  do  prove  beyond  doubt 
thus  much; — that  there  is  sometimes  a  very  striking  coincidence 
between  impressions  made  on  the  mind  of  the  mother,  and  appear- 
ances which  manifest  themselves  on  the  body  of  the  foetus; — these 
coincidences  being  sufficiently  frequent  to  create  a  sort  of  suspicion, 
that  they  may  be  of  the  nature  of  cause  and  effect*.  If  I  press  my 
finger  upon  the  box  which  now  lies  before  it,  it  moves ;  but  how  do 
I  know  that  this  motion  may  not  arise  from  some  other  simultaneous 
occurrence  distinct  from  the  pressure  of  my  finger  ?  In  truth,  should 
this  coincidence  of  pressure  and  motion  in  this  case  be  observed  but 
once,  were  it  not  for  analogical  and  uncertain  experience,  I  should 
have  just  cause  to  doubt;  but  when  I  make  this  pressure  repeatedly, 
in  varying  circumstances,  and  find  invariably  that  motion  ensues 
(unless  some  third  cause,  obvious  in  its  operation,  be  interposed  to 
prevent  it),  I  may  reasonably  infer,  that  the  coincidence  of  these 
two  occurrences  is  of  the  nature  of  causation  ;  and  in  all  cases  of 
rarer  occurrence,  I  conceive,  the  more  frequent  these  coincidences, 
the  stronger  does  the  proof  of  causation  become. 

Influence  of  Imagination  on  the  Mother. — It  would  lead  to  a  long 
disquisition,  if  I  were  to  bring  before  you  all  the  different  facts  which 
have  been  related  to  me  ;  and  which  seem  to  show  that  the  fancy  of 
the  mother  may  have  an  effect  in  the  formation  of  the  fcetus.  Some 
of  the  more  striking  facts,  however,  I  may  perhaps  be  permitted  to 
adduce  by  way  of  illustration.  I  once  presided  at  a  labour,  where 
the  child,  after  birth,  was  discovered  to  labour  under  a  deficiency  of 
the  cartilage  of  the  ribs ;  and  this  upon  the  right  side  of  the  sternum, 
near  its  middle.  In  consequence  of  this  deficiency  of  the  cartilage, 
there  is  in  this  child  (nowlivingf)  a  sort  of  dimple,  or  impression; 
which  is  very  peculiar ;  and  of  which  the  mother  gave  me  the  follow- 
ing account.  In  the  early  days  of  her  pregnancy,  she  took  one  of  her 
children  to  Mr.  Travers  |, — an  eminent  surgeon,  well  known  to  you 
all ; — it  having  been  supposed  that  there  was  some  fracture  of  the 
collar-bone,  or  of  the  contiguous  ribs.  Mr.  Travers,  examining  the 
child  with  a  good  deal  of  care,  chanced  to  make  a  pressure  on  the 
ribs  in  front,  near  the  sternum  ; — the  thumb  bearing  over  this  part ; 
while  his  fingers  were  placed  behind  on  the  scapula,  and  the  rest  of 
the  hand  lay  above  the  shoulder ;  — the  child  being  young  and  small. 
In  doing  this,  he  occasioned  (with  the  thumb)  a  considerable  dimple 
or  indentation ;  which,  as  the  mother  (of  great  nervous  irritability) 
told  me,  affected  her  very  much  ;  and  produced  in  her  that  contrac- 
tion of  the  skin,  which  is  very  significantly  denominated  "  goose- 
skin".  This  little  occurrence,  however,  did  not  ultimately  make  any 
very  strong  impression  on  her  mind,  though  she  thought  of  it  occasion- 
ally during  gestation ;  but  when  I  saw  the  infant  afterwards,  she  told 

*  It  is  not  unreasonable  to  think,  that  the  passions  of  the  mother  may  influence 
the  foetus.  Sir  Everard  Home  found  nerves  in  the  placenta.  The  mother  is  to 
the  fcetus  what  the  soil  is  to  the  plant.  The  emotions  of  the  mind  may  change 
this  soil,  by  altering  the  secretions ;  and  if  these  secretions  be  altered,  the  nou- 
rishment of  the  child  is  altered.—  Dr.  Fletcher. 

t  In  1828.  X  Surgeon  to  St.  Thomas's  Hospital 
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me  the  story  which  I  have  very  accurately  related  to  you.  A  lady, 
whose  name  it  would  be  improper  to  mention,  at  a  period  (as  I  was 
informed)  not  earlier  than  the  first  two  or  three  months  of  her 
pregnancy,  was  very  much  alarmed  by  a  beggar,  who  had  lost  the 
hand  and  lower  part  of  the  arm  ;  and  who,  to  excite  her  commisera- 
tion, exhibited  to  view  the  mutilated  member.  A  strong  impression 
was  made  upon  her  mind  by  this  shocking  sight;  and,  some  time 
afterwards,  in  a  ball-room,  on  seeing  a  gallant  officer  who  had  left 
one  of  his  arms  in  the  field  of  battle,  this  impression  was  renewed; 
— not  without  a  slight  emotion  of  horror,  and  constriction  of  the 
skin.  Some  few  months  afterwards,  the  child  was  born  with  a  coin- 
cident want  of  the  arm.  1  had  the  statement  from  her  own  son,  who 
is  one  of  our  profession.  These  cases  are  not  solitary.  The  same 
tale  has  been  often  told,  and  the  same  concurrence  has  often  been 
observed;  and,  to  say  the  least  of  it,  the  coincidence  deserves  atten- 
tion. There  was  a  child  (of  which  I  have  got  a  drawing)  lately  born 
at  Plymouth,  with  excrescences  pushing  from  the  mouth,  and  which 
certainly  resembled  a  large  biuicli  of  grapes ; — such  as  might  appear 
in  the  mouth  of  a  child,  if  it  were  endeavouring  to  devour,  unbroken, 
the  whole  of  a  small  bunch;  — there  not  being  room  sufficient  to 
admit  the  whole,  at  once,  behind  the  teeth.  Before  she  was  aware 
of  this  faulty  formation,  the  mother  was  closely  questioned  by  the 
accoucheur ;  and  she  certainly  did  state,  distinctly  enough,  that  in 
the  early  period  of  her  pregnancy, — not,  however,  till  near  the  fourth 
month, — in  passing  along  a  street,  she  chanced  to  see  a  boy  who  had 
got  a  bunch  of  grapes ;  which  he  was  eating  very  greedily,  as  boys 
will  do ;  and  that  she  had  a  very  great  desire  to  partake.  Growing 
from  the  region  of  the  sternum,  too,  there  was  an  excrescence  which 
might  remind  one  of  the  wattle  of  the  turkey-cock  ;  —an  animal  by 
which  she  had  been  frightened  a  little  earlier  in  her  pregnancy.  The 
coincidence  certainly  merits  notice.  I  am  indebted  to  Mr.  Ifcildy 
and  Mr.  Franklin  Bellamy  for  this  fact;  of  which  a  fuller  account 
will  be  found  in  the  "  Medical  and  Physical  Journal",  for  July,  1827. 
I  am  indebted  to  Mr.  Maurice  Workman,  of  Reading,  for  a  pre- 
paration with  which  the  following  tale  is  connected  : — An  ancient  lady, 
in  his  neighbourhood,  who  was  (I  think)  childless,  among  other  pets 
of  her  family,  had  a  parrot,  a  cat,  and  "a  love  of  a  lap-dog";  all 
co-rivals  for  the  first  place  in  affection  (it  is  pleasant  to  love  some- 
thing !)  ;  and  who  agreed  with  each  other  no  better  than  the  fair  god- 
desses of  Ida,  when  they  contended  for  the  apple  of  beauty ;  and 
unveiled,  in  the  presence  of  the  Trojan  shepherd,  charms  before 
unseen  by  mortal  eyes*  !  On  some  occasion  or  other,  it  seems,  the  cat 
was  in  an  apartment;  and,  the  parrot  and  the  dog  being  placed  to  the 
right  and  left  of  the  door-way,  puss  (then  cncicntc)  in  retreating  from 

*  At  the  marriage-feast  of  PeleUfl  and  Thcspis,  the  Goddess  of  Discord  introduced 
a  beautiful  apple,  with  the  following  inscription  : — M  Let  it  be  given  to  the  fairest  \" 
Juno,  Minerva,  and  Venus,  pul  in  their  claims  to  the  prize  ;  and  referred  the  deci- 
sion of  the  question  to  Paris,  the  most  beautiful  man  then  existing.  He  decided 
in  favour  of  Venus;  who  rewarded  him  with  another  man's  wife. — See  Notes  to 
Page  7  92.— N.  R, 


ABNORMAL  ANATOMY  OF  THE  FCETUS.  1017 

the  chamber,  neared  the  cage  (perhaps  to  avoid  her  four-footed  rival) ; 
when  she  was  alarmed  by  the  ferocious  scream  of  the  parrot,  and 
scampered  off  in  a  great  fright.  Dates  afterwards  proved,  that  she 
was  in  the  first  days  of  her  gestation  ;  and  she  subsequently  produced 
a  good  many  kittens;  all  of  them  were  well  formed,  with  the  excep- 
tion of  one ;  which,  certainly,  has  a  head  very  much  resembling  in 
form  that  of  the  bird  by  which  she  was  scared.  Mr.  Maurice  Work- 
man is  my  voucher  for  these  facts;  which  in  all  that  is  essential,  are, 
on  my  part,  fairly  stated.  The  healthy  formation  of  the  other 
foetuses,  deserves  especial  notice ;  but,  say  what  we  will,  the  coinci- 
dence is  well  worth  recording. 

Particular  facts  of  this  kind  I  forbear  to  multiply ;  though  the 
task  is  easy.  As  these  coincidences  are  occasional  only,  and  perhaps 
rare,  of  course  they  do  not  demonstrate  causation  ;  but  if,  on  a  can- 
did accumulation  of  facts,  it  appear  that  the  coincidences  between 
the  impressions  on  the  mind  of  the  mother  and  the  body  of  the  foetus 
are  well  marked,  and  not  unfrequent,  then  (to  say  the  least  of  them) 
they  establish  a  very  curious  fact  in  animal  generation ;  and  their 
general  bearing  is  to  show  that  the  two  occurrences  are  in  relation 
to  each  other,  as  cause  and  effect.  I  would  that  the  affirmative  of 
this  could  be  proved.  We  should  then  be  in  possession  of  one  of 
the  principles  of  formation.  But  then  it  may  be  asked, — "  How  can 
these  things  be  ?" — "  And  how",  it  might  once  have  been  said,  Ci  can 
the  moon  act  on  the  waters?"  If,  like  many  of  our  forefathers,  we 
had  no  notion  of  the  bulk  of  our  satellite ;  if,  like  them  too,  we  were 
ignorant  of  the  principle  of  gravitation ;  if  we  had  no  idea  that  matter 
was  capable  of  attracting  matter,  even  at  remote  and  planetary  dis- 
tances ; — such  an  action,  in  such  a  state  of  ignorance,  must  appear 
incredible ;  yet,  when  once  the  necessary  knowledge  is  communicated, 
the  mutual  attraction  of  the  two  masses  of  matter  becomes,  to  a 
certain  extent,  intelligible  enough.  Observe  the  progress  of  this 
wonderful  discovery  ;  for  it  illustrates  the  progress  of  all  solid  philo- 
sophy. The  fixed  relation  between  the  moon  and  the  floods,  was 
first  sagaciously  observed,  and  verified; — allowance  being  made  for 
the  irregularities  which  arise  from  accidental  circumstances.  The 
probable  connexion  of  the  two,  in  the  way  of  cause  and  effect,  was 
afterwards  inferred  from  the  fixity  of  this  relation.  At  length,  the 
large  mass  of  the  lunar  body  was  suggested,  and  demonstrated ;  and 
the  mutual  attraction  of  matter  was  evinced,  by  experiments  and 
calculations  addressed  to  the  senses  or  reason  ;  and  thus  the  doctrine, 
which  at  first  must  have  been  deemed  a  wild  hypothesis,  was  not 
only  proved  but  comprehended.  While  all  this  was  doing,  some,  — 
being  variously  occupied  during  the  first  stage  of  the  inquiry, — paid 
no  attention  to  the  observations  on  which  the  discovery  was  to  be 
grounded ;  and  others,  as  the  discovery  proceeded,  clamoured  (no 
doubt)  against  the  absurdity  and  impiety  of  the  proposition.  "  What  ? 
A  small  body,  like  the  moon,  to  act  upon  the  huge  mass  of  waters  in 
the  ocean?  Lunatic  !    What?  the  great  goddess  of  the  Ephesians  *  ; 

*  "  Great  is  Diana  of  the  Ephesians  !*'— "  The  Acts  of  the  Apostles";  Chapter 
19;   Verses  28  and  Si. 
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— the  celestial  archeress,  whose  gracious  presence  has  been  manifested 
to  our  heroes ; — whose  miracles  and  oracles  have  astonished  her  vota- 
ries *,  and  who  even  now  steals  down  to  the  mysterious  retreat  of 
Latinos  f  ! — What?  Do  you  dare  to  assert  that  this  sublime  being 
may,  after  all,  be  nothing  more  than  a  huge  globe  of  matter, — the 
scene  of  tempest  and  volcano  ?  Atheist  !  "  Such,  I  can  easily  believe, 
might  be  the  spirit  which  animated  the  opponents  of  these  doctrines. 
Yet,  in  the  midst  of  all  these  commotions,  — while  puppies  were  bark- 
ing, and  men  were  clamouring, — the  moon  shone ;  the  ocean  rolled  ; 
the  seasons  changed;  the  earth  teemed;  the  mob  of  all  ranks 
vanished  from  the  scene ;  and,  by  its  mere  intrinsic  durability,  with- 
out effort,  the  truth  prevailed  at  last !  Our  prepossessions  are  not 
the  criterion  of  truth.  Improbability  and  incompatibility  may  result, 
not  from  impossibility,  but  from  our  ignorance  of  the  requisite  expla- 
natory knowledge.  All  this  is  clear  in  speculation  ;  but  somehow  or 
other,  it  is  forgotten  in  practice  !  Doubt !  Observe !  Infer  !  Still 
doubt ;  and  bring  the  truth  to  the  test  of  the  most  rigorous  examina- 
tion !  Truth  never  yet  shunned  the  light !  How  can  she?  It  is  her 
element ! 

But  to  return  from  this  digression  :  pray  give  to  the  profession, 
with  rigid  accuracy  and  well-attested,  facts  relating  to  this  important 
subject !  Always,  where  it  can  be  known,  state  the  age  of  the  gesta- 
tion, the  absence  or  presence  of  the  feeling  of  horror,  and  cutaneous 
constriction ;  and  endeavour,  so  far  as  possible,  to  verify  all  by  your 
own  personal  observation,  and  inquiry  of  the  woman  herself.  Mon- 
strosity may  occur,  in  formation,  within  the  egg-shell.  I  have  a  spe- 
cimen of  it.  How  can  mental  impression  be  supposed  to  operate 
here  ? 

Illustrations. — 1.  A  specimen  of  the  twin-monster.  2.  A  monstrous 
chick,  which  is  rather  interesting;  because  it  is  formed  under  the 
egg-shell.  3.  The  third  is  a  monster  of  very  rare  occurrence.  We 
meet,  in  life,  with  many  who  are  pig-headed,  though  with  few  that 
are  formed  with  the  head  like  that  of  a  pig ;  yet  here  is  a  specimen 
of  this. 

From  these  preparations,  it  would  seem  that  monstrosity  is  of  early 
formation ;  as  indeed  we  should  expect  it  to  be  ;  that  is,  before  epige- 
nesis  (or,  in  other  words,  the  formative  process)  is  completed.  This 
consideration  renders  the  reported  effects  of  mental  impressions  less 
credible.  It  is,  indeed,  difficult  to  conceive  of  their  operation,  after 
the  formation  has  once  been  perfected;  and  yet,  I  think,  in  most 
recorded  cases  of  this  kind,  the  impressions  have  been  made  on 
the  mind  later,— after  formation  must  be  supposed  to  have  been 
effected. 

In  heaven,  Diana  was  the  moon  (as  her  brother,  Apollo,  was  the  sun);  on 
earth,  the  goddeM  of  hunting  ;  and  in  hell,  under  the  name  of  Hecate,  the  god- 
!(  u  of  magic,  and  enchantments. — N    \\. 

t  Alluding  to  the  passion  of  Diana  for  Endymion,  a  shepherd  on  Mount 
Latinos. — N.  R. 
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GENERAL  OBSERVATIONS  ON  THE  STATE  OF  THE  FEMALE 
SYSTEM  DURING  PREGNANCY. 

[After  weighing  the  matter  very  carefully  in  my  mind,  it  appeared 
to  me  *  that  it  would  conduce  to  a  clearer  and  more  satisfactory  appre- 
ciation of  the  value  of  certain  details  on  which  we  must  hereafter 
enlarge,  if,  before  entering  on  the  consideration  of  individual  signs 
of  pregnancy,  we  were  to  premise  some  general  observations  on  the 
effects  produced  in  the  female  system  by  that  condition ; — whether 
resulting  from  the  necessary  alterations  in  the  component  structures 
and  size  of  the  uterus,  and  the  consequent  change  of  relations 
between  it  and  other  organs ;  or  from  certain  physiological  pheno- 
mena, connected  with  the  train  of  actions  originating  in  conception, 
and  thence  necessarily  continued  for  the  evolution  and  development 
of  the  new  organization ;  and  then  to  glance  briefly  at  some  of  the 
practical  considerations  more  obviously  connected  with  these  pheno- 
mena, in  their  relation  to  external  objects ;  and  to  notice  the  precau- 
tionary measures,  by  which  we  should  seek  to  protect  the  pregnant 
female  from  any  injury  she  might  sustain  from  their  influence. 

Increased  Action  of  the  Uterine  System. — It  is  well  known  that, 
immediately  after  conception,  the  uterine  system  becomes  endowed 
with  a  remarkable  increase  of  vital  action,  affecting  its  various  con- 
stituents ;  so  that  it  is  thrown  into  a  condition  which,  if  not  properly 
inflammatory,  we  may  certainly  consider  (with  Baillie)  "a  state 
analogous  to  inflammation."  There  takes  place,  at  once,  a  great 
increase  in  the  vascular  supply  directed  towards  the  organ  and  its 
appendages ;  the  vessels  are  gorged  and  distended  with  blood ;  and 
many  of  them,  previously  impervious  to  its  passage,  now  begin  to 
circulate  that  fluid  freely.  The  tissue  of  the  organ  becomes  infil- 
trated with  serum ;  so  that  its  bulk  is  increased,  its  texture  softened, 
and  its  fibres  separated ;  while  lymph  is  poured  out  upon  its  internal 
surface,  in  order  to  line  that  cavity  with  the  decidua  ;  which  partakes 
largely  of  the  characters  of  the  false  membranes  f,  the  results  of 
inflammatory  action  in  other  situations.  Subsequently,  large  quan- 
tities of  serum  are  rapidly  secreted5  in  order  to  form  the  liquor 
amnii ;  and,  lastly,  the  nerves  of  the  uterus, — increasing  both  in 
number  and  size  (as  W.  Hunter  J  suspected,  and  Tiedemann  §  has 
proved),  impart  to  it  a  more  exalted  degree  of  sensibility ;  which, 
from  the  close  connexion  of  these  nerves  with  the  great  abdominal 

*  Dr.  Montgomery. 

t  Burdach  says : — "  La  membrane  caduque  est  l'analogue  des  fausses  mem- 
branes, et  la  preuve  de  l'excitation  de  la  matrice.''  (u  The  deciduous  membrane  is 
analogous  to  false  membranes;  and  proves  the  excitement  of  the  womb." — N.  R.) 

%  "  Anatomy  of  the  Gravid  Uterus  ;"  Page  21. 

§  Tiedemann's  "  Tabulae  et  Nervorum  Uteri  Descriptio";  Page  10. 
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plexuses,  is  quickly  diffused  throughout  the  system  at  large  ;  so  that 
the  latter  is  soon  found  to  participate  in  the  excitement  emanating 
from  the  uterus  *.  There  is  felt  a  sensation  of  feverish  uneasiness, 
chills  alternating  with  flushes  of  heat,  sickness  at  the  stomach,  dis- 
turbed sleep,  languor,  and  sometimes  drowsiness.  Menstruation  is 
suppressed ;  and  the  breasts  soon  begin  to  evince  an  active  sympathy; 
— becoming  swollen  and  sensitive.  The  pulse  is  generally  quick- 
ened : — especially  at  first.  The  blood  exhibits  modified  characters 
of  inflammation ;  and  venesection  is  found  the  most  effectual  means 
of  relief,  in  many  of  the  most  urgent  affections  of  pregnancy  ;  "  even 
in  constitutions,"  says  Denman,  "  which  at  other  times  do  not  well 
bear  that  evacuation."  All  these  symptoms,  it  may  be  observed, 
appear  the  natural,  and  no  doubt  salutary  consequences,  of  the  plastic 
activity  prevailing,  at  the  time,  in  the  great  organ  of  reproduction. 

Cha/if/es  in  the  Uterine  Sys'ern. — In  consequence  of  this  increase  of 
vital  action  imparted  to  it,  the  uterus  acquires  a  principle  of  growth, 
which  steadily  proceeds ;  until,  instead  of  being  an  insignificant  organ 
buried  deeply  amongst  the  contents  of  the  pelvis,  it  attains  to  dimen- 
sions of  such  magnitude,  and  undergoes  changes  in  its  component 
structures  so  remarkable,  that,  whether  considered  absolutely  or  rela- 
tively, they  present  to  our  observation  a  series  of  phenomena,  at  once 
the  most  extraordinary  and  beautiful  of  any  that  claim  our  admiration, 
in  the  arrangements  of  the  animal  economy.  Surely  the  enthusiasm 
of  Swainmerdam  is  not  to  be  censured  as  excessive,  when  he  describes 
it  as  the  "  miraculum  naturae "f.  The  virgin  uterus  is  about  two- 
and-a-half  inches  long,  and  one-and-three-quarters  broad,  and  about 
an  inch  from  back  to  front ;  with  a  cavity  which  would  not  more  than 
receive  into  it  the  kernel  of  an  almond.  According  to  the  calcula- 
tions of  Levret,  its  superficies  may  be  taken  at  sixteen  inches.  At 
the  end  of  the  ninth  month  of  gestation,  its  length  is  from  twelve  to 
fourteen  inches,  its  breadth  from  nine  to  ten,  and  its  diameter,  from 
back  to  front,  between  eight  and  nine  inches.  Its  superficies  is  now 
estimated  at  about  three-hundred-and-thirty-nine  inches;  and  its 
cavity, — which,  before  impregnation,  was  equivalent  to  about  eleven- 
fourteenths,  or  "quam  proxime"  \  three-fourths  of  a  cubic  inch, — will 
now  contain  four-hundred-and-eight  cubic  inches;— so  that  its  capa- 
city is  increased  a  little  more  than  five-hundred-and-nineteen  times, 
and  its  solid  substance  from  four-and-a-third  inches  to  fifty-one  cubic 
inches ;  or  nearly  in  the  ratio  of  twelve  to  one.§  At  the  same  time, 
a  similar  increase  of  size  is  observed  in  its  several  constituents.  For 
instance:  blood-vessels  which,  before  conception,  would  not  have 
admitted  the  point  of  a  probe,  will  now  readily  receive  the  end  of  the 
finger;  and  yet  let  but  a  few  weeks  elapse  after  parturition,  and  the 

*  "  Lobstein  compare  l'utcrus  dime  femnie  grossc  ;»  on  organcattaque  (Tunc  in- 
flammation Lenteel  chronique."  Desormeatue,  {**  Lobstein  compares  the  utenuofa 
pregnant  woman  toan  organ  attacked  by  slight  and  chronic  inflammation" — N.  It.) 

f  u  Miracle  of  Nature". 

J  wl  As  nearly  as  possible''. 

5  Bee  Paget  "i  i,  tu?,  !»:>.:>,  and  tool. 


STATE  OF  THE  FEMALE  SYSTEM  DURING  PREGNANCY.   1021 

organ  again  resumes  its  original  contracted  and  diminutive  state. 
But,  as  we  might  anticipate,  such  expansion  of  an  organ  so  situated, 
must  involve  many  changes  affecting  other  parts  also ;  and  as  it  acquires 
this  increase  of  volume,  it  gradually  deserts  the  pelvis,  and  rises  out 
of  its  cavity  into  that  of  the  abdomen  ; — disturbing,  not  only  the  rela- 
tions hitherto  existing  between  it  and  other  abdominal  viscera,  but 
also  the  ordinary  relations  of  these  viscera  with  each  other. 

Effects  on  the  Bladder. — The  first  organ  generally  affected  in  this 
way,  is  the  bladder ;  which,  in  the  early  periods  of  pregnancy,  is  liable 
to  increased  irritability ;  — owing  to  its  receiving  its  supply  of  nerves 
from  a  common  trunk  with  those  of  the  uterus.  Hence  frequent  mic- 
turition is  often  a  very  early  consequence  of  a  gravid  uterus ;  and  one 
which  occasionally  continues  very  troublesome  throughout  the  greater 
part  of  gestation.  Sometimes  retention  of  urine  is  caused  by  the 
mechanical  pressure  of  the  uterus,  before  it  has  quitted  the  cavity  of 
the  pelvis ;  though  sometimes  the  same  symptom  occurs,  without  our 
being  able  to  detect  this  or  any  other  obvious  cause  for  its  production. 
Towards  the  close  of  pregnancy,  the  female  is  often  unable  to  retain 
her  water,  except  for  a  short  time ;  and  suffers  much  inconvenience 
by  its  coming  away  involuntarily  while  she  walks ;  or  if  she  coughs, 
laughs,  or  sneezes.  This  is  caused  by  the  weight  of  the  uterus  resting 
on  the  fundus  of  the  bladder;  which  it  presses  heavily  against  the 
inner  and  upper  edge  of  the  symphysis  pubis,  over  which  it  is  now  in 
some  degree  turned ;  —in  consequence  of  the  uterus,  in  its  ascent, 
drawing  it  up  as  well  as  the  vagina ;  with  the  anterior  wall  of  which 
the  bladder  is  so  intimately  connected.  From  the  stretching  of  the 
round  ligaments  of  the  uterus,  as  well  as  from  the  increased  sensibility 
of  the  nerves  which  they  contain,  considerable  uneasiness  is  felt  in 
the  direction  of  these  cords,  and  about  their  termination  at  the  sides 
of  the  pubes  *. 

Effects  on  the  Nervous  System. — This  uneasiness  extends  also  along 
the  nerves  of  the  thigh;  producing  numbness,  cramps,  and  even 
considerable  pain  along  the  limb ;  which  latter  symptoms  are  often 
observed  amongst  the  earliest  indications  of  uterine  irritation ;  — 
whether  arising  from  functional  derangement,  organic  disease,  or  the 
healthy  excitement  of  pregnancy.  It  is  not  unusual,  in  such  circum- 
stances, to  find  the  power  of  one  or  both  of  the  lower  limbs  consider- 
ably impaired.  In  some  few  rare  instances,  they  have  become  partially 
or  completely  paralytic,  and  even  hemiplegia  has  been  observed ;  but 
to  what  degree  the  mere  enlargement  of  the  uterus  is  the  agent  in 
the  production  of  such  a  state,  seems  very  doubtful.  The  blood 
drawn,  in  such  circumstances,  has  been  observed  to  present  highly 
inflammatory  characters:  but  whatever  measures  may  be  adopted, 
the  affection  is  never  perfectly  removed  until  after  delivery ;  from 
which  it  would  appear  to  depend  on  cerebral  disturbance,  originating 

*  The  round  ligaments  arise  at  the  fundus  of  the  uterus ;  proceed  through  the 
anterior  fold  of  the  broad  ligament  to  the  internal  abdominal  ring ;  pass  through  the 
inguinal  canal;  and  are  lost  in  the  external  organs  of  generation. — Dr.  Fletcher. 
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probably  in  uterine  irritation,  and  referrible  to  the  state  of  pregnancy 
as  its  specific  cause. 

Effects  on  the  Vascular  System. —  When  the  uterus  has  acquired 
considerable  size,  it  begins  to  interfere  with  the  circulation,  especially 
that  through  the  veins ;  and,  by  its  pressure  upon  the  trunks  which 
return  the  blood  from  the  lower  extremities  and  parts  within  the 
pelvis,  gives  rise  to  anasarcous  swellings  of  the  feet  and  legs ;  and 
sometimes  to  more  formidable  effusions  within  the  cavity  of  the 
peritoneum.  Varicose  veins  and  hoemorrhoidal  tumours,  are  probably 
to  be  ascribed  to  the  same  cause ;  though  perhaps  the  latter  would  be 
with  more  propriety  referred  to  congestion  of  the  hemorrhoidal  veins, 
from  the  torpid  and  constipated  state  of  the  bowels.  Having,  so  far, 
assigned  a  mechanical  agency  in  the  production  of  these  anasarcous 
swellings,  which  so  frequently  occur  in  pregnancy,  it  must  be  observed 
that,  although  they  may  thus  be,  to  a  certain  extent,  satisfactorily 
accounted  for  in  the  lower  extremities,  there  is  frequently  evidence  of 
some  more  general  cause  operating  in  the  system ; — probably  the 
increased  activity  of  the  exhalants  ;  which  is,  indeed,  a  condition  of 
these  vessels  necessary  for  the  performance  of  a  very  important  process 
essential  to  the  well-being  of  the  fetus ;  namely,  the  secretion  of  the 
liquor  amnii.  Without  reference  to  some  such  general  action,  we 
could  not  satisfactorily  explain  the  production  of  that  oedema  of  the 
upper  extremities  and  face,  which  sometimes  accompanies  preg- 
nancy ; — as  in  a  lady  seen  by  the  writer  *,  a  few  weeks  since,  in  the 
ninth  month  of  pregnancy.  About  the  middle  of  the  eighth  month, 
swelling  of  her  feet  and  legs  began,  and  continued  until  it  reached 
half-way  up  the  thighs.  Then  her  hands  became  similarly  affected. 
She  could  hardly  close  them ;  and  was  obliged  to  put  off  her  rings. 
At  length  her  face  became  affected  ;  and  to  such  a  degree,  that  when 
she  got  out  of  bed  in  the  morning,  her  eyes  would  be  scarcely  visible. 
I  may  just  observe,  here,  that  when  this  latter  form  of  oedema  takes 
place,  it  ought  to  claim  our  most  serious  attention ;  as  it  is  connected 
with  a  state  of  the  vascular  system  which,  if  active  depleting  mea- 
sures are  not  previously  adopted,  will  probably  give  rise  to  convulsions 
at  the  time  of  labour ;  of  which  the  case  of  the  lady  above  alluded  to 
was  a  well  marked  instance. 

Obliquity  of  the  Uterus. — When  the  uterus  has  acquired  its  full 
growth,  it  occupies  a  very  large  space  in  the  abdominal  cavity; — 
pressing  both  the  liver  and  stomach  upwards  against  the  diaphragm ; 
by  which  the  capacity  of  the  chest  is  diminished,  the  action  of  the 
lungs  impeded,  and  a  greater  or  less  degree  of  dyspnoea  induced ; 
while,  at  the  same  time,  the  passage  of  the  bile  into  the  duodenum 
is  interfered  with,  and  slight  jaundice  makes  its  appearance;  or  con- 
siderable disorder  of  the  stomach,  with  very  imperfect  digestion, 
renders  the  patient  very  uncomfortable.  Owing  to  the  oblique  attach- 
ment of  the  pelvis  to  the  spinal  column,  and  the  projecting  sacro- 
vertebral  junction  coming  in  contact  with  the  posterior  surface  of  t lie 
uterus  (as  it  increases  in  size,  and  begins  to  ascend  out  of  the  pelvic 
*  Dr.  Montgomery. 
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cavity),  that  organ  cannot  rise  perpendicularly;  but  its  fundus  is 
inclined  forward,  with  its  anterior  surface  lying  against  the  peritoneal 
lining  of  the  abdominal  parietes ; — a  relation  of  parts  which  continues, 
unchanged,  throughout  the  whole  period  of  pregnancy ;  and  which 
should  be  well  borne  in  mind  in  case  of  any  operation  being  per- 
formed (as  for  dropsy,  or  umbilical  hernia)  during  gestation;  lest 
some  such  miserable  result  should  ensue,  as  is  said  to  have  happened 
(some  years  ago)  in  this  country;  when  a  trocar  was  thrust  through 
the  gravid  uterus,  and  into  the  child's  head.  Another  instance  of  this 
fatal  error  is  mentioned  by  Desormeaux*,  as  having  taken  place  at 
Paris. 

Disadvantages  resulting  from  the  Obliquity  of  the  Uterus. — From 
this  anterior  projection  or  obliquity  of  the  uterus,  some  inconveniences 
and  many  important  advantages  arise  to  the  female.  Amongst  the 
former,  are  the  pressure  on  the  bladder  (already  noticed-}-),  and 
the  stretching  outwards  of  the  abdominal  muscles  and  integuments; 
which  frequently  become  very  sore  and  painful,  and  even  suffer  struc- 
tural injury ;  in  consequence  of  which.,  cracks  which  retain  a  white 
or  pearly  hue  take  place,  and  remain  permanent.  Jn  some  rarer 
instances,  the  distension  is  sufficient  to  cause  separation  between  the 
muscles ;  of  which  I J  saw  an  example,  where  the  recti  had  sepa- 
rated from  each  other  to  the  breadth  of  my  hand ;  and  it  may  be 
observed,  here,  that  when  this  has  happened  and  the  woman  again 
becomes  pregnant,  the  uterus  is  liable  to  fall  forward  to  a  very 
unusual  degree ;  and  as,  at  the  same  time  it  distorts  the  cervix,  there 
may  be  induced  a  condition  of  the  parts  so  unnatural,  as  to  give  rise 
to  a  belief  in  the  existence  of  extra-uterine  gestation.§ 

The  umbilical  ring,  not  unfrequently,  suffers  dilatation ;  and  there 
is  a  disposition  to  hernia  at  that  part,  or  even  complete  protrusion 
may  occur; — as  I  %  lately  saw  happen.  Occasionally,  the  injury  done 
to  the  muscles  and  aponeuroses  remains  permanent ;  and  allows  of  a 
degree  of  protrusion  of  the  abdominal  viscera  at  all  times.  There  is 
another  affection  which  I  believe  to  be  also  produced  in  the  same 
way ;  though  constantly  mistaken  for,  and  treated  as,  local  inflam- 
mation ; — I  speak  of  a  pain  felt,  at  either  side,  about  the  margin  of 
the  ribs ;  and  arising  from  the  dragging  of  the  muscles  at  their  inser- 
tions in  that  situation;  especially  of  the  "  obliqui",  at  their  superior 
attachment.  I  have  seen  this  pain,  when  affecting  the  right  side, 
actively  treated  as  inflammation  of  the  liver ;  but,  of  course,  without 
benefit ;  and  afterwards  completely  relieved  by  rest,  friction  with  an 
anodyne  liniment,  and  the  support  of  a  proper  bandage.  Lastly : 
from  this  obliquity  of  the  uterus,  the  direction  of  the  centre  of  gravity 
is  changed ;  and  instead  of  falling  between  the  feet,  it  falls  in  front 
of  them ; — in  consequence  of  which,  the  person  has  an  inclination  to 
fall  forwards ;  and,  in  order  to  prevent  this,  is  under  the  necessity  of 
throwing  back  the  head  and  shoulders,  and  assuming  that  pompous 

*  "  Dictionnaire  de  Mcdecine";  Volume  10;  Page  447. 

t  See  Page  1021.  J  Dr.  Montgomery.  $  See  Page  480. 
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air,  which  is  so  often  unjustly  attributed  to  a  wish  to  make  a  display 
of  her  condition.  In  persons  of  very  short  stature,  when  the  pelvis  is 
contracted  ;  in  those  who  have  borne  many  children,  and  have  the  abdo- 
minal muscles  greatly  relaxed,  or  perhaps  separated;  or  where  the  sacro- 
vertebral  curve  is  very  prominent;  in  these  cases  the  anterior  obliquity 
of  the  uterus  is  proportionally  increased ;  and  should  some  of  these 
causes  happen  to  concur  in  any  individual  case,  the  uterus  may  not 
only  be  thrown  into  a  position  of  excessive  obliquity,  but  may  project 
horizontally.  The  organ  has  even  been  found,  under  a  combination 
of  such  circumstances,  with  its  fundus  turned  a  little  downwards  :— as 
happened  in  the  case  of  the  little  deformed  woman  mentioned  by  Wil- 
liam Hunter  *.  Having  enumerated  the  inconveniences  thus  entailed, 
If  would  suggest  that  many  of  them  may  be  very  effectually  relieved 
by  the  use  of  a  simple  article  of  dress ; — consisting  of  a  broad  band 
or  belt,  with  Indian-rubber  straps  let  into  it:  and  so  arranged  that 
it  will  raise  the  uterus  a  little,  and  carry  it  at  the  same  time  upwards 
and  backwards. 

Advantages  resulting  from  the  Obliquity  of  the  Uterus. — Now  let  us 
turn  our  attention  to  the  advantages  secured  by  this  anterior  projec- 
tion of  the  uterus ;  and  we  shall  find  how  greatly  they  preponderate ; 
—  as  is  ever  the  case  in  all  the  arrangements  of  Infinite  Wisdom; 
but  in  none  more  strikingly  or  beautifully  displayed,  than  in  those  by 
which  the  perpetuation  of  our  species  is  effected.  These  advantages, 
then,  are  felt  alike  during  the  progress  of  gestation,  and  at  the  time 
of  labour.  During  the  former  period,  the  uterus,  with  its  contents, 
is  prevented  from  sinking  perpendicularly  downwards,  into  the 
bottom  of  the  pelvis ;  where,  owing  to  the  upright  position  of  the 
female,  it  would  have  a  continual  tendency  to  prolapse  through  the 
soft  parts  forming  the  floor  of  that  cavity ;  and  even  if  this  did  not 
happen,  such  pressure  would  be  made  on  the  bladder  and  rectum,  as 
must  completely  prevent  the  performance  of  their  respective  offices; 
whereas,  by  the  existing  arrangement,  the  weight  of  the  uterus  and 
its  contents  is  supported  by  the  anterior  wall  of  the  pelvis,  and  the 
adjoining  lower  section  of  the  abdominal  parietes.  Again  :  by  this 
position  of  the  uterus,  its  longer  axis, — or  the  line  in  which,  when  in 
action  its  expulsive  effort  is  directed, —  is  brought  into  coincidence 
with  the  axis  of  the  abdominal  aperture  of  the  pelvis;  so  that,  when 
labour  commences,  the  child  is  presented  for  entrance  into  that 
cavity,  in  the  direction  the  best  possible  to  facilitate  its  transmis- 
sion. The  particular  changes  affecting  the  os  and  cervix  uteri,  will 
be  fully  considered  in  a  future  section. 

Tendency  to  Plethoric  Affections, —  It  has  already  been  noticed \ 
that  the  state  of  pregnancy  is  one  of  increased  vascular  action; — not 
only  in  the  great  organ  primarily  affected,  but  generally  throughout 
the  system  :  which  vascularity  is  created  by  a  disposition  to  certain 
affections  indicative  of  plethora,  and  is  best  alleviated  by  \cnesection 
or  other  depleting  measures.     This  natural  tendency  to  redundance, 

*  Sec  the  "  Anatomy  of  the  Gravid  Uterus"  ;  Page  9. 
t  Dr.  Montgomery.  J  See  Pages  1019  and  1020. 
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during  this  state  is  too  often  cherished  and  increased, — to  the  great 
prejudice  of  the  woman, — by  mismanagement  of  her  diet,  neglect  of 
the  state  of  the  bowels,  and  the  want  of  proper  and  sufficient  exercise  ; 
all  of  which  mutually  react  upon  each  other;  —  each  rendering  the 
effect  of  each  still  more  decidedly  injurious.  It  cannot  escape  obser- 
vation that,  during  gestation,  the  activity  of  the  alimentary  canal  is 
almost  always  greatly  impaired;  and  hence  one  strong  reason  is 
suggested  for  greater  caution  in  selecting  food  of  a  proper  kind,  and 
for  restriction  in  its  quantity.  Nature,  as  a  safeguard,  resorts  to 
vomiting ; — thereby,  as  it  were,  declaring  her  opinion,  that  there  is 
in  the  system  something  superfluous ;  the  evacuation  of  which  is  not 
only  beneficial  to  the  parent,  but  subservient  to  the  welfare  of  the 
child;  which,  we  know,  is  but  too  surely  threatened  when,  in  the 
early  months  of  pregnancy,  the  disposition  to  vomit  suddenly  subsides. 
The  popular  prejudice  on  this  subject,  is  that  the  pregnant  woman, 
having  two  to  feed,  ought  to  swallow  a  double  supply  of  nutrition ; 
while  nature  declares  the  exact  contrary ; — by  disposing  her  to  reject 
a  large  proportion  of  what  she  takes ;  and  making  her  averse  from 
many  of  the  richer  kinds  of  meat,  which  at  other  times  she  would  eat 
with  pleasure.  Experience,  moreover,  has  shown  that  the  perfection 
of  the  foetus,  either  as  to  health  or  size,  depends  very  little  on  the 
quantity  of  nutriment  supplied  to  the  mother  during  gestation. 
Hence  the  attempts  that  have  been  made  to  restrain  the  growth  of 
the  child  by  diminishing  the  food  of  the  mother,  have  not  only 
signally  failed  in  accomplishing  the  object  intended  *,  but  the  children, 
in  some  of  the  trials,  have  been  unusually  large  and  well-thriven.  It 
is  a  common  remark,  that  women  who  became  emaciated  during 
pregnancy,  bring  forth  healthier  children,  and  have  easier  labours, 
than  others:  and  the  same  observation  will  frequently  be  verified 
even  where  the  irritability  of  stomach  is  so  great,  that  they  are  conti- 
nually rejecting  its  contents; — even  to  such  a  degree  as  to  endanger 
their  safety  from  exhaustion ;  as  in  such  cases  as  that  related  by  Mr. 
Vaughanf;  while,  on  the  other  hand,  we  have  the  experience  of 
Denman,  that  "  if  the  mother  has  little  uneasiness  and  grows  corpu- 
lent during  pregnancy,  the  child  is  generally  small." 

Dangers  of  Repletion.—  But  supposing  the  vulgar  notion  to  be 
correct,  and  that  the  nutrition  and  bulk  of  the  child  are  promoted  by 
such  means,  the  result  to  the  mother  must  be  a  proportional  increase 
of  difficulty  in  her  labour,  and  of  suffering  from  its  size ;  as  well  as 
from  the  less  regular  action  of  the  uterus,  in  a  system  overloaded, 
and  under  the  influence  of  feverish  excitement.  Even  protraction 
of  labour  is  but  a  secondary  evil,  among  those  to  which  repletion  and 
excited  circulation  expose  the  female.  Inordinate  secretion  of  the 
liquor  amnii,  with  its  frequent  consequence,  (relaxation  of  the 
uterus  after  delivery)  ;  haemorrhage  ;  convulsions ;  inflammation  ; — 
these  are  evils  which  will  be  the  more  surely  entailed,  if,  at  the  same 

*  See  Dr.  Merriman's  "Synopsis";  Pages  178,319,  and  following, 
t  u  Memoirs  of  the  London  Medical  Society  "  ;  Volume  2;  Page  125.    See  also 
the  observations  of  Assalini; — "Nuovi  Stromenti  de  Obstetricia  e  Loro  Uso  ";  1811. 

3  u 


1026  GENERAL  OBSERVATIONS  ON  THE 

time,  the  state  of  the  bowels  be  neglected;  and  we  are  fully  entitled 
to  add  to  this  catalogue,  mania  with  its  train  of  horrors; — the  fearful 
visitation  of  which,  we  have  often  good  reason  to  believe,  owes  its 
origin  to  improper  indulgences  in  diet,  and  want  of  attention  to  the 
action  of  the  alimentary  canal  !  As  another  means  of  guarding  against 
such  evils,  the  necessity  for  regular  exercise  during  pregnancy  should 
be  strongly  enforced ;  and  we  should  point  out  the  absurdity  of  the 
fashionable  habits,  so  much  and  so  injuriously  indulged  in  by  fine 
ladies;  who  lounge  on  their  sofa,  or  spend  half  their  day  in  bed; 
— gratifying  a  mere  indolence  of  habit,  which  they  calculate  on  being 
allowed  or  even  encouraged  to  indulge  in,  on  account  of  their  situa- 
tion ;  while  others  erroneously  adopt  such  a  course,  from  a  belief  that 
exercise  is  unfit  for  them,  or  likely  to  prove  injurious.  But  they 
should  be  made  fully  aware,  how  hostile  to  their  present  comfort  and 
future  welfare  is  such  inactivity  ; — by  which  a  universal  torpor  of  the 
system  is  induced ;  with  sluggish  action  of  the  liver,  indigestion,  want 
of  sleep ;  and  a  train  of  nervous  anxieties,  which  harass  and  depress 
the  spirits.  How  different  this  from  the  joyous  buoyancy  of  the 
sturdy  peasant  female ;  whose  daily  round  of  laborious  occupation,  is 
continued  without  interruption  to  almost  "the  hour  of  nature's 
sorrow".  It  should  be  strongly  impressed  on  the  mother,  that  the 
advantages  obtained  by  well-regulated  habits,  are  by  no  means  exclu- 
sively conferred  on  her;  but  that  others,  equally  important,  are 
thereby  secured  to  the  child ;  for  whom  a  larger  supply  of  nutrition, 
and  of  a  better  quality  will  thus  be  provided;  and  so,  being  plenti- 
fully nourished  by  sound  and  healthy  fluids,  it  will  commence  its 
career  of  life  strong,  vigorous,  and  less  liable  to  those  morbid  debili- 
ties and  derangements,  which  afflict  the  children  of  the  indolent,  the 
pampered,  or  the  debauched  !  It  is  even  asserted,  by  late  observers, 
that  the  number  of  cretins  in  the  Valais  *,  is  much  diminished  since 
the  women  have  adopted  the  custom  of  passing  the  time  of  their 
pregnancy  in  elevated  situations  of  the  country ;  where  they  are  not 
exposed  to  the  damps  which  prevail  in  the  depths  of  the  valleys. 
Many  a  mother,  with  whom  no  other  argument  would  prevail, 
might  be  weaned  from  injurious  indulgences,  if  it  were  thus  repre- 
sented to  her,  that  not  only  her  own,  but  the  future  health  and  happi- 
ness of  her  already  loved  unborn  infant,  must  be  vitally  influenced 
by  the  life  she  leads,  while  it  is  as  yet  drawing  its  very  existence 
from  her  blood. 

Effects  of  Mental  or  Moral  Emotions. — When  speaking  of  the  physi- 
cal changes  which  the  uterine  system  undergoes,  in  consequence  of 
impregnation,  it  was  remarked f  that  the  nerves  distributed  to  the 
organ  and  its  appendages,  arc  augmented  in  size  and  number;  and, 
having  their  sensibility  exalted,  diffuse  throughout  the  system  gene- 
rally an  increase  of  nervous  irritability;  which  displays  itself  under  a 
great  variety  of  forms  and  circumstances;— rendering  the  female  much 
more  excitable,  and  more  easily  affected  by  external  agencies:  espe- 

*  For  an  interesting  account  of  these  unfortunate  idiots,  sec  Dr.  Elliotson's 
"Principle*  and  Practice  of  Medicine";  Edited  by  Dr.  Rogers;  Published  by 
Joseph  .Butler,  London :  Pages  005  and  500.  f  See  Page  957. 
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cially  those  which  suddenly  produce  strong  mental  or  moral  emotions, 
whether  of  the  exhilarating  or  depressing  kind ;  such  as  fear,  joy, 
sorrow,  and  anger.  The  powerful  influence  of  such  impressions  over 
the  functions  and  actions  of  the  uterus,  in  every  stage  of  female  life 
after  puberty,  is  recognised  in  a  multiplicity  of  circumstances; — whe- 
ther as  deranging  menstruation,  inducing  abortion,  modifying  the 
energy  of  parturient  action,  or  affecting  the  recovery  from  child-bed*. 
Hence  the  importance  of  preventing  pregnant  women,  as  far  as  possi- 
ble, from  being  exposed  to  causes  likely  to  distress,  or  otherwise 
strongly  impress  their  minds.  Sights  of  an  affecting  kind,  books, 
pictures,  or  theatrical  representations  which  may  deeply  excite  the 
imagination  or  engage  the  feelings,  are  decidedly  unsafe ;  and,  in 
illustration  of  the  dangers  which  may  thence  arise,  I  shall  mention 
one  or  two  instances. 

Case  1. — I  -j-  was  once  urgently  called  to  see  a  lady,  who  had  gone 
to  the  theatre,  when  two  months  pregnant,  to  witness  some  grand 
spectacle ;  in  which  armed  knights,  on  horseback,  were  to  cross  a 
bridge  and  storm  a  castle.  While  they  were  doing  so,  the  bridge 
gave  way ;  they  were  precipitated  into  the  canvass-torrent;  and  some 
of  them  were  much  hurt.  The  lady  was  dreadfully  terrified.  She 
screamed,  fainted,  and  was  carried  home  almost  insensible ;  when  it 
was  discovered  that  she  wras  flooding  profusely.  Under  the  influence 
of  the  haemorrhage  and  the  previous  fright,  she  soon  became 
alarmingly  exhausted.  By  the  adoption  of  proper  measures,  however, 
she  was  restored  and  tranquillized ;  but  she  miscarried  before 
morning. 

Case  2. — Another  case  was  that  of  a  lady,  who,— after  passing 
several  years  of  her  life  in  straitened  circumstances,  and  actively 
employed, — married  when  no  longer  very  young;  and  was  thereby 
placed  in  a  condition  of  comparative  affluence ;  which,  unfortunately 
for  herself,  enabled  her  to  dispense  with  any  further  exertion,  and  to 
indulge  a  natural  inclination  to  indolence  and  sedentary  habits.  She 
soon  became  pregnant ;  and  spent  her  whole  day  lying  on  a  sofa  at 
the  fire-side,  or  with  her  feet  on  the  fender; — reading  novels ;  eating 
and  drinking  heartily  ;  and  having  a  discharge  from  the  bowels  once 
or  twice,  perhaps,  in  the  week.  Among  the  books  which  she  thus  daily 
devoured,  was  one  containing  a  highly  wrought  description  of  one  of 
the  "  Maisons  de  Sante"  in  France,  and  of  its  inmates.  This  affected 
her  strongly,  and  took  great  hold  on  her  mind ;  and  she  expressed 
the  greatest  desire  to  visit  one  of  the  large  lunatic  asylums  in  this 
cityf ; — that  she  might  assure  herself  of  the  reality  of  such  things  as 
she  had  been  reading  of.  In  this  wish  she  was  indulged; — as  in  every 
thing  else,  whether  right  or  wrong,  to  which  she  took  a  fancy :  and 
the  consequence  was,  that  the  appearance  of  the  persons  she  had  seen, 
and  their  extravagant  expressions  and  gesticulations,  continued  to 
haunt  her  imagination  incessantly,  up  to  the  time  of  her  delivery ; 

*  See  "  Burrows  on  Insanity",  Page  37S  ;  and  Merriman's  "  Synopsis",  Pages 
33  and  224. 

t  Dr.  Montgomery.  %  Dublin. 
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on  the  third  day  after  which,  she  showed  symptoms  of  insanity  ;  which 
became  rapidly  confirmed,  and  continued  for  many  months.  During 
her  illness,  and  after  her  recovery,  she  repeatedly  told  me  that,  from 
the  time  of  reading  the  book  and  visiting  the  asylum,  she  felt  as  if  she 
would  certainly  become  deranged. 

Cose  3. — Morgagni  tells  us  of  "a  certain  woman  in  the  fourth  month 
of  her  pregnancy,  and  just  entering  upon  the  fifth,  when  news  was 
suddenly  brought  to  her  of  the  sudden  death  of  her  absent  husband. 
Being  struck  with  grief  and  fear  at  the  same  moment,  she,  from  that 
very  time,  at  first  observed  the  motion  of  the  foetus  to  be  made  more 
languid,  and  after  that  to  cease  entirely  ;  at  the  end  of  the  eighth 
day  after,  she  ceased  to  feel  the  child's  motion  ;  and  she  miscarried. 
You  see,  then",  he  subjoins,  "what  power  passions  of  this  kind  have 
in  producing  these  effects."* 

Case  4. — A  striking  and  pathetic  illustration  is  also  recorded  in  the 
first  book  of  Samuel,  in  the  account  of  the  death  of  Eli's  daughter- 
in-law  f.  Dr.  Merriman  \  relates  a  most  melancholy  case,  in  which, 
during  labour,  the  abrupt  entrance  of  a  person  much  disliked  by  the 
female,  was  instantly  followed  by  a  fit,  which  put  an  end  to  her  life. 
I  §  believe  it  is  well  known,  that  during  the  years  which  immediately 
succeeded  the  lamented  death  of  the  Princess  Charlotte,  the  most 
gloomy  anticipations  clouded  and  depressed  the  minds  of  pregnant 
and  parturient  women,  in  these  countries  ||  ;  and,  in  the  opinion  of 
some  of  the  most  competent  judges,  many  untoward  events  were 
thus  produced  in  child-bed.  "  Indeed,"  says  Dr.  Merriman,  "  this 
calamitous  event  is  still  f  found  to  operate  unfavourably  on  the  minds 
of  patients  in  a  certain  rank  of  life"**;  and  a  similar  opinion  is 
expressed  by  Dr.  Ramsbotham,  with  reference  to  that  unfortunate 
case  ;  from  which,  he  says,  "  danger  was  transferred  to  others.  The 
shock  sustained  by  many  women,  towards  the  close  of  pregnancy,  on 
the  distressful  communication,  shed  a  baneful  influence  on  the  pro- 
cess of  parturition  in  their  several  instances  "ff.  The  writer  §  had 
an  opportunity  of  witnessing  such  an  effect  derived  from  this  source, 
so  lately  as  1831. 

Necessity  of  Avoid! ng  these  Emotions. — This  extreme  impressibility 
of  the  nervous  system,  in  pregnant  women,  teaches  us  the  necessity 
for  preventing  them  from  witnessing  scenes  of  acute  suffering  or 
distress  ; — such  as  those  of  sickness  (especially  convulsive  affections), 
or  the  agonies  of  a  death-bed.  They  should  not  be  present  when 
others  are  in  labour;  which  sometimes  greatly  terrifies  the  timid,  and 

•  Kpistle  48  ;  Articles  18  and  19  ;  Volume  2;  Page  721.  (Alexander's  Trans- 
lation). 

t  See  Pages  3  and  421. 

1  "  Synopsis"  ;  Page  224. 

§   Dr.  Montgomery. 

jl  Great  Britain  ami  Ireland. 

If   In  1H<26. 

**  Dr.  Merriman's  "Synopsis";   Fourth  Edition;  Page  227. 

ft  Dr.  Rumsbotham's  "  Practical  Observations'' j   Part  1  ;  Page  192. 
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even  those  who  pass  with  courage  through  the  same  process  them- 
selves. They  should  not  expose  themselves  to  infectious  disorders ; 
for  if  they  should  happen  to  catch  them  (though  they  seem  less  liable 
to  do  so  than  others),  they  will  at  least  be  very  likely  to  miscarry ;  and 
even  though  they  may  not  be  themselves  susceptible  of  the  disease, 
the  unborn  infant  may  suffer  from  it ;  as  has  been  proved  with  regard 
to  small-pox*.  Neither,  if  possible,  should  they  be  permitted  to  see 
disgusting  objects ;  for  although  no  injury  may  be  thereby  done  to 
the  child,  their  minds  are  apt  to  remain  much  troubled  with  antici- 
pations of  some  deformity  or  disfigurement  likely  to  ensue. 

Influence  of  Mental  Emotions  on  the  Child. — In  reference  to  this 
matter, — without  meaning,  in  any  way,  to  advocate  or  countenance 
either  the  indiscriminate  doctrine  of  effects  produced  by  the  mother's 
imagination,  or  the  ridiculously  absurd  fabrications  by  which  it  has 
been  attempted  to  maintain  it, — I  f  cannot  help  thinking  it  quite  con- 
sistent with  reason,  and  the  present  state  of  our  knowledge,  to  believe 
that  a  very  powerful  impression  on  the  mother's  mind  or  nervous 
system,  may  injuriously  affect  the  foetus;  and  it  will,  at  least,  be 
always  safe  and  prudent  to  act  on  such  a  presumption ;  for  "  although", 
to  use  the  words  of  Morgagni  J,  "  I  do  not  approve  these  things  [that 
is,  the  absurd  stories],  there  are  cases  wherein  it  seems  to  me  to  be 
very  hard  to  depart  totally  and  altogether  from  that  opinion  which  is 
common  to  the  greatest  men"  §.  In  a  case  already  quoted  from  this 
celebrated  writer  ||,  a  mental  impression  was  quickly  followed  by  the 
death  of  the  child;  and  if  such  an  influence  can  thus  destroy  its  life, 
it  is  surely  not  unreasonable  to  admit,  that  it  may  have  the  power  of 
modifying  organization^.  An  instance  of  this  kind  occurred,  under 
my  own  observation,  about  two  years  ago ; — a  case  so  remarkable, 
that  I  trust  I  shall  be  excused  if  1  think  it  presents  something  more 
than  a  mere  coincidence,  however  striking. 

Case. — A  lady,  pregnant  for  the  first  time,  to  whom  If  recommended 
frequent  exercise  in  the  open  air,  declined  going  out  as  often  as  was 
thought  necessary  ; — assigning  as  her  reason,  that  she  was  afraid  of 
seeing  a  man  whose  appearance  had  greatly  shocked  and  disgusted 
her.  He  used  to  crawl  along  the  flag-way  on  his  hands  and  knees ; 
with  his  feet  turned  up  behind  him.  The  latter  were  malformed  and 
imperfect; — appearing  as  if  they  had  been  cut  off  at  the  instep  ;  and 
he  exhibited  them  uncovered,  in  order  to  excite  commiseration.      I 

*  See  cases  by  Jenner,  in  the  "  Medico-Chirurgical  Transactions  ",  Volume  1, 
Page  269  ;  and  a  very  remarkable  one  by  Mead,  in  which  "  a  certain  woman  who 
had  formerly  had  the  small-pox,  and  was  now  near  her  reckoning,  attended  her 
husband  in  the  distemper.  She  went  her  full  time  and  was  delivered  of  a  dead  child. 
It  may  be  needless  to  observe,  that  she  did  not  catch  it  on  this  occasion  ;  but  the 
dead  body  of  the  infant  was  a  horrid  sight;  being  all  over  covered  with  the 
pustules  ; — a  manifest  sign  that  it  died  of  the  disease  before  it  was  brought  into 
the  world". — Dr.  Mead's  Works;  Edition  of  1767 ;  Page  253. 

t  Dr.  Montgomery,  J  Epistle  48  ;  Article  54. 

§  He  refers  to  Boerhaave  and  Van  Swieten.  |    Page  102S  ;  Case  3. 

IT  A  celebrated  writer  of  the  present  day,  Esquirol,  is  led  (from  observation  and 
experience)  to  refer  one  of  the  species  of  congenital  predisposition  to  insanity,  to 
the  impression  of  terror  on  the  mind  of  the  mother  while  pregnant. — Montgomery. 


1030  GENERAL  OBSERVATIONS  ON  THE 

afterwards  attended  this  lady  in  her  lying-in  ;  and  her  child, — which 
was  born  a  month  before  its  time,  and  lived  but  a  few  minutes, — 
although  in  every  other  respect  perfect,  had  the  feet  malformed  and 
defective ; — precisely  in  the  same  way  as  those  of  the  cripple,  who  had 
alarmed  her,  and  whom  I  *  had  often  seen. 

Here  was  an  obvious  and  recognised  object,  making  a  powerful 
impression,  of  a  disagreeable  kind;  complained  of  at  the  time ;  and 
followed  by  an  effect  in  perfect  correspondence  with  the  previous 
cause  ; — there  being  a  similarity  so  perfect  between  the  two,  that 
(with  the  distinguished  author  above  referred  tof)  1*  "will  not  easily 
suppose  that  chance  could  have  been  so  ingenious  (if  I  may  be  allowed 
to  speak  thus),  and  so  exact  an  imitator"  J  ;  and  though  I  must 
acknowledge,  in  the  words  of  Van  Swieten,  that  "  I  do  not  understand 
the  connexion  of  the  cause  acting  upon  the  mother,  with  the  effect 
observed  in  the  foetus"  §,  I  also  agree  with  him,  that  it  must  not 
therefore  be  denied  that  such  a  thing  has  really  happened;  and  while 
I  totally  reject  those  relations  which  can  attract  attention  only  by 
the  monstrous  absurdities  with  which  they  over-tax  our  credulity, 
I  would  not  wish  to  adopt  the  philosophy  of  those  "  multi  medici"  || 
complained  of  by  Galen  %  "  qui,  rerum  quae  manifesto  conspiciuntur 
causas  reddere  nequentes,  easesse  omnind  negant"  #*  ;  for  were  such  a 
rule  of  judging  to  be  adopted,  there  would  indeed  "  be  too  many 
things  in  physics  that  I  must  deny ;  if  they  were  to  be  denied,  because 
I  do  not  understand  the  manner  in  which  they  are  brought  about "f. 
Many  of  the  acknowledged  and  demonstrable  phenomena  connected 
with  generation,  would  thus  be  rejected  as  untrue,  because  inexpli- 
cable ;  and,  from  among  others,  may  be  selected  one,  which,  from 
reasoning  alone,  would  appear  far  more  incredible,  than  could  be 
any  effect  produced  on  the  foetus  in  utero,  by  a  cause  acting  on  the 
mother  during  gestation.  I  allude  to  the  well-known  fact,  that  when 
the  Earl  of  Moreton's  Arabian  mare  was  covered  by  the  quagga,  not 
only  did  the  mule  so  begotten  partake  of  the  characters  of  the  sire, 
but  when  the  mare  was  subsequently  submitted  to  an  Arabian  stallion, 
by  whom  she  had  three  foals  at  different  times,  the  first  two  continued 
to  exhibit  some  of  the  distinctive  peculiarities  of  the  quagga,  con- 
joined with  the  characters  of  the  Arabian  breed  f  f .  Mr.  Mayo  men- 
tions that  a  similar  occurrence  was  observed,  by  Mr.  Giles,  in  a  litter 
of  pigs ;  which  resembled  in  colour  a  former  litter  by  a  wild  boar  %i, 
Such  occurrences  appear  forcibly  to  suggest  a  question,  the  correct 
solution  of  which  would  be  of  immense  importance,  in  the  history 
and  treatment  of  disease.     Is  it  possible  that  a  morbid  taint, — such 

*  1  )r.  Montgomery.  t  Morgagni. 

I  Epistle  48;  Article  .54.    Sec,  also,  Kpistle  67  ;  Article  16. 
§  Van  Swietcn's  "  Commentaries"  ;   Section  1075. 

jj  "Numerous  Physicians".  U  "  De  Locis  Affectis"  ;   Book  5  ;  Chapter  3. 

^*  "  Who,  because  they  cannot  assign  the  cause  of  phenomena  which  mani- 
festly appear,  deny  the  existence  of  such  phenomena  altogether." — N.  1». 
ft  See  the  "  Philosophical  Transactions",  for  L831  ;  Page  SI. 
ft  "  Outlines  #f  Physiology;"  Third  Edition ;  Page  376. 
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as  that  of  syphilis,  for  instance, — having  been  once  communicated  to 
the  system  of  the  female,  may  influence  several  ova ;  and  so  continue 
to  manifest  itself  in  the  offspring  of  subsequent  conceptions,  when 
impregnation  has  been  effected  by  a  perfectly  healthy  man ; — the 
system  of  the  mother  appearing  to  be  at  the  time,  and  to  have  been 
for  a  considerable  period  previously,  quite  free  from  the  disease. 
My  belief  is  certainly  in  favour  of  the  affirmative. 

Changes  Induced  in  the  Moral  Temperament. — The  irritation  of 
the  nervous  system  is,  in  some,  most  obviously  perceived  in  the  change 
induced  in  the  moral  temperament*; — rendering  the  individual 
depressed  and  despondent ;  or,  perhaps,  she  who  was  naturally  placid 
and  sweet-tempered,  becomes  peevish,  irritable,  and  capricious  to  a 
degree  as  distressing  to  herself,  as  it  is  disagreeable  to  others.  Over 
this  she  has  little  control,  and  therefore  much  allowance  must  be 
made  for  such  waywardness ;  which,—  instead  of  exciting  opposition, 
resentment,  or  reproach, — should  claim  our  utmost  indulgence  and 
commiseration;  and  our  best  endeavours  to  comfort,  sooth,  and 
cheer.  A  lady  of  rank  and  very  superior  acquirements,  told  me  f,  that 
for  the  first  two  or  three  months  of  her  pregnancies,  she  became  so 
irritable,  that  (to  use  her  own  words)  she  was  a  perfect  nuisance  in 
her  house  ;  and  was  so  painfully  conscious  of  it  herself,  that  she  would 
sometimes  remain  in  bed  all  day,  or  confine  herself  to  her  room  ; — in 
order  to  avoid  displaying  her  irritability,  to  the  annoyance  of  others. 
I  have  known  the  effect  produced  to  be  the  reverse  of  this ;  and  a 
decided  amelioration  to  take  place  in  the  temper ; — as  we  sometimes 
see  happen,  also,  in  the  exercise  of  the  bodily  functions  during  preg- 
nancy. A  gentleman  informed  me,  that,  being  afflicted  with  a  step- 
mother naturally  more  disposed  to  practise  the  "fortiterin  re  "J  than 
to  adopt  the  "suaviterin  modo"§,  he  and  all  the  household  had 
learned,  from  experience,  to  hail  with  joyful  anticipations  the  lady's 
pregnancy ;  as  a  period  when  clouds  and  storm  were  immediately 
exchanged  for  sunshine  and  quietness. 

Some  suffer  most  from  being  deprived,  by  this  irritability,  of  sleep 
night  after  night;  especially  if  they  have  not  guarded  against  fever- 
ishness,  by  proper  attention  to  the  state  of  the  bowels  ;  or  if  they  sleep 
in  rooms  too  warm,  or  insufficiently  ventilated.  Yet  it  is  singular 
how  little  they  appear  to  suffer  from  this  loss  of  rest ; — seeming  really 
as  much  refreshed  and  recruited  by  the  short  snatches  of  sleep  which 
they  obtain,  as  they  would,  at  other  times,  when  enjoying  unbroken 
repose. 

I  f  suppose  many  have  noticed  a  curious  fact  connected  with  the 
state  of  mind  in  pregnant  women,  when  their  bodily  health  is  at  the 
same  time  good ;  namely,  that  however  depressed  or  dispirited  with 
gloomy  forebodings  they  may  have  felt  in  the  early  part  of  their 

*  u  Usque  adeo  nempe  fojcundat  virtus  a  mare  in  coitu  proveniens,  ut  integrain 
foe  min  am  tarn  moribus  animi  quam  corporis  vigore  immutet."  (Harvey;  Quarto 
Edition  ;  Page  593.) — "  Such  is  the  influence  exercised  by  the  male  in  coition, 
that  it  may  affect  the  sound  female  as  to  her  moral  dispositions,  as  well  as  her 
bodily  powers.'' — N.  R.  t  Dr.  Montgomery. 

X  (i  Firmness  of  purpose".  $  "  Gentleness  of  manner". 
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pregnancy,  they  in  general  gradually  resume  their  natural  cheerful- 
ness as  gestation  advances ;  and,  a  short  time  before  labour  actually 
commences,  often  feel  their  spirits  rise,  and  their  bodily  activity 
increase,  to  a  degree  that  they  had  not  enjoyed  for  months  before. 
I  *  have  known  instances  in  which  tins  took  place  so  regularly  and 
distinctly,  in  successive  pregnancies,  that  the  patients  were  able,  from 
its  occurrence,  to  anticipate  and  announce  the  near  approach  of  their 
labour.  This  must  strike  us  as  a  wise  and  beautiful  arrangement; 
by  which,  on  the  eve  of  suffering,  the  mind  rises  with  a  spring  to 
meet  the  trial  with  cheerfulness  and  fortitude ;  which,  as  experience 
proves,  so  materially  contribute  to  a  happy  result. 

Occasionally,  however,  the  depression  assumes  a  more  serious 
aspect ;  and  the  woman  is  constantly  under  the  influence  of  a  settled 
and  gloomy  anticipation  of  evil; — sometimes  accompanied  with  that 
sort  of  apathetic  indifference,  which  makes  her  careless  of  every  object 
that  ought  naturally  to  awaken  an  interest  in  her  feelings ; — a  state 
which  we  sometimes  observe  in  fever  and  other  severe  disorders,  in 
which  it  is  justly  considered  a  most  unfavourable  symptom.  When 
this  occurs  in  pregnancy,  it  will  generally  be  found  accompanied  by 
very  evident  derangements  in  bodily  health.  A  dull  heaviness  or 
aching  of  the  head ;  a  loaded  tongue ;  a  bitter  taste  in  the  mouth ; 
constant  nausea ;  costiveness ;  a  foul  state  of  the  alvine  discharges ; 
not  unfrequently,  a  bilious  tinge  in  the  skin,  and  other  symptoms 
indicating  hepatic  derangement;  a  quick  pulse;  a  dry  hot  skin; — 
these  constitute  the  group  of  symptoms  likely  to  be  present;  and 
which  urgently  demand  attention,  for  their  removal  before  the  time 
of  labour ;  as,  otherwise,  serious  consequences  are  to  be  apprehended. 
Sometimes  this  state  appears  to  depend  on  some  peculiar  condition 
of  the  brain ;  the  nature  of  which  we  probably  cannot  appreciate ; 
and  which  our  treatment  will  but  too  often  fail  to  correct.  In  one 
strongly  marked  instance  of  this  kind,  which  was  under  my  care,  the 
lady  became  maniacal  on  the  fifth  day  after  delivery;  and  continued 
deranged  for  many  months. 

Disorder  of  the  Intellect. —  Reasoning,  by  analogy,  from  such  consi- 
derations as  those  we  have  just  been  engaged  in,  we  should  be  led  to 
expect  as  probable,  what  experience  confirms  as  certain; — that  the 
cerebral  disturbance  during  pregnancy,  which  in  most  instances  only 
shows  itself  in  unevenness  of  spirits  or  irritability  of  manner  or  temper, 
amounts  in  some  to  absolute  disorder  in  the  intellectual  faculties; 
especially  in  habits  naturally  very  excitable,  or  where  there  is  here- 
ditary predisposition.  "  If  we  consider",  says  Dr.  Pritchard,  "  the 
frequent  changes  or  disturbances  occurring  in  the  balance  of  the 
circulation, — from  the  varying  and  quickly  succeeding  processes, 
which  are  carried  on  in  the  system  during  and  soon  alter  the  periods 
of  pregnane)  and  childbirth, — we  shall  be  at  no  loss  to  discover  cir- 
cumstances, in  which  a  susceptible  constitution  is  likely  to  suffer. 
The  conversions  or  successive  changes  in  the  temporary  local  deter- 
minations of  blood,  which  the  constitution,  in  such  circumstances, 
BUStains  and  requires,  appear  sufficiently  to  account  for  the  morbid 

x   Dr.  Montgomery. 


STATE  OF  THE  FEMALE  SYSTEM  DURING  PREGNANCY.       1033 

susceptibility  of  the  brain  "*.  With  regard  to  congenital  predispo- 
sition, Esquirol  has  furnished  us  with  a  result  of  his  experience,  which 
bears  strongly  on  this  part  of  our  subject.  He  affirms,  that  many 
facts  have  occurred,  within  the  sphere  of  his  information,  proving 
that  a  strong  congenital  predisposition  to  madness,  has  arisen  from 
some  accidental  fright  sustained  by  the  mother  during  pregnancy. 
Many  cases  of  this  description,  are  said  to  have  occurred  during  the 
period  of  the  French  Revolution  f.  In  some,  this  sensorial  agitation 
may  be  confined  to  the  more  strongly  marked  forms  of  hysteria;  or 
only  exhibit  itself  in  those  unaccountable  "  phantasies,  called  long- 
ings; which",  says  Dr.  Burrows,  "  are  decided  perversions  or  aber- 
rations of  the  judgment;  though,  perhaps,  the  simplest  modifications 
of  intellectual  derangement  "J.  Others  are  truly  and  even  violently 
maniacal.  I  §  have,  on  another  occasion  ||,  noticed  a  case,  where  mania 
occurred  in  eight  successive  pregnancies  f ;  and  another,  in  which  the 
woman  was  three  times  similarly  affected  soon  after  conception,  and 
remained  deranged  until  within  a  short  time  of  her  labour ;  when  she 
became  sane,  and  continued  so  until  the  recurrence  of  pregnancy. 
Goubelly  relates  a  case  of  an  opposite  kind ;  in  which  the  lady  was 
of  sound  mind  only  during  her  pregnancies ;  but  was  then  deficient 
in  memory;  of  which,  also,  Mrs.  Durant**  presented  a  remarkable 
instance  ff. 

If  to  physical  predisposition  there  should,  unfortunately,  happen 
to  be  superadded  the  influence  of  some  moral  evil, — some  absorb- 
ing mental  trouble,  the  tendency  to  this  unhappy  malady  is  much 
increased.  In  the  opinion  of  Esquirol,  the  moral  causes  affecting 
pregnant  women  are  in  relation  to  the  physical  as  four  to  onef):; 
and  of  ninety- two  cases  of  puerperal  mania  reported  by  him,  twenty- 
nine  were  in  unmarried  women.  How  deplorable,  then,  must  be  the 
condition  of  the  mind  in  a  woman  who, — led  astray  by  the  profligate 
from  virtue's  paths  of  pleasantness  and  peace,  and  then  abandoned, — 
is  compelled  to  consider  her  pregnancy  as  a  curse  instead  of  a  bless- 
ing ;  and  has,  in  addition  to  the  ordinary  troubles  of  that  state,  to 
bear  up  against  the  agony  of  disappointed  hopes, — of  affections  mis- 
placed and  cruelly  abused ;  to  endure  the  present  scorn  of  society, 
and  the  anticipation  of  a  still  increasing  shame ;  for  which  she  is  to 
find  no  "sweet  oblivious  antidote",  of  power  to  "pluck  from  the 
memory  a  rooted  sorrow",  or  "  raze  out  the  written  troubles  of  the 
brain"  §§  !  How  often  has  such  a  state  of  mind  been  followed  by  con- 
vulsions;   or,   ending  in  insanity,   has  armed  with  the  weapon  of 

*  Dr.  Pritchard's  "Treatise  on  Insanity";  Page  312. 

t  Esquirol's  "  Treatise  on  Insanity";  Page  161. 

X  Dr.  Burrows's  "  Commentaries  on  Insanity";  Page  147. 

§   Dr.  Montgomery. 

||  In  a  paper  on  the  Occurrence  of  Mental  Incoherence  during  Natural  Labour; 
published  in  the  "  Dublin  Medical  Journal";  Volume  5  ;  Page  52. 

11  "  Some  are  insane  on  every  pregnancy  or  lying-in ;  others  only  occasionally." 
Dr.  Burrows's  "  Commentaries  on  Insanity"  ;  Pages  364  and  378. 
*  The  wife  of  a  dissenting  minister  at  Poole.     See  Page  1034. 

ft  Durant's  "  Memoirs  of  an  only  Son";  Volume  1 ;  Page  147. 

XX  See  Dr.  Burrows's  "  Commentaries  on  Insanity";  Page  379. 

§§  "  Macbeth"  ;  Act  5;  Scene  3. 
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suicide*  the  once  gentle  hand  of  her,  who  (to  use  the  words  of  William 
Hunter f)  "might  have  been  an  affectionate  and  faithful  wife, — a 
virtuous  and  honoured  mother,  through  a  long  and  happy  life  ;  and 
in  whom,  probably,  that  very  reflection  raised  the  last  pang  of  despair 
which  hurried  her  into  eternity"  !  I  f  have  myself  seen  instances  of 
such  miserable  results. 

Although  hysteria,  in  its  ordinary  or  slighter  forms,  does  not  pro- 
perly, perhaps,  deserve  the  name  of  "  mental  disturbance",  yet  its 
more  aggravated  conditions  are  so  closely  allied  thereto,  that  it  would 
be  extremely  difficult  to  draw  the  line  of  distinction.  "  Cases  of  this 
kind",  says  Dr.  Conolly,  "  approach  near  to  insanity;  and,  indeed, 
a  mind  subject  to  the  violent  agitations  incidental  to  the  hysteric 
constitution,  cannot  be  considered  as  perfectly  sane" §;  Sydenham 
has  given  an  admirable  and  graphic  description  of  this  state ;  in 
which,  he  says,  the  patients  "  observe  no  mean  in  any  thing,  and  are 
constant  only  to  inconstancy.  So  unsettled  is  their  mind,  that  they 
never  are  at  rest"  ||.  Of  one  fact,  at  least,  my  own  experience  and 
that  of  others  51  afford  sufficient  evidence ; — that  when  the  aggravated 
form  of  hysteria  prevails  throughout  pregnancy,  puerperal  mania  is 
much  to  be  apprehended. 

Unusual  Susceptibility  of  the  System  during  Pregnancy. —  I  wish  to 
observe  here,  that  in  noticing  some  of  the  more  remarkable  pheno- 
mena occasionally  displayed  during  pregnancy,  it  is  not  intended  to 
imply  that  such  are  the  usual  concomitants  of  that  condition.  On 
the  contrary,  most  of  them  are  to  be  considered  as  rare  occurrences 
(some  of  them  remarkably  so) ;  and  all  as  exceptions  to  the  general 
rule ;  but,  for  this  very  reason,  deserving  of  particular  notice ;  as 
probably  connected  with  a  morbid  state  of  the  system,  either  abso- 
lutely existing  at  the  time  (though  perhaps  not  otherwise  clearly 
appreciable),  or  about  to  be  developed ; — as  in  the  case  of  Mrs. 
Durant  **,  whose  memory  of  the  whole  time  of  her  pregnancy  was  a 
complete  void.  My  object  is  forcibly  to  point  out, — what  experience 
seems  to  have  fully  established, — that  during  pregnancy  the  system 
is  in  a  state  of  unusual  susceptibility  ; — the  activity  of  both  the  nervous 
and  circulating  systems  being,  at  that  time,  greatly  exalted  ;  by  which 
exaltation  the  female  is  rendered  much  more  liable  to  be  injuriously 
affected  even  by  ordinary  causes,  and  still  more  so  by  any  of  a  more 
impressive  kind;  and  that,  knowing  this  to  be  the  case,  we  may  be 
on  the  watch  to  counteract  the  influence  of  such  a  predisposition  ; 
and  so  prevent  the  accession  of  danger ; — by  a  proper  regulation  of 
the  patient's  habits,  with  regard  to  exercise,  food,  and  occupations ; 
and  attention  to  the  state  of  the  digestive  organs :  or,  if  unfavourable 

*  See  the  "  Transactions  of  a  Society  for  the  Improvement  of  Medical  and 
Chirurgica]  Knowledge";  Volume  2;  Page  63.  See,  also,  the  "Philosophical 
Transactions"  for  1S17. 

t  "  Medical  Observations  and  Enquiries";   Volume  6;  Page  270. 

J  I)r    Montgomery. 

§  "Cyclopedia of1  Practical  Medicine";  Volume 2;  Page  563. 

||  Swan's  "  Translation"  ;  Edition  of  I  Hi!) ;  Page  414. 

i[  Sec  Dr.  Pmrrows's  "  Commentaries  OD  Insanity';  Page  378. 
Bee  Page  1033. 
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symptoms  have  already  made  their  appearance,  that,  by  a  more  cor- 
rect appreciation  of  their  origin,  we  may  be  enabled  to  adopt  the 
treatment  best  suited  to  the  circumstances.  Neither  was  it  my 
intention  to  represent  pregnancy  as  a  state  of  disease;  but  as  one  in 
which  a  great  temporary  alteration  takes  place  in  the  condition  of 
particular  functions ; — not,  however,  of  such  a  kind  or  to  such  a 
degree,  as  could  with  propriety  be  considered  as  constituting  dis- 
ease. On  the  contrary,  several  of  the  functional  derangements 
naturally  accompanying  that  condition,  are  subservient  to  new 
but  healthy  actions,  necessarily  associated  with  its  favourable  pro- 
gress. Thus,  increased  activity  in  the  circulation  is  required,  at 
a  time  when  there  is  proceeding  a  rapid  formation  of  new  parts ;  and 
when  the  vessels  have  to  elaborate  the  materials  both  oi^  structure 
and  nutrition  for  a  new  being,  and  to  exhale  for  its  protection  the 
liquor  amnii.  Even  when  this  latter  action  of  the  exhalants  is 
exerted  in  situations  where  it  apparently  assumes  a  morbid  cha- 
racter, the  result  is  often  found  decidedly  beneficial,  and  relief  of 
some  more  serious  ailment  quickly  follows; — such  as  the  removal  of 
undue  determination  of  blood  to  the  head,  lungs,  or  uterus,  on  the 
occurrence  of  oedema  of  the  feet  and  legs;  which,  as  Denman* 
observes,  may  in  some  cases  "  be  esteemed  as  a  critical  disposition 
upon  the  inferior  extremities,  of  something  superfluous  or  injurious 
to  the  constitution''.  So,  on  the  other  hand,  we  very  frequently 
find,  that  the  sudden  or  premature  cessation  of  some  of  those  sym- 
pathetic disorders, — the  sickness  of  the  stomach,  for  instance, — is  but 
too  certain  an  indication  that  the  healthy  action  of  pregnancy  has 
been  arrested,  and  that  abortion  is  likely  to  ensue.  Hence,  to  use 
the  words  of  the  excellent  writer  just  quoted, — words  in  the  truth  of 
which  If  concur, — "  It  is  a  popular  observation,  confirmed  by  expe- 
rience, that  those  women  are  less  subject  to  abortion,  and  ultimately 
fare  better,  who  have  such  symptoms  as  generally  attend  pregnancy, 
than  those  who  are  exempt  from  them  "J.  We  may  add  that  if, 
with  a  few,  pregnancy  has  deserved  the  name  of  "  a  nine-months' 
malady",  fully  an  equal  number  suffer  little  or  no  inconvenience; 
and  with  some  it  is  a  period  of  decided  improvement  in  health.  It 
appears  from  experience,  moreover,  that  women  who  bear  children 
generally  enjoy  more  even  health,  and  are  less  disposed  to  disease, 
than  those  who  lead  a  life  of  celibacy  ;  or  who,  having  married, 
remain  unfruitful.  Indeed,  I  think  we  have  sufficient  evidence  to 
justify  the  belief,  that  pregnancy  acts,  in  a  great  degree,  as  a  pro- 
tection against  the  reception  of  disease ;  and,  apparently,  on  the 
common  principle  that,  during  the  continuance  of  any  one  very 
active  operation  in  the  system,  it  is  thereby  rendered  less  liable  to 
be  invaded  or  acted  on  by  another.  Thus,  it  has  been  observed, 
that  during  epidemics  of  different  kinds,  a  much  smaller  proportion 

*  Dr.  Denman's  u  Introduction  to  Midwifery";    Seventh  Edition  ;  Page  165. 
t  Dr.  Montgomery. 
J  Dr.  Denman's  "Introduction  to  Midwifery";  Seventh  Edition;  Page  Hi. 
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of  pregnant  women  than  of  others,  have  been  attacked ;  and  when 
women  who  have  been  labouring  under  certain  forms  of  disease 
happen  to  conceive,  the  morbid  affection  previously  existing  is  either 
greatly  mitigated,  or  is  checked,  or  even  altogether  suspended  for  a 
time; — as  has  been  frequently  observed  in  persons  affected  with 
phthisis.  I*  had  under  my  care,  some  years  ago,  a  patient  affected 
with  white  swelling  of  the  elbow-joint;  which  had  gone  to  a  great 
length,  and  was  very  little  benefitted  by  treatment;  when,  all  of  a 
sudden,  a  very  rapid  amendment  was  observed.  On  questioning 
the  lady,  I  found  that  she  had  reason  to  think  herself  about  six 
weeks  pregnant ;  which  proved  to  be  the  fact.  From  that  time,  the 
cure  advanced  uninterruptedly;  so  that,  before  the  end  of  her 
gestation,  the  arm  was  perfectly  well ;  and  has  continued  so  ever 
since. 

At  the  same  time  it  is  not  to  be  forgotten,  that  the  natural  sympa- 
thetic affections  may  occasionally  become  excessive,  and  be  very 
injurious,  or  even  destructive  of  life;  as,  for  instance,  when  total 
exhaustion  and  death  have  resulted  from  incessant  vomiting;  or  when 
the  violence  of  that  act  has  caused  the  rupture  of  internal  organs 
(such  as  the  uterus  or  liver).  Moreover,  the  influence  of  pregnancy, 
in  modifying  or  preventing  other  active  processes  proceeding  in  the 
system  at  the  same  time,  is  sometimes  detrimental  to  the  female;  as 
when,  in  cases  of  fractures  the  formation  of  callus  and  the  reunion 
of  the  bone  are  prevented  (or,  at  least,  retarded)  until  after  delivery  f ; 
and  it  may  probably  be  owing  to  the  same  cause,  that  the  cure  of 
syphilis  and  of  paralytic  affections,  is  rendered  imperfect  during  that 
condition. 

There  is  a  fact  connected  with  the  history  of  pregnancy,  when 
complicated  with  disease,  which  has  always  appeared  to  me  one  of 
great  interest.  When  a  pregnant  woman  labours  under  a  malady 
which  is  to  end  fatally  before  the  completion  of  her  gestation,  it 
almost  invariably  happens  that,  a  short  time  (generally  a  day  or  two) 
before  her  death,  the  uterine  action  is  established,  and  the  child 
born.  I  *  have  so  frequently  observed  this  occurrence,  that  I  cannot 
but  regard  it  as  a  pre-ordained  arrangement;  in  order  to  prevent 
the  unborn  child  from  participating  in  the  decease  of  the  mother. 

Simulation  of  Disease  accompanying  Pregnancy. — There  is  a  simula- 
tion of  disease,  which  occasionally  accompanies  pregnancy ;  and  which 
depends,  apparently,  on  disturbance  of  the  nervous  influence;  which 
sometimes  very  remarkably  affects  the  functions  of  some  of  the  organs 
of  the  external  senses.  No  appreciable  organic  change,  can,  at  the 
time,  be  discovered  in  these  organs;  and  that  none  such  does  really 
tike  place,  seems  sufficiently  evident  from  the  fact,  that  the  affection 
lasts  only  during  gestation.     Thus,  instances  of  temporary  amaurosis, 

*   Dr    Montgomery. 

\  See  Caja  by  Mr.  Wardrop,  in  the  "  Medioo-Chirurgfcal  Transactions", 
Volume  5,  Page 359;  and  by  Mr.  Alans.m,  in  the  "  Medical  Observations  and 
Enquiries",  volume  \,  Page  110.  See,  also,  Meckel's  "  Manuel  d" Anatomic"; 
Volume  i  ;  Pa^c  337. 
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induced  by  pregnancy,  are  by  no  means  uncommon  *•  If  lately  saw 
a  lady  thus  affected.  She  could  see  certain  objects  distinctly; — such 
as  a  line  drawn  on  paper.  Others  appeared  confused  ;  and  some  she 
could  hardly  discern  at  all.  Occasionally,  she  imagined  she  saw 
objects  which  were  not  present;  as  a  person  crossing  the  room,  or 
flower-pots,  or  bunches  of  flowers  on  her  table;  when  nothing  of  the 
sort  was  there.  Salmutius  relates  a  case,  in  which  a  lady  became 
blind  every  time  she  was  pregnant;  and  recovered  her  sight  as  soon 
as  she  lay-in.  Beer  J  saw  a  young  Jewess,  who,  at  the  very  begin- 
ning of  her  first  three  pregnancies  (which  followed  each  other 
quickly),  regularly  became  amaurotic;  and  who  continued  blind  till 
after  delivery ;  but  on  the  third  occasion  she  did  not  recover  her 
sight.  Chambon  ascribes  these  affections  to  plethora;  but  such  an 
explanation  is  scarcely  consistent  with  the  occurrence  of  amaurosis 
from  protracted  or  undue  lactation,  when  the  constitution  is  in  a 
state  of  great  debility  and  exhaustion ; — two  well-marked  instances 
of  which  I  saw  in  two  sisters,  who  quickly  recovered  their  sight  by 
weaning  their  children.  Gardien  notices  this  part  of  our  subject 
fully  §;  and  mentions  a  variety  of  affections  which  I  have  not  met 
with.  Dr.  Bennewitz  has  detailed  the  particulars  of  a  case,  in  which 
a  young  woman  was,  in  three  successive  pregnancies,  affected  with 
diabetes  mellitus;  which  each  time  completely  ceased  on  delivery, 
but  again  returned  when  she  became  pregnant  ||. 

Laws  and  Customs  reluting  to  Pregnancy. — If  we  take  a  review  of 
former  times,  a  conviction  will  be  forced  upon  us  not  very  flattering 
to  our  fancied  superiority  above  our  ancestors,  in  our  watchful  care 
of  our  women  when  pregnant,  or  in  the  legal  provisions  enacted  for 
their  protection  and  comfort;  in  both  of  which  respects,  the  laws 
and  customs  of  the  earliest  periods  seem  to  have  greatly  excelled, 
both  in  justice  and  humanity,  those  which  even  at  this  day  prevail 
amongst  us.  The  Jewish  law  ^[  decreed,  that  if  two  men  (quarrelling) 
injured  a  pregnant  woman,  so  as  to  make  her  miscarry, — she  not 
suffering  in  health  thereby, — they  should  be  liable  to  punishment  at 
the  discretion  of  her  husband,  and  to  such  fine  as  the  judges  should 
determine.  If  she  sustained  bodily  harm,  then  the  law  of  retaliation 
was  to  be  put  in  force;  but  if  she  lost  her  life,  the  punishment  of 
death  was  awarded ;  and  although  the  Jews  were,  in  general,  strict 
observers  of  the  Mosaic  law,  they  allowed  pregnant  women  the  use 
of  forbidden  meats ;  lest  the  child  might  suffer  from  their  longings. 
The  Athenians  spared  the  life  of  the  murderer  who  took  refuge 
under  the  roof  of  a  woman  with  child ;  and  by  the  kings  of  Persia 

*  See  Mason  Good's  "Study  of  Medicine";  Class  4;  Order  2;  Genus  1; 
Species  11 ;  Volume  4  ;  Page  247  ;  Third  Edition.  See,  also,  Cooper's  "  Surgical 
Dictionary";  Article  "  Amaurosis." 

t  Dr.  Montgomery.  %  "Lehre  von  den  Augerkrankheiten." 

§  "  Traite  des  Accouchemens";  Volume  1,  Page  76  ;  and  Volume  2,  Page  487. 

||  Ossan's  "Clinical  Report  for  1823".  "  Edinburgh  Medical  Journal";  Volume 
30;  Page  SI 7. 

IT  Exodus ;  Chapter  21 ;  Verses  22  to  25. 
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every  such  woman  was  presented  with  two  pieces  of  gold.  The 
Roman  laws  allowed  them  the  same  privileges  as  did  those  of  France ; 
in  the  code  of  which  country,  at  the  close  of  the  last  century,  there 
existed  an  enactment,  which  forbad  that  a  pregnant  woman  should 
be  brought  to  trial*; — the  humanity  and  propriety  of  which  pro- 
vision we  cannot  too  much  admire.  Although  not  aware  of  the 
grounds  on  which  such  a  prohibition  was  framed,  I  f  can  see  two 
excellent  reasons  for  its  adoption  ; — first,  lest  the  mental  disturbance, 
arising  from  the  state  of  the  nervous  system,  should  in  any  degree 
render  the  accused  less  capable  of  defending  herself;  and,  secondly, 
lest  the  agitation  and  terror  excited  by  her  trial,  might  have  an 
injurious  effect  upon  her  offspring.  Such,  I  find,  is  the  light  in 
which  the  matter  is  viewed  by  llaige  DelormeJ.  By  the  British 
law  no  such  merciful  exemption  is  provided.  A  pregnant  woman 
may  be  tried  for  her  life;  and,  if  found  guilty,  executed;  and,  with 
her,  her  guiltless  offspring; — unless  it  can  be  made  appear,  that  she 
is  not  only  pregnant,  but  quick  with  child.  When  examined  as  wit- 
nesses, and  in  other  circumstances,  pregnant  women  frequently 
refuse  to  take  an  oath;  and,  I  believe,  their  objection  is  generally 
allowed  in  unimportant  matters;  but  of  the  grounds  of  this  usage  I 
am  not  aware. §] 


CHAPTER  IX. 

SIGNS  OF  PREGNANCY. 


[Few  questions  occur,  in  legal  medicine,  of  greater  importance, 
than  the  one  we  are  about  to  consider.  On  its  proper  decision  may 
depend  the  property,  the  honour,  or  the  life  of  the  female.  It  will 
probably  lead  to  a  better  understanding  of  this  subject,  if  we  notice 
the  following  particulars  : — 

1.  The  laws  of  various  countries,  with  respect  to  the  presence  of 
pregnancy. 

2.  The  signs  of  real  pregnancy;  together  with  the  best  mode  of 
ascertaining  concealed  or  pretended  pregnancy. 

3.  The  arguments  and  proofs  in  favour  and  against  the  doctrine 
of  superfcetation. 

4.  Some  questions  arising  out  of  the  previous  examination. 

3ee  Foclcivs  u  Medicine  Legale"  ;  Volume  1 ;   Page  428. 
t  Dr.  Montgomery. 

+  " Dictioanaire de  Mededne";  Volume  10;  Page  ii!>. 

§  "  Ad  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy".  Ry  W,  F.  Mont- 
gomery, M.  D.;  Chapter  1;  l'a^cs  1  to  28. 
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SECTION  1.— THE  LAWS  OF  VARIOUS  COUNTRIES  AS  TO 
THE  PRESENCE  OF  PREGNANCY. 

LaiuofRome. — The  Roman  law  exempted  a  condemned  female  from 
punishment,  if  she  was  pregnant,  until  after  her  delivery; — "quod 
praegnantis  mulieris  damnatae  poena  differatur  quoad  pariat."* 

Law  of  England. — There  are  two  leading  cases  in  the  English  or 
common  law,  which  may  require  a  knowledge  of  the  signs  of  preg- 
nancy. One  is  a  proceeding  at  common  law;  "where  a  widow  is 
suspected  to  feign  herself  with  child,  in  order  to  produce  a  supposi- 
tious heir  to  the  estate.  In  this  instance,  the  heir  presumptive  may 
have  a  writ  "de  ventre  inspiciendo"f ;  to  examine  if  she  be  with 
child  or  not;  and  if  she  be,  to  keep  her  under  proper  restraint  until 
delivered.  But  if  the  widow  be,  upon  due  examination,  found  not 
pregnant,  the  presumptive  heir  shall  be  admitted  to  the  inheritance; 
thoughliable  to  lose  it  again,  on  the  birth  of  a  child  within  forty  weeks 
from  the  death  of  a  husband." 

The  interest  that  cases  of  this  nature  sometimes  occasion,  and  the 
precautions  that  have  been  taken  in  England,  may  be  learned  from 
the  following  report.  Sir  Francis  Willoughby  died,  possessed  of  a 
large  inheritance.  He  left  five  daughters  (one  of  whom  was  married 
to  Percival  Willoughby),  but  not  any  son.  His  widow,  at  the  time 
of  his  death,  stated  that  she  was  with  child  by  him.  This  declaration 
was  evidently  one  of  great  moment  to  the  daughters ;  since,  if  a  son 
should  be  born,  all  the  five  sisters  would  thereby  lose  the  inheritance 
otherwise  descending  to  them.  Percival  Willoughby  prayed  for  a 
writ  "  de  ventre  inspiciendo",  in  order  to  have  the  widow  examined  ; 
and  the  sheriff  of  London  was  accordingly  directed  to  have  her 
searched  by  twelve  women,  &c.  Having  complied  with  this  order,  he 
returned  that  she  was  twenty  weeks  gone  with  child  ;  and  that,  within 
twenty  weeks  "  fuit  paritura"  J.  "  Whereupon  another  writ  issued 
out  of  the  Courtof  Common  Pleas ; — commanding  the  sheriff  safely  to 
keep  her  in  such  a  house;  and  that  the  door  should  be  well  guarded  ; 
and  that  every  day  he  should  cause  her  to  be  viewed  by  some  of  the 
women  named  in  the  writ  (wherein  ten  were  named)  ;  and  when  she 
should  be  delivered,  that  some  of  them  should  be  with  her  to  view 
her  birth,  whether  it  be  male  or  female ; — to  the  intent  there  should 
not  be  any  falsity."  Upon  this  writ  the  sheriff  returned,  that  accord- 
ingly he  had  caused  her  to  be  kept,  &c. ;  and  that,  on  such  a  day, 
she  was  delivered  of  a  daughter  §. 

The  other  instance  is  evidently  borrowed  from  the  Roman  law,  as 
quoted  above.  When  a  woman  is  capitally  convicted,  and  pleads 
her  pregnancy,  though  this  is  no  cause  to  stay  the  judgment,  yet  it 

*  "  That  the  punishment  of  a  condemned  pregnant  woman  may  be  delayed, 
until  she  shall  have  brought  forth".— N.  R 

t  u  Of  examining  the  abdomen  ". 

J  "  She  would  be  delivered". 

§  Croke's  u  Elizabeth  ;"  Page  566.  See,  also,  in  the  matter  of  Martha  Brown 
ex  parte  Wallop,  in  Brown's  '•  Chancery  Cases'',  Volume  4,  Page  90;  ex  parte 
Alscough  Peere,  Williams's  f'  Reports",  Volume  2,  Page  591 ;  ex  parte  Belief, 
in  Cox's  "  Chancery  Cases",  Volume  1,  Page  297. 
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is  to  respite  the  execution  till  she  be  delivered.  "  In  case  this  plea 
be  made  in  stay  of  execution,  the  judge  must  direct  a  jury  of  twelve 
matrons,  or  discreet  women,  to  ascertain  the  fact ;  and  if  they  bring 
in  their  verdict, — "quick  with  child"  (for  barely  "with  child", 
unless  it  be  alive  in  the  womb,  is  not  sufficient),  execution  shall  be 
staid  generally  till  the  next  session  ;  and  so  from  session  to  session, 
till  either  she  is  delivered ;  or  proves,  by  the  course  of  nature,  not 
to  have  been  with  child  at  all.  #  " 

"  Here,"  says  Dr.  Paris,  "  the  law  of  the  land  is  at  variance  with 
what  we  conceive  to  be  the  law  of  nature;  and  it  is  at  variance  with 
itself;  for  it  is  a  strange  anomaly  that,  by  the  law  of  real  property, 
an  infant  in  "  ventre  sa  mere  "f  may  take  an  estate  from  the  moment 
of  its  conception  ;  and  yet  be  hanged,  four  months  afterward,  for  the 
crime  of  its  mother  J".  In  the  striking  language  of  Dr.  Kennedy, 
"  the  maxim  of  British  law  is,  that  a  child  in  the  fifteenth  week  of  its 
foetal  existence,  is  to  be  deprived  of  life  for  its  mother's  crime  ;  while 
a  child  in  the  sixteenth,  is  to  be  protected  from  such  an  unjust  and 
unmerited  fate".  Nor  is  the  evil  confined  to  this.  The  manner  of 
administering  the  law  is  equally  repugnant  to  the  dictates  of  huma- 
nity and  justice.  "  A  jury  of  twelve  matrons,  or  discreet  women", 
are  little  calculated  to  decide  on  the  presence  or  absence  of  preg- 
nancy, at  the  very  period  when  (as  we  shall  hereafter  see)  there  is 
often  the  greatest  doubt.  A  few  examples  will  strikingly  illustrate 
this.  Ann  Hurle,  condemned  for  forgery  at  the  Old  Bailey,  in  1804, 
as  a  last  resource  pleaded  pregnancy.  She  contrived  so  to  baffle 
the  skill  of  the  female  examiners,  that  they  could  not  come  to  any 
decision.  The  sheriff  had  recourse  to  the  judgment  and  experience 
of  Dr.  Thynne ;  who  declared  that  she  was  not  pregnant ;  and  she 
was  executed.  In  a  case  that  happened  in  Ireland,  where  also  the 
female  jury  could  not  decide,  some  of  them  were  unmarried,  and  not 
one  of  them  ever  attended  a  lying-in  case  §.  But  they  are  sometimes 
not  contented  with  the  confession  of  ignorance.  At  Norwich,  in 
March  1833,  a  murderess  pleaded  pregnancy.  Twelve  married 
women,  after  an  hour's  investigation,  returned  a  verdict  that  she  was 
not  quick  with  child.  She  was  ordered  for  execution ;  when  three 
of  the  principal  surgeons  in  the  place,  fearing  that  there  might  be  a 
mistake,  waited  on  the  convict,  examined  her,  and  found  her  not 
only  pregnant,  but  "quick  with  child".  They  ascertained  this  by 
manual  examination.  On  a  representation  to  the  judge  she  was 
respited  ;  and,  on  the  eleventh  of  July,  was  safely  delivered  of  a 
living  child.  ||" 

*  lilackstone  ;  Volume  I ;   Pages  39 1  and  395. 

t  "  The  womb  of  its  mother". 

X  Paris  and  Fonblanque;  Volume  3  ;  Page  141.  5  Kennedy;  Page  195. 

||  "  London  Medical  Gazette"  ;  Volume  12;  Pages  2iand  58.5.  "  Kennedy"  ; 
Page  '2(H).  Mr.  Smith,  who  has  added  some  legal  notes  to  Dr.  Kennedy's  work, 
bai  ingeniously  argued  that  the  above  provision  is  not  contained  in  the  ancient 
common  law;  and  that  all  which  it  required  was  the  presence  of  pregnancy.  I 
fear,  however,  that  the  quotation  from  Hlackstone  gives  the  actual  law  of  England. 
—Dr.  Beck's  "  Medical  Jurisprudence" . 
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Law  of  Scotland. — In  Scotland,  a  pregnant  female  is  entitled  to 
have  sentence  delayed;  or  (if  it  has  been  passed)  to  be  respited,  till 
her  delivery  takes  place;  and  that  equally  whether  she  be  quick 
with  child  or  not.  * 

Law  of  France. — Fodere  and  Capuron  appear  to  have  examined 
every  law  in  the  French  Code,  which  has  a  bearing  on  this  subject. 
The  Civil  Code  (Section  185)  declares,  that  no  female  shall  be 
allowed  to  contract  marriage  before  the  age  of  fifteen  full  years. 
Nevertheless,  such  marriage  shall  not  be  dissolved,  first,  when  six 
months  have  elapsed  after  the  female,  or  both  of  the  parties,  shall 
have  attained  the  required  age  ;  and,  secondly,  when  the  female, 
although  not  of  the  required  age,  has  become  pregnant  before  the 
expiration  of  six  months.  The  Penal  Code  (Section  27)  also  declares, 
that  if  a  female  condemned  to  die  state  that  she  is  pregnant,  and 
if  it  be  proved  that  she  is  so,  she  shall  not  suffer  punishment  until 
after  her  delivery.  Several  other  laws  are  mentioned;  which,  by 
implication,  may  be  referred  to  this  subject;  but  it  is  not  necessary 
to  state  them.  The  above  are  the  important  ones  now  in  force  in 
France  f.  I  may  add,  however,  that  the  law  last  quoted  was  in  exist- 
ence and  has  been  acted  upon  since  the  year  1670,  in  that  country.  J 
Law  of  America. — The  following  is  a  recent  enactment  in  the 
state  of  New  York  ;  and  is  intended  to  take  the  place  of  the  common 
law§  : — "  If  a  female  convict,  sentenced  to  the  punishment  of  death, 
be  pregnant,  the  sheriff  shall  summon  a  jury  of  six  physicians,  and  shall 
give  notice  to  the  district-attorney,  who  shall  have  power  to  subpoena 
witnesses.  If,  on  such  inquisition,  it  shall  appear  that  the  female  is 
quick  with  child,  the  sheriff  shall  suspend  the  execution,  and  trans- 
mit the  inquisition  to  the  governor.  Whenever  the  governor  is 
satisfied  that  she  is  no  longer  quick  with  child,  he  shall  issue  his 
warrant  for  execution;  or  commute  it  for  imprisonment  for  life  in 
the  state-prison."  ||] 

SECTION  2.— SIGNS  OF  PREGNANCY  THAT  ARE  COMMON 
IN  OCCURRENCE  DURING  LIFE. 
The  most  certain  mode  of  knowing  whether  a  woman  is  in  a  state 

*  Alison's  "  Practice  of  the  Criminal  Law  of  Scotland"  ;  Page  654. 

t  Fodere';  Volume  1  ;  Pages  421  to  432.  A  law,  passed  in  1795,  was  still 
more  mild  in  its  provisions.  It  prescribed,  that  no  woman  accused  of  a  capital 
crime  should  be  brought  to  trial  until  it  was  properly  ascertained  that  she  was  not 
pregnant.  In  conformity  with  this,  the  Court  of  Cassation  reversed  several  deci- 
sions of  inferior  criminal  courts,  where  it  appeared  that  the  female  had  not  been 
properly  examined  ;  and  it  seems,  indeed,  that  it  demanded  proof  that,  in  such 
cases,  the  examination  had  always  been  made.  (Fodere;  Volume  1  ;  Pages  428 
to  431.)  This  is  probably  abolished  ;  as  no  mention  is  made  of  it  in  the  code 
now  in  force. — Dr.  Beck's  "Medical  Jurisprudence". 

%  I  take  the  following  from  a  newspaper ; — "  The  supreme  court  of  Massachu- 
setts, at  its  law  session  in  Boston,  in  March  183 1,  decided,  that  a  grandchild  born 
eight-months-and-a-half  after  the  death  of  his  grandfather,  is  included  in  a  bequest 
to  grandchildren  '  living  at  his  decease'  ". — Dr.  Beck. 

§  "  Revised  Statutes"  ;  Volume  2;  Page  C58. 

II  Dr.  Beck's  u  Medical  Jurisprudence"' ;  Sixth  Edition  ;  Chapter  VI. ;  Pages 
111  to  115. 
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of  gestation  or  not,  is  by  waiting  till  the  term  of  nine  months  13 
completed  ;  when, — unless  the  pregnancy  be  extra-uterine,  or  unless 
there  occur  some  of  those  extraordinary  and  rare  prolongations 
which  have  sometimes  been  made  the  subject  of  physiological  or 
forensic  litigation, — the  ovum  will  be  expelled.  It  not  unfrequently 
happens,  however, — and  I  have  met  with  such  instances  myself, — 
that  women,  from  various  causes,  are  exceedingly  anxious  (in  the 
earlier,  or  middle,  or  latter  months)  to  know  whether  they  are  or 
are  not  pregnant;  and  hence  the  accoucheur  has  been  led  to  bring 
together  a  variety  of  signs,  by  which  the  decision  of  this  question 
may  be  effected. 

Classification  of  the  Signs. — The  indications  of  pregnancy,  in 
number  not  a  few,  may  be  commodiously  divided  into  three  classes: 
« — 1.  Those  which  are  of  ordinary  occurrence.  2.  Those  which 
are  rare,  or  anomalous.  3.  Those  common  to  all  women  ;  but 
which  can  be  ascertained  solely  by  means  of  a  careful  manual  ex- 
amination. First,  we  will  consider  those  signs  of  more  frequent 
occurrence,  to  be  ascertained,  in  a  great  measure,  from  mere  verbal 
inquiry. 

Bearing-Down,  and  Vesical  Irritation, — If  a  patient  apply  to  me, 
anxious  to  know  whether  she  is  in  a  state  of  gestation  or  not,  one  of 
the  first  questions  I  propose  is, — "  Have  you  any  feeling  of  bearing- 
down  ;  together  with  a  sort  of  irritation  about  the  bladder  or  the 
rectum;  but  more  especially  about  the  bladder?"  For, — in  conse- 
quence of  the  enlargement  of  the  uterus,  and  its  descent  into  the 
pelvis,  and  of  that  increased  action  (approaching  to  inflammation) 
which  occurs  in  the  womb  and  the  parts  contiguous, — it  not  unfre- 
quently happens,  in  the  earlier  months,  that  micturition,  and  some 
little  obstruction  of  the  bladder,  together  with  bearing-down,  are 
produced. 

(Edema  of  the  Lower  Limbs. — From  a  variety  of  causes,  an  enlarge- 
ment of  the  lower  limbs  (of  a  dropsical  kind)  occurs.  In  some 
women,  especially,  this  enlargement, — whether  of  the  one  or  both 
limbs, — is  apt  to  be  produced  in  the  earlier  or  subsequent  months  of 
gestation.  If,  therefore,  a  patient  suppose  herself  to  be  in  the  earlier 
months  of  pregnancy,  you  ought  always  to  ascertain  whether  the 
lower  limbs  are  cedematous  or  not ;  and  if  your  patient,  previously 
in  good  health,  has  this  oedema  of  the  lower  limbs  unexpectedly,  and 
in  considerable  degree,  together  with  the  other  signs  of  gestation,  you 
may  then  consider  this  as  a  sign  indicative  of  pregnancy;  and,  indeed, 
as  one  of  no  small  value. 

Ntmsea  and  Vomiting, — It  is  obvious  that  you  must  not  hastily 
conclude  a  woman  is  pregnant  merely  because  she  is  attacked  with 
vomitings  and  retchings  in  the  morning;  inasmuch  as  these  retchings 
and  vomitings  in  women,  as  in  ourselves,  may  be  produced  by  a 
variety  of  other  causes.  When  pregnancy  occurs,  however,  women, 
perfectly  well  before,  arc  sometimes  seized  with  morning-sickness, 
attended  with  retchings  and  vomitings;  so  that,  during  the  greater 
part  of  the  day,  they  are  well  enough;  but  when  they  rise,  or  even 
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sit  erect  in  the  bed,  in  the  morning, — if  I  may  confide  in  reports, — 
both  nausea  and  retching  are  produced.  In  cases  like  these,  a  little 
mucous  and  gastric  juice  alone  are  expelled  from  the  stomach; 
and  not  an  ill-digested  chyme; — proving,  apparently,  that  the 
disease  is  not  to  be  ascribed  to  dyspepsia,  but  rather  to  gastric  irri- 
tability. If,  therefore,  a  woman, — previously  exposed  to  the  cause 
of  gestation,  and  not  wanting  the  other  signs, — is  suddenly  seized 
with  nausea,  retching,  and  vomiting, — attacking  her,  morning  after 
morning,  when  she  quits  her  bed,  or  even  when  she  takes  the  seden- 
tary posture, — there  can  be  little  doubt  that  all  this  is  the  result  of 
gestation  ;  and  the  sign  becomes  of  no  small  value. 

Salivation. — [By  an  extension  of  the  sympathetic  irritation  which, 
in  the  stomach,  causes  nausea  and  vomiting,  the  salivary  apparatus 
is,  in  some  persons,  excited  to  such  a  degree,  as  to  produce  complete 
and  copious  salivation*.  This  fact  was  expressly  noticed  by  Hippo- 
crates, as  one  among  the  symptoms  of  pregnancy  f;  and  has  since 
been  observed  by  many  others  J.  Dr.  Dewees  records  a  well-marked 
instance  of  the  kind§;  and  the  writer  ||  was  consulted  about  another, 
in  which  it  occurred  profusely  in  two  successive  pregnancies,  but 
ceased  immediately  on  delivery.  This  case  entailed  much  undeserved 
blame  on  the  attendant  physician  ;  who  was  accused  of  having  given 
the  lady  so  much  calomel,  as  to  bring  her  system  under  the  peculiar 
influence  of  mercury ;  whereas,  in  fact,  she  had  not  taken  any ;  and 
although  she  consulted  several  medical  men,  the  real  nature  of  the 
case  was  not  guessed  at.  Such  a  condition  is,  however,  easily  distin- 
guished from  the  ptyalism  induced  by  mercury; — by  the  absence  of 
sponginess  and  soreness  of  the  gums,  and  of  the  peculiar  fcetor ;  and 
by  the  presence  of  pregnancy,  f] 

In  the  earlier  months  of  gestation, — say  in  the  first  two  or  three, 
— when  the  embryo  is  small,  the  movements  of  the  foetus  cannot  be 
felt ;  but  in  the  middle  and  latter  months,  when  the  foetus  becomes 
large  and  strong,  its  movements  are  readily  perceived  by  the  mother. 
Where  the  motions  of  a  child  are, — as  they  frequently  are  through- 
out the  whole  of  the  pregnancy, — obscure  and  unfrequent,  they 
become  of  small  value,  as  an  indication  of  pregnancy  ; — even  though 
the  woman  may  have  had  a  large  family;  and  though,  judging  from 
this  symptom,  she  persuades  herself  that  she  is  pregnant.  I  know 
an  instance  of  a  lady,  possessing  more  than  average  intelligence,  the 
mother  of  twelve  children  ;  who  was  led,  by  these  abdominal  move- 
ments, into  an  erroneous  persuasion  that  she  was  pregnant  again; — 
for  spasms  of  the  abdominal  muscles,  and  flutters  of  the  bowels,  may, 
now  and  then,  be  mistaken  for  the  movements  of  a  child.    You  ought 

*  "Copiosa  salivse  excretio". — Rcederer's  "Elements";  Page  45. 
+  The  passage  is  quoted  by  Van  Swieten ;  Volume  13;  Page  371;  Section  1293. 
X  See  Gardien ;  Volume  2,  Page  32 ;  and  Burns,  Page  237. 
§  "Compendium  of  Midwifery";    Page  115.     See,  also,   Schmitt's  Twenty- 
Second  Case,  Second  Division ;  and  Capuron,  Page  43. 


||  Dr.  Montgomery. 


Dr.  Montgomery's  "  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy 
Pages  54  and  55. 
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not  to  be  ignorant,  moreover,  that  some  women,  by  the  action  of  the 
abdominal  muscles,  possess  (as  I  am  informed)  the  power  of  simu- 
lating the  fcetal  movements  so  exactly,  that  even  an  experienced 
accoucheur  might  be  decived.  By  women  of  intrigue,  this  piece  of 
slight  may  be  abused.  A  woman,  who  possessed  considerable  skill 
of  this  kind,  formerly  exhibited  her  talents  in  this  town*  for  hire. 
She  was  visited  by  Lowder,  Mackenzie,  and  some  other  celebrated 
accoucheurs  of  the  day ;  and,  after  satisfying  themselves  that  the 
womb  was  not  enlarged,  they  made  the  usual  examination  of  the 
abdomen  ;  when  they  all  agreed,  that  the  movement  was  so  exactly 
analogous  to  that  of  a  foetus,  that  no  distinction  could  be  clearly 
made  out; — adding,  that  if  no  internal  examination  had  been  made, 
they  should,  judging  from  this  movement  only,  have  satisfied  them- 
selves that  the  woman  was  with  child.  Should  it  be  your  duty, 
then,  to  examine  a  woman,  who  not  only  has  her  reasons  for  sup- 
posing she  is  pregnant,  but  who  finds  her  interest  in  this  supposition, 
be  on  your  guard  against  this  simulation.  These  cases,  however, 
are  not  frequent;  and,  in  general,  it  is  sufficient  to  recollect,  that 
when  the  motions  of  the  child  are  somewhat  obscure,  but  little  reli- 
ance is  to  be  placed  on  them  as  a  sign  of  pregnancy,  even  where 
women  are  perfectly  honest;  but  where  the  child  is  very  turbulent, 
and  its  motions  are  (in  consequence)  both  frequent  and  violent,  the 
sign  becomes  so  strongly  marked,  and  so  decisive,  that,  without 
looking  any  further,  you  may  venture  to  infer  that  gestation  is 
undoubtedly  begun. 

Sounds  produced  by  the  Movements  of  the  Foetus. — [During 
the  early  stage  of  pregnancy, — while  the  foetus  is  very  small  in 
proportion  to  the  size  of  the  cavity  which  contains  it,  and  while 
the  free  movements  of  its  limbs  are  consequently  unrestrained, — 
these  sounds  may  occasionally  be  distinguished  as  gentle  taps, 
repeated  at  intervals,  and  continuing  uninterruptedly  for  a  consi- 
derable time.  They  are  often  mistaken,  by  the  unpractised,  for  the 
beatings  of  the  fcetal  heart;  but  that  they  are  produced  by  the 
motion  of  the  limbs  of  the  foetus,  is  evident  from  the  fact,  that  when- 
ever they  are  more  than  usually  frequent  and  loud,  the  mother 
becomes  sensible  of  the  motions  of  the  child  ;  and  the  action  of  the 
fcetal  heart  is  accelerated.  They  become  less  distinct,  in  proportion 
as  the  quantity  of  the  liquor  amnii  diminishes,  with  the  advance  of 
pregnancy;  and  at  the  end  of  utero-gestation,  the  movements  of  the 
foetal  limbs  cannot  be  heard,  and  are  even  scarcely  to  be  felt; — the 
chief  proof  that  they  still  take  place  being  afforded  by  that  occasional 
acceleration  of  the  heart's  action,  which  they  have  been  found  to 
causo.  These  sounds  may  sometimes  be  distinguished  several  weeks 
before  the  mother  becomes  conscious  of  the  motion  of  the  child ; 
and  al^o  earlier  than  the  pulsation  of  the  heart,  or  the  uterine 
«  souffle" .-)-J 

*  London. 

t  Dr.  H.  F.  Ntegfele'i  "Trcr.tise  on  Obstetric  Auscultation" ;    Translated  by 
Charles  West,  M.D. ;  Pages  50  and  51. 
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[Auscultation  is  another  test  that  has  recently  been  proposed; 
but  although  it  has  been  recommended  by  high  authority,  the  Editor* 
is  not  inclined  to  attach  much  value  to  it.  By  the  stethoscope,  it  is 
said,  the  circulation  through  the  placenta  and  the  pulsation  of  the 
fcetal  heart  may  be  distinctly  recognised;  but  it  requires  a  practised 
ear  to  distinguish  them; — especially  in  the  earlier  months.  Indeed, 
it  is  stated  that  the  attempt  would  be  useless  prior  to  the  fifth  month  ; 
and  at  this  period  the  uterus  will  be  sufficiently  developed,  to  enable 
any  one  to  distinguish  it  by  a  vaginal  examination,  if  he  be  at  all 
accustomed  to  such  operations.  The  Editor  has  heard  the  pulsations 
of  the  fcetal  heart,  by  placing  the  stethoscope  on  the  naked  abdomen, 
at  the  time  of  labour ;  but  has  been  repeatedly  foiled  in  his  attempts 
at  an  earlier  period,  when  the  female  has  been  dressed.  It  might 
probably  be  brought  usefully  into  practice,  to  assist  in  forming  a 
judgment  respecting  the  life  of  the  child,  when  the  use  of  instru- 
ments is  required;  and  thereby  to  enable  the  accoucheur  to  deter- 
mine, whether  the  long  forceps  or  craniotomy-instruments  should  be 
used,  in  those  cases  where  there  is  contraction  of  the  superior  aper- 
ture of  the  pelvis,  f] 

Enlargement  of  the  Abdomen. — When  women  are  pregnant,  there 
is  always,  in  the  middle  and  latter  months,  an  enlargement  of  the 
abdomen  ; — greater  where  the  hollow  in  the  back  is  deep,  less  con- 
spicuous when  it  is  shallower;  but  observed  in  all,  when  pregnant; 
more  especially  towards  the  end  of  gestation.  You  are  all  aware, 
no  doubt,  that  abdominal  enlargement  may  be  produced  by  a  great 
variety  of  other  causes  than  pregnancy ;  so  as  to  render  this  enlarge- 
ment, to  the  inexperienced,  a  very  uncertain  sign.  An  intumescence 
may  arise  from  air,  fat,  water,  or  a  diseased  growth  of  the  viscera; 
and  the  appearance  of  pregnancy  may  thus  be  deceptively  produced. 
From  the  enlargement  of  the  abdomen,  however,  the  more  expert 
accoucheur  may  often  form  a  very  just  opinion,  as  to  whether  the 
woman  be  pregnant  or  not; — provided  he  proceed  with  due  caution. 

The  form  of  the  tumour,  as  observed  by  the  eye,  is  of  no  small 
importance ;  and  I  would  advise  you  to  acquire,  from  observation, 
a  correct  idea  of  it.  Nor  must  we  forget  its  situation  ; — lying  in 
front  of  the  abdominal  cavity,  and  occupying  the  lower  and  middle 
parts.  Swellings  from  air,  being  very  elastic,  always  yield  under 
the  continued  pressure  of  the  hand ;  and  may  be  urged  from  one 
part  of  the  abdomen  to  the  other,  and  allow  the  ringers  to  sink  deep 
upon  the  spine;  but  the  intumescence  of  pregnancy  is  firm  and 
unyielding.  When  the  enlargement  is  from  gas,  the  intestines  fre- 
quently gurgle  ;  and,  though  sometimes  lasting  for  weeks  together, 
tympanites  is  frequently  fugacious; — appearing  and  vanishing  in  the 
compass  of  a  few  hours.  Swellings  from  water  undulate,  more  or 
less  distinctly,  when  struck  with  the  hand  ;  but  in  pregnancy,  unless 

*  Dr.  Waller. 

t  Dr.  Waller,  in  Denman's   "  Introduction  to  the  Practice  of  Midwifery"; 
Seventh  Edition;  Page  171. 
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there  be  a  distended  bladder,  or  a  dropsical  womb,  no  fluctuation 
can  be  felt*.  An  enlargement  from  fat  is  not  topical,  but  diffuses 
itself  over  the  whole  body.  It  may  more  especially  be  detected  in 
the  limbs,  face,  and  haunches.  The  diseased  and  solid  growth  of 
the  viscera,  is  a  work  of  much  time  ;  but  the  enlargement  of  preg- 
nancy is  rapid  ;  so  that  we  may  often  distinguish  between  the  swell- 
ings which  arise  from  these  two  causes,  by  ascertaining  the  time  that 
they  have  been  observed  to  subsist.  In  a  word,  mere  abdominal 
intumescence  is  but  an  equivocal  indication  of  pregnancy;  but, — by 
ascertaining  its  age,  its  firmness,  its  want  of  fluctuation,  its  seat  in 
the  abdominal  cavity,  and  the  form  which  it  assumes, — we  may,  in 
general,  distinguish  such  a  swelling  from  those  various  morbid 
enlargements,  which  arise  from  air,  water,  fat,  the  diseased  growth 
of  the  viscera,  or  from  the  operation  of  these  causes  combined. 

Mammary  Symptoms. — After  women  have  suckled,  you  cannot,  in 
general,  detect  a  subsequent  pregnancy  by  the  breast ;  but  where 
they  are  pregnant  for  the  first  time, — and,  in  general,  it  is  then  that 
they  are  most  anxious  for  information, — you  may  form  a  notion 
whether  gestation  be  or  be  not  begun,  from  the  increase  of  the  size 
of  the  breast ;  from  a  certain  fulness  and  tenderness,  and  an  approach 
to  inflammation  ;  and,  now  and  then,  from  the  secretion  of  a  fluid ; 
— serous,  milky,  or  of  a  mixed  character.  There  are  some  women 
in  whom,  before  pregnancy,  the  breasts  are  remarkably  small ;  and 
whose  breasts  become  twice  or  three  times  as  large,  or  even  larger, 
after  gestation  begins.  When  these  sudden  enlargements,  and 
other  changes,  supervene  in  a  first  pregnancy, — and  this  after  the 
patient  has  been  exposed  to  the  cause  of  gestation, — there  can  be 
little  doubt  that  pregnancy  is  begun.  You  must  not,  however, 
hastily  conclude,  that  a  woman  is  pregnant,  merely  because  she  has 

*  The  enlargement  of  the  abdomen  from  dropsy,  may  give  rise  to  the  idea  of 
pregnancy ;  but  a  reference  to  the  general  circumstances  accompanying  other 
morbid  states,  will  generally  prevent  our  falling  into  error;  from  which  we  shall 
be  further  protected  by  the  consideration  of  some  diagnostic  signs,  peculiar  to  that 
disease; — a  disease  in  which,  besides  the  degree  of  fluctuation  and  the  absence  of 
any  solid  tumour,  the  form  of  the  abdomen  (when  the  patient  is  standing  or 
lying)  is  different  from  that  of  pregnancy  ;  in  which  the  abdomen  retains  very 
nearly  the  same  degree  of  prominence  in  both  postures ;  while  in  dropsy  it  sub- 
sides, flattens  down,  and  spreads  out,  when  the  patient  lies  supine.  In  dropsy, 
also,  the  symptoms  of  constitutional  disturbance  increase  with  the  size ;  while  in 
pregnancy  they  diminish,  or  cease.  In  ascites,  there  is  much  thirst  and  scanty  urine  ; 
which  symptoms  are  not  observed  in  pregnancy  ;  in  which,  also,  the  swelling  of  the 
feet  is  subsequent  to  that  of  the  abdomen ;  but  in  dropsy  is  more  usually  observed 
before.  But  it  must  not  be  forgotten,  that  pregnancy  and  dropsy  may  exist 
together ;  and,  when  they  do,  they  may  present  a  combination  of  circumstances  of 
the  most  embarrassing  description  ;  under  which  our  best  guide  will  be  a  carefully 
instituted  examination  of  the  uterus  per  vaginam,  and  of  the  stale  of  the  breasts. 
— especially  the  areola.  In  such  complicated  cases,  the  sensation  of  quickening  is 
often  deferred  to  a  later  period  than  usual,  and  is  apt  to  be  very  indistinct ;  and 
we  are  liable  to  be  effectually  prevented  from  ascertaining  the  foetal  motions,  or 
even  the  outline  of  the  uterus,  by  the  excessive  tension  of  the  abdominal  parictcs, 
and  the  quantity  of  interposed  water. — Montyomcry^on  the  "  Siyns  and  Diseases 
of  Pregnancy" ;  Paget  i)5  and  V6. 
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an  enlargement  of  the  breasts.  She  may  be  getting  very  corpulent 
after  her  marriage;  and  the  breasts  may  be  enlarging  in  common 
with  the  other  parts  of  the  body.  Enlargement  of  this  kind,  how- 
ever, is  known  (easily  enough)  by  the  concomitant  increase  of  the 
hips,  face,  and  limbs.  Again  :  you  must  not  hastily  infer  that  a 
woman  is  pregnant,  merely  because  she  has  a  good  deal  of  uneasiness 
about  the  breasts ;  for  if  she  suspect  pregnancy,  and  is  often  hand- 
ling the  mammae,  she  may,  in  this  manner,  cause  them  to  become 
irritable  and  tender; — as,  in  young  females,  they  frequently  are  prone 
to  be ;  nay,  secretion  itself  may  thus  be  produced.  Again :  you 
should  not  infer  there  is  pregnancy,  merely  because  there  is  a  secre- 
tion of  milk.  I  remember  a  woman,  in  this  Hospital*,  who  had 
milk  in  her  breasts;  and  who  yet  had  not  had  a  child  for  three 
years ;  nor  had  she  been  suckling  for  a  length  of  time  before.  In 
this  woman, — whom  I  examined  at  the  request  of  the  officers  of  the 
Hospital, — the  milk  formed  so  copiously,  that  when  the  breast  was 
pressed,  the  milk  oozed  forth  freely ;  and  yet  I  satisfied  myself,  most 
unequivocally,  that  she  was  not  with  child.  In  the  Ethiopian  variety 
of  mankind,  the  genitals  are  very  active ;  and  my  friend,  Dr.  Chap- 
man, gave  me  the  case  of  a  negress  of  Demerara ;  who,  after  her 
pregnancy,  formed  milk  for  twenty  years  together. 

Mammary  Sympathy  from  Cessation  of  the  Catamenia. — About  the 
age  of  five-and-forty,  sterility  supervenes; — the  catamenia  ceasing  to 
flow  ;  and  frequently,  at  this  period,  fulness,  pain,  and  some  enlarge- 
ment of  the  breasts,  take  place.  It  is  obviously  necessary,  there- 
fore, that  the  accoucheur  should  guard  against  delusion  in  these 
cases ;  and  the  rather,  because  it  has  repeatedly  occurred.  A  woman, 
perhaps,  marries  at  two-and-forty ;  and  is  anxious  to  have  children. 
The  catamenia  cease ;  the  abdomen  becomes  tympanitic ;  the  bosom 
swells  and  is  uneasy;  and  she  supposes  herself  to  be  pregnant.  She 
engages  her  nurse;  and  cozens  her  accoucheur;  and  receives  the 
gratulations  of  her  friends;  and  consults  about  caps  and  long  petti- 
coats; and  hopes  it  will  be  a  boy;  and,  finally,  gets  laughed  at  for 
her  pains;  —though  I  must  add,  that  I  think  the  ridicule  is  a  little 
unfeeling ! 

To  bring  my  observations  to  a  point  here :  if  a  woman  have  had 
no  child  before ;  if  she  have  been  exposed  to  impregnation ;  if  she 
have  also  the  other  signs  of  gestation ;  if  the  breasts  double  their 
size;  if  the  enlargement  be  knobular,  and  not  from  fat;  if  there  be 
a  secretion  of  milk,  tenderness,  and  pains; — then  the  enlargement  of 
the  breasts  is  to  be  looked  upon  as  a  very  valuable  indication  of 
pregnancy.  But  where  the  enlargement  is  obscure ;  when  the  patient 
is  very  corpulent;  when  the  woman  has  suckled  a  large  family,  and  the 
breasts  have  been  brought  under  a  geat  deal  of  action ;  when,  again, 
the  patient  is  about  forty-five,  so  that  the  catamenia  are  likely  to 
cease,  and  the  breasts  likely  to  sympathize  with  the  cessation ; — then 
the  indications  of  the  breast  cannot  be  relied  on.     Some  ladies  remain 

*  Guy's. 
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at  five-and-thirty  for  half-a-score  of  years  or  so  !  Time  and  tide 
wait  for  no  man;  but  with  ico?7ie?i,  "  c'est  line  autre  affaire. "* 

Appearance  of  the  Areola. — If  you  examine  the  nipple,  in  either 

sex,  you  will  frequently  find  round  it  a  discolouration  of  the  skin, 

and  this  circular  discolouration  of  the  skin, — sometimes  distinguished 
by  a  rosy  tint,  and  sometimes  by  its  being  of  the  same  colour  with  the 
contiguous  skin,  but  lighter, — constitutes  what  is  called  "  the  areola  "  f ; 
— a  part  which,  in  consequence  of  pregnancy,  is  liable  to  become 
changed,  even  from  the  first;  for  when  a  woman  becomes  pregnant, 
the  areola  may  become  broader  and  darker  than  it  was  before;  and 
may,  too,  undergo,  a  complete  change  of  colour; — the  rosy  or  cuta- 
neous tint  becoming  converted  into  a  coppery  red,  or  a  dark  ma- 
hogany-brown. 

[Most  of  those  who  have  noticed  this  change,  appear  (from  their 

observations  on  it)  to  have  attended  to  only  one  of  its  characters ; 

namely,  its  colour;  which  is,  in  my  opinion,  the  one  of  all  others 
most  liable  to  uncertainty.  I  J  should  here,  perhaps,  except  the  des- 
cription by  Roederer;  which  is,  by  far,  the  most  accurate  1  have 
met  with : — "  Menstruorum  suppressionem  mammarum  tumor  in- 
sequitur;  quocirca  mammas  crescunt,  replentur,  dolent  interdum, 
indurescunt.  Vena?  earum,  coeruleo  colore,  conspicuas  redduntur; 
crassescit  papilla;  inflata  videtur ;  color  ejusdem  Jit  obscurior  ;  simili 
colore  distinguitur  discus  ambiens,  qui  in  latitudinem  mnjorem  expandi- 
tur,  parvisque  eminentiis  (quasi  totidem  papillulis)  tegitur"§.  The 
description  by  Musitanus  is  tolerably  accurate;  but  not  so  full  ||. 
The  several  circumstances  here  enumerated,  ought  in  all  cases  to 
form  distinct  subjects  of  consideration,  when  we  propose  to  avail 
ourselves  of  the  condition  of  this  part,  as  an  indication  of  the  existence 
or  absence  of  pregnancy. 

One  other  circumstance,  equally  constant  and  deserving  of  par- 
ticular notice,  is  a  soft  and  moist  state  of  the  integument,  which 
appears  raised  and  in  a  state  of  turgescence; — giving  one  the  idea 
that,  if  touched  by  the  point  of  the  finger,  it  would  be  found  emphy- 
sematous. This  state  appears,  however,  to  be  caused  by  infiltration 
into  the  subjacent  cellular  tissue;  which,  together  with  its  altered 
colour,  gives  us  the  idea  of  a  part  in  which  there  is  going  forward  a 
greater  degree  of  vital  action  than  is  in  operation  around  it;  and  we 
not  unfrequently  find  that  the  little  glandular  follicles,  or  tubercles 
(as  they  are  called  by  Morgagni),  are  bedewed  with  a  secretion  suf- 
ficient to  damp  and  colour  the  woman's  inner  dress.  These  changes 
do  not  take  place  immediately  after  conception  ;  but  occur  in  different 

•  "It  is  another  matter". 

f  The  scat  of  the  areola  is  the  rete  mucosum  ;  so  that,  in  removing  the  rcte,  you 
remove  the  areola  too. —  Dr.Cattle.  J  Dr.  Montgomery. 

(<  "  Suppression  of  the  catainenia  is  followed  by  swelling  of  the  mamma* ;  which 
increase  in  size,  and  become  full,  harder,  and  sometimes  painful  Their  veins,  of 
a  blue  colour,  Income  conspicuous \  the  nipple  increases  in  size,  and  appears  tur- 
gid ;  its  colour  In  comes  dai  ker  ;  the  surrounding  margin  acquires  a  similar  colour 
Becomef  broader  than  usual,  and  is  sprinkled  with  little  papillary  eminences"! 
— "  Elements  of  the  Obetetric  Art" ;  J'<i</cs  \c>  and  17, — X.K. 

||  See  his  Work;  Paged  I, 
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persons  after  uncertain  intervals.  We  must  therefore  consider,  in 
the  first  place,  the  period  of  pregnancy  at  which  we  may  expect  to 
gain  any  useful  information  from  the  condition  of  the  areola. 

The  Earliest  Period  for  Observing  the  Areolar  Sign. — I*  cannot  say, 
positively,  what  may  be  the  earliest  period  at  which  this  change  can 
be  observed ;  but  I  have  recognised  it  fully  at  the  end  of  the  second 
month ;  at  which  time  the  alteration  in  colour  is  by  no  means  the 
circumstance  most  observable.  The  puffy  turgescence  (though  as 
yet  slight),  not  alone  of  the  nipple  but  of  the  whole  of  the  surrounding 
disk,  and  the  development  of  the  little  glandular  follicles,  are  the 
objects  to  which  we  should  then  principally  direct  our  attention ; — 
the  colour  at  that  period  being,  in  general,  little  more  than  a  deeper 
shade  of  rose  or  flesh-colour,  slightly  tinged  occasionally  with  a 
yellowish  or  light  brownish  huef. 

Progressive  Character  of  the  Areolar  Sign. — During  the  progress  of 
the  next  two  months,  the  changes  in  the  areola  are  in  general  per- 
fected, or  nearly  so ;  and  then  it  presents  the  following  characters : — 
A  circle  around  the  nipple ;  its  colour  varying  in  intensity,  according 
to  the  particular  complexion  of  the  individual ; — being  usually  much 
darker  in  persons  with  black  hair,  dark  eyes,  and  sallow  skin,  than 
in  those  of  fair  hair,  light-coloured  eyes,  and  delicate  complexion. 
The  extent  of  this  circle  varies  from  an  inch  to  an  inch-and-a-half  in 
diameter;  and  increases,  in  most  persons,  as  pregnancy  advances; — 
as  does  also  the  depth  of  colour.  In  a  young  woman  of  very  dark 
hair  and  complexion,  I*  have  seen  the  areola,  at  the  time  of  labour, 
almost  black,  and  upwards  of  three  inches  in  diameter;  while,  in 
another  instance,  its  breadth  around  the  base  of  the  nipple  did  not, 
at  any  period  of  gestation,  amount  to  a  quarter-of-an-inch ;  and,  at 
first,  was  not  more  than  an  eighth.  This  circle,  however,  narrow  as 
it  was,  was  studded  at  nearly  regular  intervals  with  the  glandular 
tubercles ;  which  were  not  unlike  a  ring  of  beads  £.  In  negro  women, 
the  areola  becomes  jet-black ;  with  somewhat  of  a  purple  shade 
through  it §.        * 

State  of  the  Nipple. — In  the  centre  of  the  coloured  circle  is  observed 
the  nipple ;  partaking  of  the  altered  colour  of  the  part,  and  appearing 
turgid  and  prominent ;  while  the  surface  of  the  areola,  especially  that 
part  of  it  which  lies  more  immediately  around  the  base  of  the  nipple, 
is  studded  over  and  rendered  unequal  by  the  prominence  of  the 
glandular  follicles;  which,  varying  in  number  from  twelve  to  twenty, 
project  from  the  sixteenth  to  the  eighth-of-an-inch  ||  ;  and,  lastly,  the 

*  Dr.  Montgomery 

t  In  Dr.  Montgomery's  Work,  these  appearances  are  represented  bv  a  Coloured 
Plate. 

X  A  somewhat  similar  case  occurred  to  Dr.  Hamilton.  See  his  "  Practical 
Observations";  Page  145. 

§  In  some  of  the  monkeys,  the  change  in  the  nipple  and  part  around  it,  is  very 
remarkable  towards  the  latter  period  of  gestation ;  for  it  then  becomes  turgid.,  and 
of  a  bright  vermilion-colour. — Dr.  Montgomery. 

||  These  follicles  or  tubercles  of  the  areola,  although  by  many  considered  merely 
as  sebaceous  glands*  have  really  a  much  more  important  character,  and  more  inti- 
mate connexion  with  the  peculiar  structure  and  function  of  the  breasts ;  and  hence 
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integument  covering  the  part  appears  turgescent,  softer,  and  more 
moist  than  that  which  surrounds  it;  while  on  both  there  are  to  be 
observed,  at  this  period, — especially  in  women  of  dark  hair  and 
eyes, — numerous  round  spots,  or  small  mottled  patches,  of  a  whitish 
colour,  scattered  over  the  outer  part  of  the  areola,  and  for  about  an 
inch  or  more  all  round; — presenting  an  appearance  as  if  the  colour 
had  been  discharged  by  a  shower  of  drops  falling  on  the  part.  I  * 
have  not  seen  this  appearance  earlier  than  the  fifth  month ;  but 
towards  the  end  of  pregnancy  it  is  very  remarkable,  and  constitutes  a 
strikingly  distinctive  character  exclusively  resulting  from  pregnancy. 
The  breasts  themselves  are,  at  the  same  time,  generally  full  and 
firm; — at  least,  more  so  than  was  natural  to  the  person  previously; 
and  venous  trunks,  of  considerable  size,  are  perceived  ramifying  over 
their  surface,  and  sending  branches  towards  the  disk  of  the  areola, 
which  several  of  them  traverse.  Along  with  these  vessels,  the  breasts 
not  unfrequently  exhibit,  about  the  sixth  month  and  afterwards,  a 
number  of  shining,  whitish,  almost  silvery  lines  like  cracks.  These 
are  most  perceptible  in  women  who,  having  had  before  conception 
very  little  mammary  development,  have  the  breasts  much  and 
quickly  enlarged  after  becoming  pregnant.  This  appearance,  how- 
ever, deserves  more  particularly  to  be  dwelt  on  in  considering  the 
signs  of  delivery';  but,  for  the  present,  it  should  be  remarked  that,  when 
once  formed,  these  lines  continue  permanent;  and,  consequently,  will 
not  serve  as  diagnostic  marks  in  a  subsequent  pregnancy. 

Such,  then,  are  the  essential  characters  generally  belonging  to,  or 
connected  with  the  true  areola, — the  result  of  pregnancy;  and  when 
the  areola  is  found  possessing  these  characters,  it  ought  to  be  regarded 
as  a  very  strong  proof  of  the  existence  of  that  condition  ; — no  other 
cause  being  capable  of  producing  it.  It  also  affords  us  facilities  in 
forming  an  opinion,  not  otherwise  available;  first,  in  being  appre- 
ciable at  those  early  periods  of  gestation,  which  are  involved  in  most 
doubt;  and, secondly, becausean opportunity  will  begivenofexamining 
it,  when  other  modes  of  investigation  would  be  denied  us;  or  when, 
perhaps,  the  bare  mention  of  a  suspicion  could  not  be  ventured  on.f] 

might  naturally  be  expected  to  display  an  active  sympathy,  in  any  condition  of  the 
system  which  called  into  action  the  peculiar  function  of  these  organs ;  which  function 
is  the  secretion  of  milk  for  the  support  of  the  new  being ;  and  for  which  purpose 
certain  previous  changes  in  the  glands  and  ducts  are  necessary.  Now  it  appears 
that  these  areolar  tubercles  are  intimately  connected  with  the  lactiferous  tubes ; 
some  of  which  (as  Morgagni  pointed  out)  can  be  traced  into  them  and  opening  on 
their  summit ;  so  that,  in  pregnant  women,  a  sero-lactescent  fluid  may  be  often 
distinctly  perceived  issuing  from  them  ;  and,  in  nurses,  they  have  been  observed  to 
pour  forth  drops  of  perfect  milk.  "  I  have  seen",  says  Morgagni,  H  lactiferous 
tubes  going  to  each  of  these  tubercles,  and  expanding  within  them  ;  so  that,  in  fact, 
tfacir  formation  was,  in  a  great  degree,  caused  by  the  dilatation  of  these  ducts,  and 
their  prominence  beyond  the  surface  of  the  areola".  In  addition  to  this,  it  appears 
(from  the  more  recent  investigations  of  Meckel  and  others),  that  each  of  these 
follicles  is,  in  common  witli  the  nipple  and  surrounding  areola,  furnished  with  very 
small  sebaceous  glands,  which  lie  around  its  base  ;  and  the  ducts  of  which  (from  one 
to  four  in  number)  arc  found  opening  on  the  surface  of  the  tubercle. — Montgomery. 

*  Dr.  Montgomery. 

t  i>r.  Montgomery,  on  the  Signs  and  Diseases  of  Pregnancy  ;  Pages  59  to  63. 
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The  change  of  the  areola  I  should  recommend  you  to  study  with 
attention ;  and  the  best  mode  of  studying  it,  is  not  by  reading  or 
hearing,  but  by  inspecting  for  yourselves.  When  you  are  attending 
cases  in  town,  for  instance,  I  would  recommend  you  to  take  every 
proper  opportunity  of  examining  the  areola.  This  you  may  do,  on 
many  occasions,  without  much  exposure  of  the  bosom ;  and,  more- 
over, you  will  have  occasion  often  to  notice  the  areola,  when  the 
child  is  applied  to  the  breast.  The  changes  of  the  areola  I  have 
studied  with  a  good  deal  of  attention  ; — both  for  your  advantage,  and 
my  own  ;  and  I  find  that  they  may  be  distinguished  into  three 
varieties;  numerically  discriminated  according  to  their  degree. 
When  the  alteration  of  the  areola  rises  to  the  highest  point;  when 
this  part  becomes  broad  and  dark,  and  embrowned  in  the  fullest 
measure ;  more  especially  when, — pale  before,  perhaps, — it  changes  to 
a  brown  so  dark,  that  it  reminds  one  of  the  skin  of  the  negro ; — the 
indication  of  the  areola  ought  to  have  great  weight;  at  least,  in  a 
first  pregnancy.  By  this  indication  alone,  pregnancy  has  been  not 
unfrequently  detected.  More  than  once  I  have  thus  discovered  it 
myself;  but,  on  the  other  hand,  when  the  areola  is  changed  in  the 
first  or  second  degree  only,  its  indications  are  of  little  value.  When 
a  woman  has  had  a  large  family  before,  even  though  the  areola  be 
changed  in  the  fullest  manner,  no  certain  reliance  can  be  placed 
upon  the  sign ;  for  experience  shows  that  the  smaller  changes  are 
indecisive;  and  when  there  has  been  pregnancy  before,  it  is  difficult 
to  decide  whether  changes  in  the  highest  degree  are  to  be  attributed 
to  the  operation  of  a  fresh  pregnancy,  or  are  the  remaining  effect  of 
those  which  have  preceded.  To  be  short :  the  areola  may,  now  and 
then,  deceive,  when  you  think  that  there  is  most  cause  to  rely  on  it ; 
but  (allowances  being  made  for  anomalies)  if  the  change  be  in  full 
degree ;  if  there  have  been  no  pregnancy  before ;  if  the  eye  of  the 
observer  be  experienced ;  if  the  other  signs  of  gestation  attend ;  then 
the  indications  of  the  areola  are  deserving  of  a  very  confident 
reliance.  In  many  cases,  pregnancy  may  be  detected  by  the  areolar 
changes  alone ;  and  these  changes  have  the  advantage  of  manifesting 
themselves  very  early  in  gestation. 

Some  years  ago,  I  was  requested  to  interrogate  a  girl ;  and,  upon 
examining  the  areola,  I  declared  her  to  be  pregnant.  This,  at  first, 
she  averred  was  impossible;  but,  soon  satisfied  that  I  knew  a  little 
more  about  it  than  she  was  at  first  aware,  she  altered  her  tone;  and, 
three  or  four  months  afterwards,  delivery  occurred.  In  St.  Thomas's 
Hospital,  I  was  also  requested  to  interrogate  a  woman.  She  reso- 
lutely denied  her  pregnancy ;  but  the  indications  of  the  areola  put 
the  matter  beyond  doubt;  and  when  I  made  an  internal  investigation, 
I  could  distinctly  feel  the  head  of  the  child  through  the  uterus. 
The  woman  was  delivered  within  one  or  two  months  afterwards.  I 
was  once  requested  to  interrogate  a  young  lady,  of  much  talent  and 
accomplishment,  and  great  force  of  feeling.  On  examing  the  areola, 
I  was  at  once  convinced  of  her  gestation  ;  but  she  denied  its  possi- 
bility ;  and  would  have  sworn  by  the  throne  of  heaven,  and  Him  that 


1052  SIGNS  Or  PREGNANCY. 

sits  upon  it,  had  I  not  entreated  her  to  be  silent.  An  internal 
examination  was  made;  when  I  found  the  os  uteri  opening,  and  the 
head  of  the  child  distinctly  observable; — parturition  taking  place 
in  the  course  of  three  or  four  days  afterwards.  I  really  once  saw  a 
woman  actually  in  labour;  who  persisted,  nevertheless,  that  she 
could  not  be  pregnant.  It  may  not  be  amiss  to  remark  here,  once 
for  all,  that  in  points  of  this  kind,  the  asseverations  of  the  ladies 
ought  to  have  no  weight  whatever;  nor,  indeed,  when  a  denial  is 
given,  ought  these  asseverations  to  be  called  for;  especially  in  the 
presence  of  a  third  person.  Women  seem  to  have  a  sort  of  instinctive 
feeling,  that  no  man  has  a  right  to  propose  to  them  interrogations  of 
this  kind;  and,  therefore,  that  in  answering  such  impertinences, 
they  may  say  (and  with  solemnity,  too)  what  they  please.  Are  the 
ladies  the  only  persons  who  tell  grave  falsehoods? 

Suspensioji  of  the  Menses, — When  pregnancy  occurs,  the  catamenia, 
— that  periodical  flow  from  the  uterus  which  is  observed  every  three 
or  four  weeks, — are  arrested ;  and,  I  believe,  it  is  commonly  from 
this  sign  that  women  judge  for  themselves,  whether  they  are  in  a 
state  of  gestation  or  not.  The  catamenia  appearing  month  after 
month,  on  a  certain  day  of  the  week, — for,  commonly,  they  appear 
every  four  weeks, — the  patient  is  exposed,  at  length,  to  the  causes 
of  gestation;  the  catamenia  cease  to  flow,  and  she  infers  that 
pregnancy  is  begun;  nor  is  it  often  that  she  find  herself  deceived. 
Recollect,  however,  that  in  judging  of  pregnancy  from  the  retention 
or  suppression  of  the  catamenia,  you  must  bear  in  mind  the  following 
considerations: — In  dubious  cases,  you  must  distinguish  between  the 
suppression  of  disease,  and  the  suppression  which  is  to  be  ascribed 
to  gestation.  The  absence  or  the  presence  of  the  other  signs  will,  in 
general,  enable  you  to  make  your  diagnosis  here.  It  is  to  be  remem- 
bered, too,  that  about  the  forty-fifth  year  the  catamenia  cease, 
independently  of  disease; — earlier,  however,  in  some  women ;  and 
later  in  others.  At  this  time,  as  before  intimated*,  there  may  be 
abdominal  tympanites;  together  with  some  enlargement  and  tender- 
ness of  the  mammae ;  so  that,  in  cases  of  this  kind, — where  there  is 
enlargement  of  the  abdomen,  irritation  of  the  breast,  and  suppression 
of  the  catamenia, — the  patient  may  deceive  both  herself  and  you. 
In  dubious  cases,  manual  examination  alone  can  decide;  but  when 
this  is  improper,  it  is  better  to  state  frankly  that  the  case  is  obscure; 
that  a  decisive  opinion  cannot  be  given  ;  and  that  it  is  proper  that 
the  patient  should  not,  in  her  hopes  and  confidence,  too  rashly 
commit  herself  with  her  friends;  lest  she  become  the  subject  of  one 
of  those  ludicrous,  yet  painful  disappointments,  on  which  I  before 
took  occasion  to  remark  f. 

Pregnant  Women  sometimes  Menstruate. — When  a  woman  is  preg- 
nant, the  cessation  of  the  catamenia  does  not  invariably  occur;  for 
amenorrhcea,  though  genera]  in  pregnancy,  is  not  constant.  A 
woman,  supposing  herself  to  be  pregnant,  asks  whether  gestation  is 
possible;  for,  it  is  added,  the  system  is  still  "regular."  To  such  a 
*  Sec  Page  1  Vo.  t  See  Page  1047. 
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query  the  answer  is,  that  it  is  not  only  possible,  but  probable ;  for, 
— notwithstanding  what  Denman  has  said  to  the  contrary*, — I  have 
myself  known  women  in  whom,  during  the  first  three  or  four  months, 
the  catamenia  have  continued  to  flow;  though  not  in  so  large  a 
quantity,  nor  so  long,  as  if  they  were  not  pregnant;  and,  in  rare 
cases,  I  am  told, — though  I  have  not  seen  any  such  case  myself, — 
the  catamenia  may  continue  to  flow  up  to  the  very  last  month.  A 
gentleman,  formerly  associated  with  this  class  f ,  related  to  me  the  case 
of  a  lady  of  considerable  intelligence,  who  had  had  several  children ; 
and,  in  three  or  four  of  her  pregnancies,  the  catamenia  continued 
till  the  last  month.  In  return,  in  kind,  in  every  point  except 
continuance  and  quantity,  the  flow  was  of  the  catamenial  charac- 
ter. I  need  scarcely  add  that  women,  when  pregnant,  are  liable  to 
red  appearances,  which  are  not  of  the  nature  of  the  catamenia.  To 
bring  our  observations  to  a  point  here :  amenorrhcea  is,  in  general, 
a  very  valuable  indication  of  pregnancy;  but  amenorrhoea  may 
occur  without  pregnancy ;  and  although  gestation  is  certain,  the 
catamenia  may  still  continue  to  flow  during  the  first  months;  and, 
in  some  rare  cases,  perhaps,  during  the  latter  months  too. 

Thus  much,  then,  respecting  the  first  class  of  indications; — those, 
I  mean,  of  more  frequent  and  general  occurrence  in  pregnancy; 
and  to  be  ascertained,  in  great  measure,  by  mere  verbal  inquiry  ; 
« — the  central  irritation  ;  the  swelling  of  the  legs ;  the  morning-irri- 
tability of  the  stomach ;  the  movements  of  the  foetus ;  the  abdominal 
intumescence;  the  mammary  enlargement  and  secretions;  the  changes 
of  the  areola ;  and  the  cessation  of  the  catamenia. 

SECTION  3.— ANOMALOUS  SIGNS  OF  PREGNANCY. 

Besides  the  more  ordinary  signs  of  pregnancy  already  enume- 
rated J,  there  are  other  indications  which  manifest  themselves  in 
particular  individuals  only;  and  which,  though  of  accidental  and 
anomalous  occurrence,  are,  nevertheless,  sufficiently  important  to 
deserve  attention.  To  the  consideration  of  these  we  will  next 
proceed. 

Expression  of  the  Countenance. — [Of  the  more  common  accidental 
changes  accompanying  pregnancy,  may  be  noticed  the  alteration  so 
often  observed  to  take  place  in  the  features  and  expression  of  the 
face.  This  alteration  has  been  made  a  subject  of  remark  since  the 
days  of  Hippocrates,  who  mentions  it;  and  some  of  the  French 
writers§,  not  unhappily,  term  it  "a  decomposition  of  the  features"; 
which  become  sharper ; — especially  the  nose,  which  seems  as  if  it 
were  lengthened.  The  mouth  appears  larger;  the  eyes  are  sunk, 
are  often  surrounded  with  a  brownish  or  livid  areola,  and  assume  a 
languid  expression  ;  and  the  whole  body  emaciates,  except  the  breasts 
and  abdomen;  which  grow  proportionally  fuller. [|] 

*  Denman's  "Introduction  to  Midwifery";    Seventh  Edition;    Page  148. 
t  The  Obstetric  Class  at  Guy's  Hospital. 

X  See  Page  1041  to  1053.  §  See  Gardien  ;   Volume  1 ;  Page  485. 

||  Dr.  Montgomery's  fk  Signs  and  Diseases  of  Pregnancy";  Page  150. 
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Capricious  Taste. — During  pregnancy,  women  sometimes  have 
certain  likings,  and  still  more  frequently  antipathies.  Some  take  an 
aversion  to  sugar;  some  to  butter;  some  to  wine; — and  this,  perhaps, 
from  the  very  commencement  of  their  gestation. 

Emaciation. — Sometimes  women,  when  they  are  pregnant,  become 
emaciated  in  a  high  degree;  though  perfectly  healthy  before.  The 
breasts  and  abdomen  enlarge,  but  the  other  parts  diminish;  and 
this  constitutes,  in  certain  individuals,  a  very  conspicuous  sign  of 
gestation. 

Change  of  Temper. — It  is  an  unwelcome,  but  still  a  very  good 
sign,  when  the  temper  changes,  and  becomes  more  acrimonious  and 
morose;  for  certainly  some  females,  who  are  naturally  amiable,  lose 
much  of  their  good-humour  when  gestation  begins.  A  similar 
change  is  observed  in  the  disposition  of  animals ;  for  the  rabbit,  as 
delivery  approaches,  seems  to  acquire  increased  ferocity  ;  and,  though 
herbivorous  in  its  nature,  not  unfrequently  assumes  the  disposition  of 
a  cannibal;  and  is  guilty  of  devouring  its  own  young. 

Frightful  Dreams. — Women  are  occasionally  affected  with  frightful 
dreams,  in  the  course  of  pregnancy.  Dr.  Lowder  knew  a  woman, 
who  actually  hired  a  nurse  to  sit  by  her  bed-side  at  night,  and  watch 
her  countenance  while  she  was  asleep;  that  she  might  be  awoke 
whenever  her  perturbed  countenance  seemed  to  show  that  she  was 
labouring  under  those  distressing  visions  of  the  night.  The  cause 
of  this  I  look  upon  to  be,  a  hurried  circulation  of  the  blood,  and  an 
afflux  of  it  to  the  head ; — the  disease  being  allied,  in  its  nature,  to 
convulsions;  an  affection,  apparently,  of  the  same  family.  Two  or 
three  cases,  under  my  own  care,  have  hitherto  been  relieved  by  cup- 
ping and  opening  the  bowels.  The  glasses  ought  to  be  applied  to 
the  nape  of  the  neck. 

Pains  in  Various  Parts  of  the  Body. — In  pregnancy,  pains  are 
sometimes  felt  in  various  parts  of  the  body ; — in  the  fingers,  toes, 
and  more  especially  in  the  teeth.  Odontalgia  sometimes  affects  the 
whole  of  one  side  of  the  jaw,  night  after  night,  for  weeks  together; 
and  this,  too,  though  the  teeth  are  sound.  Bark,  valerian,  and 
arsenic,  are  the  remedies  which  I  have  hitherto  found  of  use. 

Varicose  Veins. — [Some  women  always  have  varicose  veins  during 
gestation  ;  though  not  subject  to  such  an  affection  at  any  other  time. 
In  such  circumstances, — especially  if  the  woman  appears  to  be  in 
good  health,  and  otherwise  unaffected  with  any  complaint  likely  to 
induce  such  a  condition  of  the  veins, — their  varicose  state  appears, 
to  the  writer*,  not  unworthy  of  consideration  as  a  diagnostic  sign. 
Some  women  are  much  troubled  with  frightful  dreams  whenever 
they  are  pregnant.  Disorder  of  the  alimentary  canal,  disturbing  the 
already  irritated  nervous  system,  is,  probably,  the  most  frequent 
cause  of  this  affection.  It  may  also  be  induced  by  irregular  or  undue 
circulation  of  blood  in  the  brain.  Relief  has  been  obtained  by  acting 
on  sucli  a  presumption ; — administering  aperients ;  and  detracting 
blood,  by  cupping  on  the  nape  of  the  neck. 

*  Dr.  Montgomery. 
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Beccaria's  Test. — According  to  Dr.  Beccaria,  there  is  a  peculiar 
kind  of  headach  accompanying  pregnane}'.  This  headach  he 
describes  as  an  acute  pulsating  pain  in  the  occipital  region  ;  occu- 
pying, particularly,  that  part  in  which  Gall  places  the  organ  of  the 
instinct  of  reproduction.  This  pain,  he  says,  is  accompanied  with 
giddiness  on  the  least  motion  of  the  head,  and  with  difficulty  in  sup- 
porting the  light.  It  comes  on  suddenly  ;  and,  after  continuing  for 
some  time,  is  succeeded  by  an  inclination  to  sleep.  After  sleeping 
some  minutes,  the  patient  is  said  to  awake  free  from  the  pain  ;  and 
with  a  strong  desire  for  food.  This  pain,  he  says,  returns  at  nearly 
the  same  hour  for  about  eight  days ;  and  often  disappears  without 
the  use  of  any  remedy.  This  symptom,  according  to  Dr.  B.,  com- 
monly appears, — unaccompanied  by  the  signs  usually  laid  down,  as 
denoting  pregnancy,  —  previously  to  the  fourth  month;  and  he 
observed  it  in  women  who  were  not  aware  of  their  pregnancy,  and 
who  did  not  even  suspect  the  fact*.  Dr.  Alexander  Hamilton,  also, 
enumerates  headach  amongst  the  early  signs  of  pregnancy  imme- 
diately consequent  on  the  suppression  of  the  menses f ;  but  headach, 
in  whatever  form  occurring,  may  be  produced  by  such  a  variety  of 
causes, — connected  with  derangements  of  the  uterine  system,  or  of 
the  alimentary  canal, — that,  except  in  very  peculiar  circumstances, 
its  occurrence  could  hardly  be  made  available  as  an  assistance  to 
our  judgment.  J] 

Quickening. — It  is  about  the  third  or  fourth  month, — nearer  the 
fourth  than  the  third,— that  women  have  the  peculiar  sensation 
which  is  denominated  "  the  quickening"; — an  excellent  sign;  con- 
sisting in  a  certain  feeling  of  motion  in  the  abdomen,  sickness  of  the 
stomach,  perturbation  of  the  mind,  and  a  disposition  to  fainting.  In 
many  females,  these  sensations  may  scarcely  be  perceived  at  all.  The 
symptoms  are  so  slight,  that  you  cannot  place  reliance  on  them ;  but 
in  some,  on  the  other  hand,  they  are  very  conspicuously  observed ; 
and,  in  them,  it  furnishes  a  valuable  indication  of  pregnancy. 

Sizy  Blood. — When  women  are  pregnant,  too,  the  blood  is  more 
or  less  sizy ;  so  that  when  you  take  away  two  or  three  ounces  from 
the  arm,  the  size  may  often  be  seen,  clearly  enough,  on  the  surface 
of  the  crassamentum  ;  and  though  this  size  may  be  produced  by  other 
causes,  yet,  in  conjunction  with  the  other  signs,  it  forms  a  valuable 
indication  of  pregnancy. 

State  of  the  Urine. — [A  peculiarity  in  the  urine  of  pregnant  women, 
has  long,  been  a  matter  of  popular  belief;  and  in  the  work  of  Savo- 
narola, published  in  1486,  there  is  given  a  minute  detail  of  the 
changes  which  that  secretion  undergoes,  in  the  different  periods  of 
pregnancy.  Up  to  about  the  sixth  month,  according  to  this  writer, 
"  the  urine  is  clear,  and  of  a  pale  citrine  colour,  with  a  cloud  on  its 
surface;  and  about  the  middle  of  the  fluid,  a  deposit  like  carded 

*  "  Annali  Universali  di  Medicina";  September,  1830.  "Archives  Gene- 
rales  de  Medecine" ;  Volume  24 ;  Page  443. 

t  Dr.  A.  Hamilton,  on  li  Female  Complaints" ;  Fourth  Edition;  Page  121. 
X  Dr.  Montgomery's  "  Signs  and  Diseases  of  Pregnancy";  Pages  153  and  154. 
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wool ;  but  as  pregnancy  advances  towards  its  close,  the  urine  becomes 
redder,  and  turbid  when  stirred".  This  condition  of  the  urine, 
Fodere  thinks  entitled  to  consideration  ;  having,  as  he  says,  "verified 
the  accuracy  of  the  observation"*.  Still  more  recently,  M.  Nauche 
has  brought  this  subject  before  the  profession  f.  He  speaks  of  it  as 
a  discovery  of  his  own ;  and  does  not  appear  to  be  aware  of  the 
observations  previously  made  by  others.  His  words  are: — "  By 
allowing  the  urine  of  pregnant  women,  or  of  nurses,  to  stand  for 
some  time,  in  thirty  or  forty  hours  there  takes  place  a  deposit  of 
white,  flaky,  pulverulent,  grumous  matter  ; — being  the  caseum  or 
peculiar  principle  of  milk,  firmed  in  the  breasts  during  gestation.  The 
precipitation  is  more  readily  procured  by  adding  a  few  drops  of 
alcohol  to  the  urine".  To  this  observation  he  subjoins  a  very  strong 
case;  in  which  he  ventured  to  affirm  the  existence  of  pregnancy,  in 
a  woman  who  was  subsequently  examined  (both  per  vaginam  and 
with  the  stethoscope)  by  several  medical  men,  and  pronounced  not 
to  be  with  child ;  but  her  delivery,  shortly  afterwards,  evinced  the 
accuracy  of  his  previous  diagnosis.  The  Editor  of"  The  Lancet"  informs 
us,  in  a  note,  that  he  had  "  applied  the  test  in  one  case ;  and  found 
it  perfectly  correct".  1%  have  myself  tried  it  in  several  instances; 
and  the  result  of  my  trials  has  been  this: — in  some  instances,  no 
opinion  could  be  formed  as  to  whether  the  peculiar  deposit  existed 
or  not; — on  account  of  the  deep  colour  and  turbid  condition  of  the 
urine ;  but  in  the  cases  in  which  the  fluid  was  clear,  and  pregnancy 
existed,  the  peculiar  deposit  was  observed  in  every  instance  §.  Its 
appearance  would  be  best  described  by  saying,  that  it  looked  as  if  a 
little  milk  had  been  thrown  into  the  urine ;  and,  having  sunk  through 
it,  had  partly  reached  the  bottom ;  while  a  part  remained  suspended, 
and  floating  through  the  lower  part  of  the  fluid,  in  the  form  of  a 
whitish,  semi-transparent,  filmy  cloud.  "  Les  urines",  says  Velpeau||, 
"coulent  plus  abondamment,  se  chargent  d'un  nubecule,  etdeposent 
davantage"f .  In  some  cases  in  which  pregnancy  was  suspected, 
but  did  not  exist,  no  such  deposit  was  observed  ;  but  there  is  such  a 
host  of  accidental  causes  capable  of  altering  the  condition  of  the 
urine,  as  ought  to  make  us  very  cautious  indeed,  how  we  venture  to 
attach  credit  to  a  symptom  so  equivocal.  Still,  should  it  be  found, 
on  further  examination,  that  the  urine,  when  in  a  favourable  state 
for  observation,  constantly  exhibits  this  peculiar  deposit  during  preg- 
nancy (and  I  have  not  met  with,  or  read  of,  a  single  exception),  its 
absence  would  obviously  be  of  considerable  value,  in  enabling  us  to 
decide  against  the  existence  of  pregnancy.  **] 

*  tl  Medecine  Lc'gale" :  Volume  1 ;  Page  4-3.5. 

t  Seethe  "  Lancette  Francaise";  and  also  •'  The  Lancet";  No.  417;  1830-1, 
Volume  <2;  Page  676;  August  27.  1831.  X  Dr.  Montgomery. 

<$  Bee  the  "  Dublin  Journal"  ;  Volume  (i  ;  Page  122. 

||  "  Traitedes  Accouchemens"  ;  Volume  1  ;  Page  178.  Seealso  "  Capuron,  des 
Accouchemens" ;  Page  I  I. 

IF  "  The  urine  flows  more  freely  ;  is  slightly  clouded;  and  deposits  more  abun- 
dantly than  at  other  timet". —  \.  H. 

**  Dr.  Montgomery's  "  Signs  and  Diseases  of  Pregnancy*  ;  Pages  157  and  158. 
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Failure  of  the  Milk  in  Pregnancy, — Impregnation  is  not  common 
during  suckling:  yet  it  sometimes  occurs; — especially  after  nursing 
has  been  continued  for  twelve  or  fourteen  months.  In  these  cases, 
gestation  is  indicated  by  the  failure  of  the  milk;  for  it  rarely,  I  think, 
continues  to  form  so  copiously  after  the  first  two  or  three  months  ; 
and  I  suspect  that  its  quality  alters.  You  may  set  down,  therefore, 
among  the  anomalous  signs  of  pregnancy,  this  suppression  of  the 
secretion  of  the  milk  ;  for  wherever  a  sudden  suppression  occurs, 
without  any  other  apparent  cause  to  which  it  may  be  referred,  it  may 
(not  without  reason)  be  ascribed  to  pregnancy.  In  a  word,  all  the 
morbid  affections  to  which  the  system  becomes  obnoxious,  in  conse- 
quence of  gestation,  may  be  looked  on  as  so  many  signs  of  its  exist- 
ence;  but  I  have  drawn  out  from  them  the  indications  which  I  deem 
more  especially  deserving  of  a  separate  notice ;  for  the  rest  belong- 
ing to  this  class,  I  must  refer  you  to  a  future  department  of  my  sub- 
ject; in  which  I  shall  treat  of  the  diseases  of  gestation. 

SECTION  4.— SIGNS  AFFORDED  BY  MANUAL  EXAMINATION. 

When  women  are  anxious,  as  in  illegitimate  gestation  more  espe- 
cially, to  know  whether  they  are  pregnant  or  not,  there  is  yet  a 
third  mode  of  ascertaining  the  point;  and  that  is,  by  a  careful 
examination  with  the  hand.  Indeed,  in  some  dubious  cases,  this  is 
the  only  certain  mode  in  which  it  can  be  investigated.  The  manual 
examination  of  pregnancy,  may  be  divided  into  two  kinds ; — that  of 
the  earlier^  and  that  of  the  latter  months. 

a.  In  the  Latter  Periods  of  Gestation, 
When  an  investigation  is  instituted,  in  the  end  of  a  reputed 
gestation,  the  patient  may  be  placed  in  the  recumbent  position ; 
with  the  pelvis  and  shoulders  moderately  elevated,  and  the  lumbar 
vertebrae  depressed ; — so  as  to  approximate  the  extremities  of  the 
abdominal  muscles,  and  give  a  complete  relaxation  to  the  covering 
of  the  abdomen.  Care  must  be  taken  also,  that  the  bladder  be 
emptied  (either  by  the  natural  efforts,  or  by  the  catheter) ;  as  the 
interposition  of  accumulated  water,  may  frustrate  the  whole  inquiry. 
The  abdominal  surface  may  be  well  lubricated  with  oil. 

Examination  of  the  Abdominal  Surface. — These  preparations  made, 
you  may  lay  the  hand  on  the  abdomen,  above  the  umbilicus ;  when 
you  often  perceive  there,  on  pressure,  the  gurgling  of  the  intestines, 
with  some  degree  of  elasticity  ;  especially  towards  the  middle  months. 
Having  completed  this  part  of  the  inquiry,  you  next  examine  the 
middle  and  inferior  parts.  You  observe  the  outline  of  the  uterus  ; — 
its  roundness ;  its  firmness  under  pressure ;  its  equable  surface ;  its 
position  in  the  middle  of  the  abdomen  ;  and,  in  addition  to  all  this, 
in  some  instances,  the  movements  of  the  foetus.  The  movements  of 
the  foetus  may,  perhaps,  be  sometimes  produced  by  the  sudden 
application  of  a  cold  hand,  or  by  changing  the  position  of  the  patient; 
who  may  place  herself  successively  in  the  sedentary,  lateral,  recum- 
bent, or  other  postures ;  while  the  hand  still  rests  over  the  region  of 
the  womb.     Under  these  movements,  now  and  then, — I  know  not 
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that  I  can  say  "frequently," — the  accoucheur  may  be  able  to  feel 
the  child  distinctly; — a  sudden  blow  may  be  given  by  the  arm  or  leg 
of  the  foetus;  and  where  there  is  no  deception  practised  on  the  part 
of  the  woman, — which  there  will  not  be,  unless  she  is  anxious  to  be 
thought  pregnant, — this  sign  may  be  looked  on  as  decisive.  I  have 
sometimes  felt  the  child  leap  three  or  four  times,  in  the  course  of 
five  minutes. 

State  of  the  Umbilicus. — [During  the  first  two  months  of  pregnancy, 
the  umbilicus  is  rather  retracted  and  more  depressed  than  usual ; — 
in  consequence  of  the  descent  of  the  uterus.  But  when  that  organ 
begins  to  ascend,  the  umbilicus  gradually  rises  also;  so  that  in  the 
third  month  it  is  restored  to  its  natural  state ;  in  the  fourth  it  is 
found  less  hollow  than  before  conception ;  in  the  fifth  or  sixth  it  is 
nearly  on  a  level  with  the  surrounding  integuments;  in  the  sixth  or 
seventh  completely  so ;  and  towards  the  close  of  gestation  it  projects, 
in  most  persons,  considerably  above  the  surface. 

The  production  of  these  changes  by  the  enlarged  uterus,  suggests 
what  we  find  to  be  the  fact ; — namely,  that  any  solid  tumour,  enlarg- 
ing the  abdomen,  may  also  be  capable  of  effecting  the  elevation  of 
the  umbilicus.  This  circumstance,  therefore,  can  of  itself  afford  us 
no  certain  information,  that  the  distending  agent  is  a  gravid  uterus. 
Yet  I*  know,  from  experience,  that  a  morbid  tumour  in  the  abdo- 
men, of  a  size  and  elevation  as  great  as  those  of  the  uterus  in  the 
seventh  month,  may  co-exist  with  a  perfectly  depressed  umbilicus. 
A  striking  instance  of  this,  I  saw  with  Dr.  Churchill  f;  and  1  have 
thought  that  the  reason  probably  was,  that  the  tumour  was  prevented 
from  pressing  forward  by  adhesions,  which  are  so  constantly  formed 
between  such  growths  and  the  parts  behind  or  around  them.  How 
far  the  fact  observed  will  serve  to  establish  a  diagnosis,  I  cannot  ven- 
ture to  pronounce;  but  I  do  not  know  any  single  instance  in  which 
the  gravid  uterus  had  acquired  such  a  size  without  elevating  the 
umbilicus ;  so  that,  in  any  case  in  which  pregnancy  is  supposed  to 
be  advanced  to  the  seventh  or  eighth  month,  if  we  find  the  umbilicus 
depressed  and  the  abdomen  flat,  it  will  prove  with  certainty  that 
gestation  has  not  advanced  to  such  a  period  ;  although  it  will  not, 
as  asserted  by  Dr.  Gooch,  be  decisive  evidence  against  the  exist- 
ence of  pregnancy.  The  latter  may  be  present,  but  not  sufficiently 
advanced  to  effect  the  change;  or  the  uterine  development  may 
have  been  arrested  by  the  death  of  the  fcetus.  In  the  enlarge- 
ments of  the  abdomen  from  flatulence  and  fat,  the  umbilicus  is 
generally  found  more  than  usually  sunk  in  ;  but,  of  course,  we  ought 
not  to  hazard  an  opinion  until  we  have  collected  all  the  collateral 
evidence  ascertainable  in  the  ease,  j  | 

at/ion  per  Vayinam. — This  point  §  investigated,  you  desire 

*  Dr.  Montgomery. 

t  The  talented,  and  highly  promising  author  of  the  "Treatise  on  the  Diseases 
of  Females." 

J    l»r.  Montgomery's  "Signs  and  Diseases  of  Pregnancy  j  Pages  97  and  98. 
The  movements  of  tin  ro  tqt 
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the  patient  to  change  her  position  ;  and  to  lie  in  the  posture  of 
labour ; — on  the  left  side,  close  upon  the  edge  of  the  bed  ;  with  the 
loins  posteriorly,  and  the  abdomen  inclined  towards  the  mattress ; 
with  the  knees  and  bosom  mutually  approximated; — in  the  manner 
so  often  described  *.  Having  placed  the  patient  in  a  proper  position, 
you  then  lubricate  the  first  two  fingers  of  the  left  hand,  and  pass  them 
to  the  os  uteri.  In  reputed  pregnancy,  an  unbroken  hymen  is  not 
impossible  ;  so  that  it  is  no  certain  disproof  of  gestation.  It  may  be 
proper,  therefore,  still  to  continue  the  investigation;  and  the  exami- 
nation may  be  made  without  much  injury  to  this  membrane;  but 
only  one  finger  must  be  employed.  VVhen  one  or  more  of  the  fin- 
gers have  been  passed  to  the  os  uteri,  this  may  be  found  to  be  more 
or  less  expanded ;  so  that,  in  many  cases,  without  much  disturbance, 
the  membranes,  and  the  head  of  the  foetus,  may  be  felt  at  the  open- 
ing; especially  in  the  end  of  pregnancy.  Further  pursuing  the 
investigation,  you  may  place  one  or  two  fingers  of  the  left  hand  on 
the  front  of  the  os  uteri,  and  the  contiguous  cervix ;  making,  at  the 
same  time,  with  the  right  hand,  a  counter-pressure  externally,  above 
the  pubes,  right  or  left ;  and  by  this  manoeuvre,  provided  the  pre- 
sentation be  vertical,  the  head  of  the  foetus  may  often  be  felt,  dis- 
tinctly enough,  between  the  two  hands.  Lastly:  placing  the  fingers 
upon  the  cervix,  between  the  mouth  of  the  womb  and  the  symphysis 
pubis,  you  may  direct  the  patient  to  assume  a  posture  intermediate 
between  the  sedentary  and  the  recumbent;  in  which  position  the 
head  of  the  foetus  may  often  be  felt  through  the  neck  of  the  uterus; 
and  if  then,  with  a  slight  blow,  you  give  it  an  impulse,  it  rises  in  the 
water ;  and,  in  a  second  or  two,  subsides  upon  the  finger  again. 
In  many  cases  this  may  be  observed  repeatedly ;  and  in  a  manner 
too  obvious  to  admit  of  a  mistake. 

Indications  Furnished  by  this  Examination, — These  observations 
cannot  always  be  made ;  yet  they  may  in  many  cases ;  and  when 
they  do  occur, — whether  separately  or  in  combination, — they  may, 
I  think,  be  deemed  decisive ;  for  there  can  no  longer  be  a  reason- 
able doubt  of  pregnancy,  when  we  can  feel  the  movements,  the  mem- 
branes, and  (above  all)  the  head  of  the  foetus; — whether  this  is 
to  be  distinguished  at  the  os  uteri,  or  through  the  neck  of  the  ute- 
rus, or  by  the  joint  examination  of  the  region  above  the  pubes 
externally,  and  the  cervix  within.  By  feeling,  then,  the  membranes 
at  the  os  uteri,  and  sometimes  the  head ; — by  feeling  the  head  of 
the  child  through  the  neck  of  the  uterus,  between  the  os  uteri  and 
the  symphysis  pubis ; — by  feeling  the  head  of  the  foetus  interposed 
between  the  two  hands,  placed  at  once  (respectively)  externally  and 
within ; — by  feeling  (as  above  described )  the  movements  of  the 
head,  as  it  rises  and  falls  when  afloat  in  the  liquor  amnii, — you  may 
(I  think)  in  most,  if  not  all  cases,  not  only  raise  a  high  probability 
of  pregnancy,  but  infer  its  existence  with  certainty ;  and  by  this 
method,  in  the  end  of  gestation,  I  have  often  been  able  to  decide 
the  point. 

*  See  Pages  92,  157,  and  677. 
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b.   In  the  Earlier  Months  of  Gestation. 

In  the  earlier  months  of  gestation,  you  are  sometimes  requested 
to  determine  whether  the  woman  is,  or  is  not,  pregnant ;  and  if  you 
possess  the  requisite  dexterity,  it  is  generally  easy  enough  to  distin- 
guish an  enlargement  of  the  uterus;  but  it  is  not  so  easy  to  determine 
whether  the  enlargement  is  to  be  attributed  to  pregnancy,  or  other 
causes ;  for  the  womb  may  grow  in  consequence  of  scirrhus,  or  a 
polypus,  or  hydatids,  or  moles,  or  from  a  combination  of  these  affec- 
tions. An  opinion  in  the  earlier  months,  therefore,  is  always  more 
or  less  doubtful ;  but  these  cases  of  morbid  enlargement, — in  general 
practice,  at  least, — are  not  very  frequent ;  so  that  if  the  woman  have 
been  exposed  to  the  causes  of  impregnation,  a  womb  as  large  as  the 
foetal  head,  is  a  strong  presumption  in  favour  of  gestation  ;  and 
the  presumption  becomes  strengthened,  if  the  patient  have  mani- 
fested, previously,  no  indications  of  uterine  disease. 

Mode  of  Examination. — When  anxious  to  ascertain  with  nicety 
what  may  be  the  bulk  of  the  womb,  in  the  earlier  months,  we  may 
direct  the  patient  to  drink  copiously  of  water  a  few  hours  before,  so 
as  to  enlarge  the  bladder ;  which  should  then  be  thoroughly  evacuated 
by  the  catheter,  or  the  natural  efforts ;  so  as  completely  to  relax  the 
abdominal  coverings,  in  the  region  of  the  pubes.  The  patient,  pre- 
pared in  this  manner,  is  then  to  be  laid  upon  the  leit  side; — the 
nearer  the  edge  of  the  bed  the  better ;  and  two  fingers  of  the  left 
hand  being  placed  on  the  os  uteri,  the  fingers  of  the  right  hand  may 
be  placed  above  the  pubes;  where,  with  a  moderate  share  of  manual 
dexterity,  the  fundus,  and  (at  the  same  time)  the  bulk  of  the  womb, 
may  be  felt  in  most  cases;  unless  the  system  be  unusually  loaded 
with  adeps.  This  observation  having  been  made  with  care,  another 
may  be  instituted.  The  fore- finger  of  the  left  hand  may  be  placed 
on  the  back  of  the  womb ; — for  the  rectum  gives  access  to  it.  The 
thumb  of  this  hand  may,  at  the  same  time,  be  rested  upon  the  mouth 
of  the  uterus;  while,  as  before,  the  fingers  of  the  right  hand  may  be 
applied  to  the  fundus,  where  it  lies  above  and  behind  the  symphysis 
pubis;  and,  by  this  method  of  examination,  the  bulk  of  the  uterus 
may  be  again  ascertained.  Besides  these  nicer  inquiries, — which  all 
patients  may  not  be  able  to  bear, — two  others  may  be  tried.  We 
may  feel  the  large  body  of  the  uterus  from  the  vagina,  especially  near 
the  symphysis  pubis;  and  we  may  throw  the  uterus  from  side  to 
side; — balancing  it  upon  the  finger.  Or  we  may  place  the  patient 
in  the  semi-recumbent  posture ;  so  that  the  plane  of  the  brim  may 
lie  horizontally;  afterwards  ascertaining  the  weight  of  the  uterus,  by 
supporting  it  upon  the  summit  of  the  index-finger,  inserted  for  this 
purpose  a  little  way  into  the  os  uteri ;  when, — by  the  weight,  the 
momentum,  and  the  bulk  of  the  uterus  felt  behind  the  symphysis  pubis, 
— we  may  form  a  shrewd  conjecture  respecting  its  general  size. 

Indications  Furnished  by  the  Era  initiation. — Thus,  then,  the  enlarge- 
ment of  the  uterus  may,  in  general,  be  made  out ; — by  examining 
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from  the  vagina,  the  rectum,  and  the  coverings  of  the  abdomen ;  by 
weighing,  balancing,  and  feeling  the  body  of  the  uterus  from  behind 
the  symphysis  pubis  ; — proceeding  in  the  way  which  I  have  just 
described.  Do  not,  however,  form  your  opinion  too  hastily.  If  neces- 
sary, let  a  second  examination  be  made,  at  the  end  of  a  few  weeks. 
If  the  womb  be  pregnant,  in  the  course  of  this  time  it  will  acquire 
a  considerable  increment  of  bulk ;  and  this  may  further  help  our 
diagnosis  here.  All  patients  may  not  be  able  to  bear  these  exami- 
nations. The  neck  of  the  womb  is,  in  some  women,  very  flexible ; 
so  that,  while  the  body  remains  motionless,  the  cervix  gives  way  with 
facility.  Thus,  when  the  womb  is  heavy,  the  cervix  may  move  with 
little  momentum  ;  and  an  opinion  taken  from  this  observation,  would 
be  liable  to  deceive. 

Thus  much,  then,  respecting  the  indications  by  which  gestation  is 
known ; — the  ordinary,  the  anomalous,  and  those  which  are  taken 
from  manual  investigation.  Should  all  these  signs  prove  indecisive, 
I  should  advise  you,  if  pregnancy  be  still  doubtful,  to  wait  till 
the  end  of  ten  or  twelve  months  ;  when, — unless  the  gestation  is  ex- 
tra-uterine, or  out  of  ail  rule, — parturition  must,  sooner  or  later, 
occur  *. 

SECTION  5.— SIGNS  AFFORDED  BY  AUSCULTATION. 

General  Observations  on  the  Employment  of  Auscultation, — [The 
auscultation  f  of  pregnant  and  parturient  women,  is  attended  with 
difficulties  precisely  similar  to  those  which  retard  the  student's  acqui- 
sition of  skill  in  manual  exploration.  In  both,  the  necessary  dexterity 
can  be  obtained  only  by  long-continued  practice,  with  adequate  oppor- 
tunities for  observation;  and  as  the  practitioner  of  midwifery  will 
be  unable  to  satisfy  hinself  about  many  very  important  occurrences, 
until  his  sense  of  touch  has  been  much  exercised,  so,  before  he  can 
venture  to  rely  upon  the  information  which  his  ear  affords,  his  sense 
of  hearing  must  have  undergone  long  schooling.  Perhaps,  indeed, 
even  more  diligence  and  patience  are  requisite  in  the  latter,  than  in 
the  former  mode  of  examination ;  and  he  who  is  not  possessed  of  at 
least  a  moderate  amount  of  persevering  attention,  can  never  succeed 
in  gaining  such  a  knowledge  of  auscultation,  as  will  enable  him  to 
apply  it  successfully  in  detecting  pregnancy,  or  in  ascertaining  the 
different  phenomena  which  take  place  during  labour.  This  know- 
ledge may  be  acquired  in  lying-in  hospitals,  incomparably  better 
than  elsewhere;  though  persons  may  both  learn  auscultation  tho- 
roughly, and  employ  it  skilfully,  without  having  had  greater  oppor- 
tunities than  those  presented  to  them  in  private  practice. 

Some  persons  have  asserted,  that  it  is  necessary  to  possess  a  more 
than  usually  acute  sense  of  hearing,  in  order  to  practice  obstetric 

*  The  following  are  the  signs  of  pregnancy: — 1.  Morning-sickness.  2.  An 
areola  round  the  nipples  and  the  eyes.  3.  An  irritable  state  of  the  temper. 
4.  Cessation  of  the  menses.  5.  Increased  size  of  the  uterus,  6.  Changes  in  the 
os  uteri.     7.  Placental  murmur.     8.  Pulsation  of  the  fcetal  heart. — Dr.  Fletcher. 

t  From  ausculto,  "  to  listen  ". 
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auscultation  with  success.  This,  however,  is  by  no  means  indis- 
pensable; for,  by  frequent  exercise,  the  ear  will  become  so  expert, 
as  at  length  to  detect  the  most  delicate  variations  of  sound.  One 
circumstance  which  greatly  facilitates  the  acquisition  of  skill,  in  this 
method  of  examination,  is  a  previous  acquaintance  with  the  use  of 
the  stethoscope,  in  detecting  diseases  of  the  chest;  yet  it  should 
always  be  borne  in  mind,  that  the  former  is  attended  with  far  greater 
difficulties  than  the  latter.  Persons  are  very  apt  to  forget  this  fact, 
and  to  feel  disappointed  with  the  slowness  of  their  progress.  Let 
them  console  themselves  with  Laennec's  assurance,  that  "  l'etude  de 
ces  phenomenes  demande  incomparablement  plus  d'attention,  que 
celle  de  tons  ceux  que  presentent  les  maladies  de  la  poitrine."  * 

Abdominid  Auscultation. — Auscultation  of  the  abdomen,  as  of  the 
chest,  may  be  practised  either  with  the  unaided  ear,  or  by  means  of 
the  stethoscope.  Both  methods  have  had  their  warm  advocates; 
and  much  controversy  has  arisen,  respecting  their  comparative  advan- 
tages. An  undue  importance  seems  to  have  been  attached  to  this 
question  ;  for  a  person  may  succeed,  in  either  way,  in  ascertaining 
the  existence  of  pregnancy,  or  in  distinguishing  the  occurrences 
which  take  place  during  labour.  The  employment  of  mediate  aus- 
cultation, however,  has  many  circumstances  in  its  favour.  Its  superior 
delicacy  must  be  obvious  to  all ;  and  it  often  happens  that  no  sound 
is  audible,  except  in  some  part  of  the  abdomen,  which  it  would  be 
impossible  to  auscult  without  the  stethoscope ;  such  as  the  hypo- 
gastric, or  inguinal  region.  But,  independently  of  the  needless 
indelicacy  of  applying  the  ear  to  the  abdomen  of  the  patient,  the 
practitioner  who  does  so  must  place  himself  in  a  position  often 
exceedingly  incommodious,  and  likely  to  occasion  congestion  about 
the  head.  Nothing  interferes  so  much  with  the  successful  employ- 
ment of  this  mode  of  examination,  as  an  inconvenient  posture;  and 
it  is  useless  to  continue  listening  to  the  abdomen  after  our  ear  has 
become  red,  and  the  beating  of  the  arteries  of  the  tympanum  per- 
ceptible. Moreover :  if  the  ear  is  applied  directly  to  the  abdomen, 
the  number  and  variety  of  the  sounds  heard  is  very  confusing ;  while 
the  stethoscope  has  the  great  advantage  of  limiting  and  isolating  the 
field  of  observation.  Another  benefit  which  attends  the  use  of  this 
instrument,  is  that,  by  means  of  it,  a  moderate  degree  of  pressure 
may  be  exerted  upon  the  abdomen  of  the  patient.  This  is  often 
very  necessary ;  if,  in  addition  to  her  not  being  far  advanced  in  preg- 
nancy, the  abdominal  integuments  be  loaded  with  fat;  or  if  the  uterus 
contain  an  unusually  large  quantity  of  liquor  amniif. 

Deductions  from  the  Results  of  Auscultation. — The  difficulties  in  the 
way  of  detecting  pregnancy,  and  distinguishing  it  from  a  variety  of 
morbid  conditions  in  which  similar  symptoms  occur,  were  formerly 

*  "The  study  of  these  phenomena  demands  infinitely  more  attention,  than  that 
of  all  the  phenomena  presented  hy  diseases  of  the  chest".— N.  R. 

t  For  a  complete  account  of  Auscultation,  in  all  its  branches,  we  refer  to  a  master 
of  the  art, —  Dr.  Stokes.  See  his  "  Introduction  to  the  I  'se  of  the  Stethoscope"  ;  and 
fail  "Treatise  on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Chest".. — N.lt. 
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much  greater  than  they  are,  now  that  the  utility  of  auscultation  for 
this  purpose  is  universally  recognised.  The  only  signs  then  relied 
on, — such  as  the  motions  of  the  child  sensible  to  the  hand  of  the 
practitioner,  or  its  limbs  evident  through  the  abdominal  parietes  *, — 
were  not  perceptible  until  the  latter  half  of  pregnancy;  and  fre- 
quently could  not  be  distinguished  before  its  last  months,  or  weeks; 
while  they  were  even  then  often  obscure,  or  too  indistinct  to  be  con- 
clusive. The  information  which  auscultation  affords  to  the  prac- 
titioner, then,  is  most  important;  since  it  places  him  in  possession  of 
new  and  certain  evidences  of  pregnancy ; — evidences  which,  although 
they  do  not  exist  from  the  very  commencement  of  gestation,  are  yet, 
for  the  most  part,  to  be  found  at  an  earlier  period  than  those  signs 
which  are  detected  by  the  sense  of  touch. 

Audible  Movements  of  the  Foetus. — First  among  the  signs  learned 
from  auscultation,  may  be  classed  the  audible  movements  of  the 
foetus;  which  are  often  heard  much  earlier  than  the  hand  of  the 
practitioner,  placed  upon  the  woman's  abdomen,  can  feel  them*;  or 
than  the  mother  herself  becomes  sensible  of  their  occurrence.  Un- 
fortunately, however,  although  the  earliest  positive  proof  of  preg- 
nancy, they  are  not  heard  in  every  case,  nor  at  all  times. 

Pulsation  of  the  Uterine  Arteries. — Another  certain  token  of  preg- 
nancy,— likewise  observed  in  the  early  months,  and  much  more 
frequently  met  with  than  the  preceding, — is  the  "bellows-sound"  which 
proceeds  from  the  enlarged  uterine  arteries.  It  is  distinctly  audible 
so  early  as  the  fourth  month  of  utero-gestation ;  and  the  instances  in 
which  it  cannot  be  detected,  in  a  pregnant  woman,  are  exceedingly 
rare.  It  can  neither  be  feigned  nor  concealed ;  nor  is  it  heard 
except  in  the  gravid  uterus ;  for  no  sounds  resembling  it  were  de- 
tected in  cases  in  which  the  womb,  or  any  other  pelvic  viscus,  was 
diseased.  It  is  usually  discernible  some  weeks  earlier  than  the 
pulsation  of  the  foetal  heart ;  though  the  latter  may  almost  always 
be  detected  during  the  whole  of  the  second  half  of  pregnancy. 

Pulsation  of  the  Foetal  Heart. — Although  the  pulsation  of  the  fcetal 
heart  cannot  be  distinguished  till  a  later  period  than  the  other  signs 
of  pregnancy  which  are  detected  by  auscultation,  yet  it  is  one  of 
peculiar  importance ;  and  may,  indeed,  be  regarded  as  the  most 
valuable  of  all;  for,  while  it  makes  its  appearance  at  a  time  when 
the  evidences  which  manual  exploration  affords  are  either  absent  or 
inconclusive,  it  is  so  readily  perceived,  that  even  the  unpractised  ear 
usually  detects  it  with  ease.  Auscultation,  however,  can  never  super- 
sede manual  exploration  ;  nor  render  it,  in  all  cases,  unnecessary. 
The  former  is  a  valuable  auxiliary  to  the  latter;  and  the  results 
obtained  by  combining  both,  assist  us  in  arriving  at  definite  con- 
clusions. The  following  cases  may  serve  to  illustrate  this  point : — 
There  is  reason  to  suspect  that  a  certain  woman  is  pregnant ;  but, 
on  examining  her  with  the  stethoscope,  the  pulsations  of  the  fcetal 
heart  cannot  be  heard ;  although  the  uterine  sound  is  audible,  and 
the  other  symptoms  of  pregnancy  are  manifest.  Doubt  must  exist 
*  See  Pages  1057  and  105  8. 


1064  SIGNS  OF  PREGNANCY. 

as  to  the  real  nature  of  the  case,  unless  some  part  of  the  child  can 
be  felt  presenting ;  when  it  may  be  fairly  inferred  that  the  patient  is 
pregnant,  but  that  her  child  is  dead.  If,  in  another  case  of  doubtful 
pregnancy,  the  characteristic  sounds  cannot  be  detected,  and  if  the 
other  signs  palpable  to  the  sense  of  touch  should  also  be  wanting,  it 
is  equally  certain  that  pregnancy  does  not  exist.  In  short,  while 
each  method  of  exploration  has  its  peculiar  advantages,  the  greatest 
are  derived  from  the  employment  of  both  ;  when  their  results  mutu- 
ally control  each  other. 

Diagnosis  of  Compound  Pregnancy. — In  all  cases  when  the  action  of 
the  foetal  heart  is  heard  with  greatest  intensity  at  one  part  of  the 
abdomen,  gradually  diminishing  in  loudness  in  proportion  as  the  ear 
of  the  observer  removes  from  tr\at  spot,  it  may  be  concluded  that  the 
uterus  contains  but  one  child.  The  diagnosis  of  compound  preg- 
nancy is  by  no  means  easy ;  for  no  reliance  can  be  placed  on  the 
signs  commonly  adduced,  as  proving  the  existence  of  twins:  and 
even  after  the  birth  of  one  child,  the  presence  of  a  second  in  the 
uterus  is  often  doubtful.  Many  persons  have  sought  to  obtain  addi- 
tional information,  on  this  point,  from  auscultation ;  but  the  opinions 
which  they  have  expressed  are  very  discordant ; — owing  to  the  infre- 
quency  of  opportunities  for  observing  compound  pregnancy. 

In  the  ten  cases  to  which  the  following  observations  refer,  no 
such  changes  in  the  character  of  the  uterine  sound  were  noticed,  as 
would  have  led  to  the  supposition  that  the  uterus  contained  twins. 
Hohl  states,  indeed,  that  "  this  sound  is  heard  over  a  larger  surface, 
with  greater  intensity,  and  with  a  more  varied  tone;  that,  for  the 
most  part,  it  is  loudest  on  the  right  side,  and  extends  thence  towards 
the  left;  and  that  its  loudness  seems  augmented  at  two  different 
points";  but  in  none  of  these  instances,  was  any  thing  of  the  kind 
observed. 

It  mighty  indeed,  be  very  rationally  conjectured,  that  the  placental 
"souffle"  would  be  louder,  and  extended  over  a  larger  surface, 
when  the  placenta  is  larger  than  usual,  or  when  two  placentae  are 
present;  but  experience  most  plainly  contradicts  this;  and  shows, 
on  the  contrary,  that  the  uterine  sound  is  very  often,  in  simple  preg- 
nancy, heard  on  both  sides ;  and  consequently  in  two  different  situ- 
ations. It  frequently  happens,  too,  in  cases  of  simple  pregnancy, 
that  the  uterine  sound  is  very  loud  and  widely  diffused,  although  the 
lacenta  is  small ;  or,  on  the  contrary,  that  the  placenta  is  very 
arge,  and  the  "souffle"  weak  and  circumscribed. 

The  only  sign  which  proves  with  certainty  the  presence  of  twins, 
is  the  hearing  of  the  pulsations  of  two  hearts.  Usually,  the  beating 
of  one  heart  is  heard  in  the  left  or  right  inferior  abdominal  region, 
while  that  of  the  other  is  audible  in  the  superior  abdominal  region 
of  the  opposite  side;  but  it  never  happens, — be  the  position  of  the 
children  what  it  may, — that  the  beating  of  the  two  hearts  is  heard 
on  the  same  horizontal  plane. 

This  difference  in  the  place  where  the  beating  of  the  two  hearts  is 
most  distinctly  heard,  deserves  especial  notice;  because  an  isochro- 
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nism*  often  exists  between  their  action.  A  very  striking  instance  of 
this,  occurred  a  short  time  ago.  In  that  case,  the  existence  of  twin- 
pregnancy  was  discovered,  merely  from  the  heart's  pulsations  being 
heard,  with  equal  distinctness,  in  two  different  situations.  They 
were  clearly  audible  in  the  left  inferior  abdominal  region;  which 
proved  that  the  back  of  the  child  lay  in  that  direction ;  while,  quite 
high  up  in  the  right  abdominal  region,  towards  the  hypochondrium, 
the  beating  of  another  heart  was  heard.  The  pulsations  of  both 
hearts  were  perfectly  synchronous, 

Dubois  seems  to  have  arrived  at  precisely  the  same  conclusions, 
with  regard  to  this  point.  He  says  : — "  Tons  nos  soins  furent 
employes  a  rechercher  quel  etait  le  rhythme  des  deux  circulations ; 
il  nous  a  semble  qu'il  existait  un  isochronisme  parfait  entre  les  pul- 
sations des  deux  cceurs"f.  Kergaradec,  indeed,  thought  that  the 
necessary  want  of  isochronism  between  the  pulsations  of  the  two 
hearts,  would  prove  the  presence  of  twins;  but  he  confessed  that  he 
had  had  no  opportunity  of  ausculting,  in  cases  of  compound  preg- 
nancy. Subsequent  observers  seem  to  have  adopted  this  opinion, 
without  any  further  inquiry; — as  though  it  were  perfectly  well 
established. 

The  existence  of  a  complete  isochronism  between  the  action  of 
the  two  fcetal  hearts,  may  seem  to  some  persons  so  unlikely,  as  to 
lead  them  to  doubt  the  correctness  of  this  observation  ;  yet  the  same 
condition  often  continues, — as  it  did  in  the  case  above  alluded  to, — 
even  for  a  considerable  time  after  birth.  In  that  instance,  both 
hearts  beat  (during  labour)  at  the  rate  of  one-hundred-and-thirty 
strokes  in  the  minute.  The  children,  a  boy  and  girl,  were  born  on 
the  evening  of  January  the  twenty-fourth ;  and  auscultation  ob- 
served for  nine  days  subsequently,  indicated  the  number  of  pulsa- 
tions to  be,  within  a  few  beats,  the  same  in  each. 

In  order  to  avoid  being  deceived  with  regard  to  the  pulsations  of 
the  fcetal  hearts,  in  these  cases,  it  is  advisable  that  two  persons, 
equally  well  practised  in  auscultation,  should  kneel  by  the  side  of 
the  bed ; — each  having  placed  his  stethoscope  on  the  abdomen,  where 
the  pulsations  of  the  hearts  are  very  distinct ;  and  should  then  begin 
to  count  at  the  same  time,  and  cease  together.  One  person  alone  is 
very  apt  to  fall  into  error. 

I  %  have  never  had  an  opportunity  of  examining  a  case  of  triplets. 
Hohl,  who  met  with  such  a  case,  says  that  he  was  unable,  from  the 
pulsations  of  the  hearts,  to  ascertain  the  number  of  children  which 
the  uterus  contained. 

With  regard  to  the  information  afforded  by  the  stethoscope,  in 
extra-uterine  pregnancy,  in  the  absence  of  personal  experience,  we 
can  merely  conjecture  that  it  must,  as  Kergaradec  says,  be  a  valuable 
auxiliary  in  forming  a  diagnosis. 

*  From  io-os,  "equal";  and  XP0V0*>  "time". 
t  "  Every  care  was  taken  to  ascertain  the  ry  thm  of  the  two  circulations  ;  and 
it  appeared  to  us,  that  a  perfect  isochronism  existed  between  the  pulsations  of  the 
two  hearts".— N.  R.  %  Dr.  Naegele. 
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Stethoscopic  Signs  Liable  to  Error. — All  the  previous  paragraphs 
treat  of  the  value  of  auscultation,  and  of  its  use  in  detecting  preg- 
nancy, especially  at  an  early  period  ;  but  it  will  be  necessary  to  show 
how,  in  one  particular  instance,  the  employment  of  the  stethoscope 
may  lead  to  an  erroneous  conclusion. 

The  pulsation  of  the  maternal  heart,  may  often  be  heard  diffused 
over  a  large  part  of  the  pregnant  abdomen  ;  and  is  distinguishable, 
in  some  cases,  even  as  low  down  as  the  ossa  ilii; — the  intestines  (dis- 
tended with  gas)  serving,  in  all  probability,  to  conduct  the  sound. 
Now,  the  same  thing  may  occur  in  a  case  where  the  abdomen  is 
distended  in  consequence  of  some  morbid  cause;  and  where  also 
other  symptoms, — such  as  suppression  of  the  menses,  swelling  of  the 
breasts,  &c> — may  simulate  pregnancy.  The  stethoscope  is  had 
recourse  to  with  the  hope  of  thereby  solving  the  difficulty;  and  the 
pulsations  of  a  heart  are  heard;  which  pulsations  an  observer  who 
does  not  notice  the  acceleration  of  the  maternal  circulation,  but 
merely  judges  from  their  frequency,  would  attribute  to  a  foetus; 
and  he  would  therefore  declare  the  patient  to  be  pregnant.  No 
German  writer  has,  hitherto,  alluded  to  the  possibility  of  making 
this  mistake  ;  but  it  will  be  seen  by  the  following  case,  which  occurred 
to  Dubois,  that  he  fell  into  it  for  a  short  time. 

A  young  person,  who  had  not  menstruated  for  five-months-and- 
a-half,  applied  for  admission  into  the  "  Maternite"*.  The  enlargement 
of  her  abdomen  corresponded  to  the  statement  she  made,  with  regard 
to  the  duration  of  her  pregnancy.  The  cervix  of  the  uterus  was 
softened,  thickened,  and  flattened ;  and  she  said  that  she  felt  the 
motions  of  the  child.  Although  no  part  of  the  child  could  be  felt 
on  a  vaginal  examination,  and  consequently  the  existence  of  preg- 
nancy could  not  be  looked  upon  as  positively  ascertained,  yet,  in 
consideration  of  her  ill-health,  she  was  received  into  the  hospital. 
About  a  month  after  her  admission,  Dubois  ausculted  her  ;  and 
detected,  in  the  lower  part  and  left  side  of  the  abdomen,  quick 
double  pulsations,  beating  one-hundred-and-twenty,  or  one-hundred- 
and-thirty  times  in  the  minute.  Soon  afterwards,  on  examining  the 
mother's  pulse, — in  order  to  compare  its  frequency  with  that  of  the 
beating  of  the  foetal  heart, — he  was  surprised  to  find  that  the  two 
were  in  exact  correspondence.  On  again  applying  the  stethoscope 
to  the  abdomen,  he  discovered  that  these  double  beats  increased  in 
loudness  as  he  approached  the  epigastrium  ;  so  that  their  source 
could  now  no  longer  be  mistaken.  The  pulsations  of  the  maternal 
heart  extended,  from  above  downwards,  over  the  whole  abdomen ; 
at  the  lower  part  of  which  they  became  so  feeble,  that  they  might 
easily  be  supposed  to  proceed  from  the  foetal  heart.  It  was  subse- 
quently ascertained,  on  repeating  the  vaginal  examination  with  great 
care,  that  the  patient  was  not  pregnant* 

A  person  may  fall  into  just  the  same  error  in  cases  of  real  preg- 
nancy ;  and,  mistaking  the  beatings  of  the  maternal  for  those  of  the 
foetal  heart,  may  imagine  pregnancy  to  be  much  further  advanced 
*   A  celebrated  Lying-in  Hospital  at  Paris. 
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than  is  really  the  case.  This  error  may  be  avoided,  by  counting  the 
pulse  at  the  wrist,  at  the  same  time  that  we  listen  attentively  to  the 
abdomen ;  but  it  may  otherwise  be  very  easily  fallen  into ;  since  the 
pulsations  of  the  heart  of  pregnant  women,  are  often  very  much 
more  frequent  than  is  commonly  supposed  *.  Kergaradec  says, — 
M  II  est  essentiel  d'observer,  que  la  frequence  beaucoup  moindre  de 
ces  pulsations  doubles,  ne  permet,  en  aucune  maniere,  de  les  con- 
fondre  avec  celles  du  foetus"  f .  Dubois  likewise  insists  upon  the  same 
circumstance ;  but  he  who  relies  upon  it,  is  very  liable  to  be  deceived  ; 
for  the  heart  of  a  healthy  foetus  is  often  found  beating  only  seventy 
or  eighty  in  the  minute  during  labour;  and  sometimes  it  has  not 
exceeded  ninety  during  the  whole  of  pregnancy.^] 

SECTION  6.— SIGNS  OBSERVED  IN  THE  UTERUS  AND 
APPENDAGES  AFTER  DEATH. 

[It  is  unnecessary  to  repeat  here,  what  has  been  already  particu- 
larly set  forth,  with  regard  to  the  state  of  enlargement  in  which  the 
uterus  must  be,  when  containing  the  product  of  conception  §.  In 
relation  to  our  present  subject,  the  first  and  most  obvious  fact  to  be 
noticed  is, '  that  when  an  examination  is  made  after  death,  and  the 
uterus  found  of  its  ordinary  diminutive  size,  it  is  proof  positive 
against  the  present  existence  of  natural  pregnancy.  If,  on  the  other 
hand,  we  find  the  organ  enlarged,  and  its  condition  (apparently) 
corresponding  to  the  period  of  pregnancy  supposed  to  exist,  nothing 
but  a  careful  examination  of  its  contents,  or  other  cause  of  enlarge- 
ment, can  determine  the  question  at  issue.  I  will  here  only  observe, 
that  nothing  less  than  the  distinct  and  unequivocal  detection  of  the 
ovum,  or  some  of  its  component  structures,  ought  to  satisfy  our  minds, 
or  justify  us  in  giving  an  opinion  in  the  affirmative. 

Another  condition  of  the  uterus  which  may  be  presented,  is  that 
in  which  it  is  found  enlarged  but  empty;  —  exhibiting,  however, 
several  of  the  changes  which  accompany  gestation.  Upon  examina- 
tion, however,  these  will  only  afford  evidence  sufficient  to  convince 
us,  that  the  organ  has  recently  contained  something  which  had  been 
attached  to  its  internal  surface  by  a  vascular  connexion.  The  sub- 
stance expelled  may,  or  may  not,  have  been  the  product  of  conception; 
and  the  most  careful  examination  of  the  appearances  remaining,  or 
of  the  structural  changes  effected,  may  not  enable  us  to  pronounce, 
safely,  on  the  precise  nature  of  the  cause  which  had  produced  them. 
Thus,  for  instance,  in  a  case  where  hydatids  have  been  expelled,  we 
could  not  determine,  by  examination  of  the  uterus  alone,  whether 
the  conditions  there  observable  were  the  result  of  true  pregnancy, 

*  I  have  often  found  the  heart  of  perfectly  healthy  pregnant  women  continue 
to  pulsate  for  several  weeks,  at  the  rate  of  from  one-hundred-and-ten  to  one-hun- 
dred-and-twenty  beats  in  a  minute.— Dr.  Naegele. 

f  u  It  is  necessary  to  observe  that  the  much  less  frequency  of  these  double 
pulsations,  does  not  permit  them  to  be  confounded,  in  any  way,  with  those  of  the 
foetus".— N.  R. 

X  "  A  Treatise  on  Obstetric  Auscultation  ;  by  Dr.  H.  F.  Naegele".  Translated 
by  Charles  West,  M.D. ;   Pages  1  to  69.  5  See  Page  1020. 
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and  the  expulsion  of  a  foetus  or  ovum ;  or  whether  they  might  not 
have  been  produced  by  some  other  cause  unconnected  with  con- 
ception. We  may  not,  in  fact,  be  able  to  tell,  without  further 
investigation,  whether  the  woman  have  recently  conceived  or  not; — 
a  question,  which  it  may  be,  occasionally,  of  paramount  importance 
to  be  able  to  answer.  We  must,  therefore,  turn  our  attention  in 
another  direction  ;  and  seek  for  proof  of  impregnation  in  the  appen- 
dages ;  particularly  in  that  part  of  them  which  is  more  especially 
the  seat  of  conception. 

This  leads  us,  at  once,  to  investigate  the  value  of  that  peculiar 
change  in  the  ovary,  by  which,  after  the  vivifi cation  of  the  germ, 
there  is  produced  a  new  structure,  to  which  has  been  applied  the 
name  of  "  corpus  glandulosum",  or  (more  generally)  "  corpus 
luteum";  the  presence  of  which  is,  by  some,  considered  incontro- 
vertible evidence  of  impregnation.  Others,  however,  with  equal 
confidence,  discredit  the  value  of  its  presence;  asserting,  that  its 
existence  may  be  owing  to  causes  altogether  accidental,  and  inde- 
pendent of  sexual  intercourse;  and  that,  consequently,  it  cannot  be 
taken  as  certain  evidence  of  conception.  It  becomes,  therefore,  a 
matter  of  vital  moment  to  examine  the  truth  of  such  assertions;  and 
to  determine,  if  we  can,  how  far  they  coincide  with,  or  depart  from, 
absolute  matter  of  fact;  which  alone  can  be  the  measure  of  their 
correctness,  and  consequently  of  their  value.*] 

Form  and  Surface  of  the  Ovaries. — In  form,  the  ovaries  bear  a 
considerable  resemblance  to  the  body  of  the  testis; — in  our  race,  espe- 
cially ;  and  hence  they  were  formerly  denominated  "  the  testes  mulie- 
bres  "f.  Like  the  features  of  the  face,  these  ovaries  differ  exceedingly 
in  their  size,  in  different  females ; — being  three  times  as  large  in  some 
women  as  they  are  in  others ;  and  we  must  not,  therefore,  hastily 
conclude  that  the  ovaries  are  diseased,  merely  because  we  find  them 
larger  than  ordinary.  Again :  in  some  women,  these  ovaries  are 
of  smooth  and  somewhat  polished  surface,  like  the  testis  of  the  male. 
In  others,  however,  they  are  remarkable  for  their  rugosity,  and  in 
some,  the  furrows  are  so  deep  and  frequent,  that  they  remind  one  of 
the  walnut.  In  some  women,  further,  the  surface  of  the  ovaries 
presents  no  appearance  of  a  cicatrix;  but  in  others,  and  not  un  fre- 
quently, there  are,  on  the  surface,  small  wrinkled  scars ;  probably 
produced,  in  many  cases,  independently  of  impregnation,  from 
spontaneous  rupture  of  the  vesicles,  or  small  eggs,  with  which  the 
substance  of  the  ovaries  is  filled. 

Internal  Structure  of  the  Ovaries. — If  we  lay  open  the  ovary,  we 
find  it  composed  of  a  perenchyma,  and  the  peritoneal  covering  in 
which  this  parenchyma  is  enclosed  ; — to  say  nothing  of  a  tunica 
propria.  In  some  ovaries,  this  membranaceous  covering  is  thin,  and 
tends  to  transparency;  while,  in  others,  it  is  so  thick  that  it  reminds 
one  of  a  piece  of  parchment;  and  this,  too,  without  any  consequent 
disorders  of  the  system,  which  might  lead  us  to  consider  the  patient 

I  )r.  Montgomery'!  "  Signs  and  Diseases  of  Pregnancy"  ;  Pages  213  and  '21 1 
t  Sec-  Page  1001, 
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as  the  subject  of  disease.  With  this  thickening  of  the  coverings,  a 
certain  degree  of  whiteness  and  opacity  is  occasionally  combined. 
In  many  animals  of  the  mammiferous  class,  the  eggs  may  be  seen 
distinctly.  Sometimes,  as  in  the  sow,  they  form  an  assemblage  of 
small  tubercles,  rising  beyond  the  surface  of  the  ovary;  but  more 
generally,  as  in  the  rabbit,  they  are  embedded  in  the  body  of  the 
viscus ;  but  may,  nevertheless,  be  seen  distinctly,  like  the  small  pearls 
which  the  jeweller  sets  upon  the  posy  of  a  ring; — a  comparison  which 
those  who  have  seen  the  ovary  of  these  animals  must,  I  think,  allow 
to  have  some  aptitude.  In  the  human  ovary,  when  recently  removed 
from  the  body,  the  vesicles  cannot,  in  general,  be  seen  through  the 
membranaceous  surface;  but  in  some  (less  common)  instances, — 
when  the  tunics  are  remarkably  thin,  and  the  vesicles  are  remarkably 
plump  and  mature, — they  may  be  seen,  though  more  obscurely, 
through  the  membrane  which  encloses  them.  The  bulk  of  the 
ovary,  internally,  is  composed  of  a  cellular  web;  sometimes  long  and 
lax,  sometimes  of  firmer  texture ;  and  this  cellular  web,  as  injection 
shows,  is  plentifully  supplied  with  minuter  capillaries.  In  this  cellular 
web,  are  found  various  appearances ;  which,  so  far  as  they  deserve 
our  notice,  may  be  divided  into  three  kinds: — 1.  The  corpuscula 
serosa.  2.  The  corpuscula  livida.  3.  The  corpuscula  lutea.  Of 
all  these  we  shall  treat  in  order ;   and  first  of  the  corpuscula  serosa. 

Corpuscula  Serosa. — Vesicles  filled  (apparently)  with  a  serous  fluid, 
— "corpuscula  serosa" > — are  found  in  the  cellular  web;  varying  in 
size  between  that  of  a  mustard-seed,  and  that  of  a  large  pea; — some- 
times very  conspicuous,  occasionally  obscure; — sometimes  few  in 
number,  occasionally  several ;  though  I  have  seldom  observed,  in 
either  ovary,  so  many  as  ten  or  fifteen  at  a  time.  Sometimes  the 
small  spherical  cysts  which  form  them,  are  thick  and  coriaceous*; 
and  at  others,  delicate  and  thin ;  and  containing  obvious,  though 
small,  red-blood  capillaries.  I  suspect,  though  I  am  not  sure,  that 
every  vesicle  is  contained  within  another ;  in  a  manner  analogous  to 
the  calyx  f  in  the  ovary  of  the  common  fowl.  I  am  not  sure  that  the 
vesicles  disappear  in  old  age ;  but  certainly  those  who  maintain  that 
they  are  not  to  be  found  before  puberty,  are  in  error ;  for  I  have 
seen  them,  distinctly,  in  the  ovaries  of  a  female  child,  not  above 
a-year-and-a-half  old;  and  I  presume  that  they  may  generally  be 
found  at  that  age;  perhaps  as  conspicuously  as  in  women  during  the 
child-bearing  period.  Besides  these  embedded  serous  vesicles,  there 
are  also  found  vesicles  which  are  marginally  connected  with  the 
ovary,  or  which  are  completely  detached  from  it ;  lying  between  the 
folds  of  the  broad  ligaments,  at  the  distance  of  one  or  two  inches  ; 
and  usually  about  as  large  as  a  full-sized  pea.  These  vesicles,  then, 
may  be  conveniently  divided  into  three  kinds; — the  embedded,  the 
marginal,  and  those  which  lie  detached.  The  larger  vesicles  seem 
to  be  in  a  state  of  incipient  dropsy. 

Corpuscula  Livida. — In  the  substance  of  the  ovary,  we  sometimes 

*  From  corium,  u  leather  ".  t  From  KuXvnTu,  to  cover. 
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meet  with  the  "  corpuscula  llvida",  as  they  may  be  called  ;  and  they 
are  not  without  their  obstetric  interest.  Of  these  corpuscula  livida, 
some  consist  of  large  vesicles  filled  with  a  clot  of  black  or  deep-red 
blood.  Some  of  the  vesicles  are  empty;  but  are  superficially  covered 
with  a  deep-red,  or  dark  leaden  tint ; — as  if  they  had  been  coated  with 
paint.  Some  are  made  up  of  mere  molecules  or  specks,  of  various 
tints; — red,  purple,  or  of  almost  atramentous*  blackness.  Like  the 
"  serosa  f",  therefore,  these  "corpuscula  livida"  may  be  divided  into 
three  kinds ; — the  vesicle  filled  with  clotted  blood  ;  the  empty  vesicle, 
the  surface  of  which  is  coated  with  a  deep  tint  (red,  purple,  or  atra- 
mentous); and  the  solid  molecule,  of  various  situations  in  the  ovary, 
and  of  the  same  tint  as  the  preceding.  Several  of  these  corpuscules 
may  exist  in  the  ovary  at  once.  The  rupture  of  blood-vessels  appears 
to  give  rise  to  them ;  and  the  tint  is  apparently  derived  from 
the  colouring  matter,  and  the  carbonaceous  material  of  the  effused 
blood. 

Corpuscula  Lutea. — In  the  ovaries  we  also  find,  in  the  third  place, 
"  corpuscula  lutea",  as  they  may  be  called.  The  tint  of  these  bodies 
varies  exceedingly;  but  ranges,  generally,  between  that  of  a  bright 
lemon,  and  of  a  dark-coloured  orange;  to  which  I  may  add  that, 
in  their  obscurity  or  conspicuity,  there  is  no  small  degree  of  va- 
riety in  these  corpuscula ;  some  of  them  striking  on  the  eye,  directly 
the  ovary  is  laid  open  ;  and  others  requiring  for  their  discovery  some 
little  research.  Of  these  bodies,  as  of  the  "serosa"  and  "livida", 
we  meet  with  different  kinds; — the  larger  and  more  solid,  the  vesi- 
cular, and  the  mere  specks  or  sparks.  In  the  ovary,  we  occasionally 
see  mere  sparks  of  various  yellow  tints ; — forming  points,  more  or  less 
conspicuous,  in  different  parts  of  its  substance.  These  form  the  jl?*st 
variety  of  these  yellow  corpuscules.  The  ovary  sometimes  contains 
vesicles  which  are,  I  suspect,  often  empty;  and  which  are  coated 
with  bright  yellow  ; — in  the  same  manner  as  the  livid  vesicles  are  with 
the  red.  These  vesicles,  of  different  size, — varying  in  their  dimen- 
sions between  those  of  a  pea  and  of  a  mustard-seed, — vary  also  in  the 
colour  of  their  yellow  paint;  which  may,  I  believe,  present  all  the 
different  tints  observed  in  the  other  corpuscula  lutea.  These  form 
the  second  variety  of  the  corpuscula  lutea. 

Corpora  Lutea. — As  a  third  variety  of  these  "  corpuscula  lutea", 
we  sometimes  meet  with  solid  bodies,  of  a  colour  more  or  less 
yellow; — the  larger  about  as  big  as  the  kidney-bean;  the  smaller 
about  the:  size  of  a  small  pea,  or  smaller;  though  it  may  be  observed, 
that  when  they  get  below  this  size,  these  solid  bodies  may  properly 
range  among  the  specks  or  molecules  above  noticed.  Of  these 
solid  bodies,  there  are  two  kinds; — the  fab  i  for  in;};  and  the  sphe- 
roidal. Of  the  tint  of  the  "spheroids",  I  have  some  doubts ;  but 
I  believe  thev  generally  tend  to  the  yellow  colour.  They  usually 
contain  within  them,  if  I  may  judge  from  my  preparations,  a  glo- 
bular cavity  ;    and  the  surface  of  the  substance    (exposed  by  sec- 
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tion)  all  round  the  cavity,  is  marked  with  radiating  lines  or  striae; 
which  give  it  something  of  a  fibrous  appearance.  The  "fabiform"' 
bodies,  which  are  far  more  interesting, — on  account  of  their  fre- 
quency, and  for  a  reason  which  will  be  presently  understood*, — 
resemble  in  shape,  when  divided,  the  half  of  a  kidney-bean  (whence 
the  name  I  give  them) ;  and  contain  within  them  a  shallow 
cavity;  which  reminds  one  of  the  printer's  asterisk  (*).  The 
tint  of  these  bodies  is  yellow; — sometimes  decidedly,  sometimes 
obscurely;  and  between  the  two  extremes  are  many  grades.  The 
more  frequent  varieties  of  yellow,  may  be  compared  with  those  of 
lemon-peel,  or  of  an  orange  which  has  been  long  in  the  chest.  When 
the  ovary  is  well  injected,  the  yellow  mass  (being  full  of  vessels)  be- 
comes of  a  deep-red  tint.  In  the  size  of  these  bodies,  too,  there  is 
much  variety.  The  larger  are  equal  to  a  kidney-bean  ;  the  smaller 
to  a  small  pea.  There  are,  indeed,  solid  bodies  presenting  the  cha- 
racters enumerated,  and  which  are  not  larger  than  a  mustard-seed ; 
but,  in  the  present  survey,  it  is  better  to  throw  them  out  of  notice; 
or  to  range  them  among  the  yellow  sparks  or  specks  before  noticed*. 
These  fabiform  corpuscules  constitute  what  are  properly  called  the 
"corpora  lutea" ;  and  where  they  lie,  a  cicatriculaf,  or  small 
wrinkled  scar,  will  generally,  if  not  always,  be  found  on  the  surface 
of  the  ovary,  immediately  above. 

Ovarian  Signs  Indicating  Impregnation. — Having  now  described 
the  various  appearances  in  the  ovary, — so  far  as  they  are  interest- 
ing to  the  accoucheur, — we  are  prepared  to  apply  this  knowledge 
to  the  consideration  of  a  point  not  without  its  interest;  I  mean, 
the  discrimination  of  those  ovarian  appearances  which  are,  and  those 
which  are  not,  to  be  looked  upon  as  indications  of  intercourse  with 
our  sex. 

The  Wrinkled  Cicatrix* — We  may  set  forward  by  observing,  that 
of  all  the  appearances  which  we  have  enumerated,  the  wrinkled  cica- 
trix,'and  the  substances  of  yellow  colour  J,  have  alone,  in  the  present 
state  of  our  knowledge,  a  claim  to  be  considered  as  the  indications  of 
impregnation ;  and  even  of  the  wrinkled  cicatrix  here  mentioned, 
it  may  be  further  observed  that,  standing  alone, — independently  of 
the  corpusculum  luteum, — it  has  no  claim  whatever  to  be  considered 
as  an  indication,  either  of  intercourse  or  of  impregnation.  These 
cicatriculas,  it  is  true,  render  it  not  improbable  that  a  Graafian  vesicle 
may  have  given  way ;  but  even  when  they  exist  alone,  we  have  no 
proof  that  these  ruptures  may  not  occur  independently  of  cohabita- 
tion. In  judging  of  impregnation  from  the  appearances  in  the 
ovaries,  I  should  place  no  reliance  whatever  on  these  wrinkles  and 
cicatriculae. 

Corpuscida  Lutea. — Again :  of  the  yellow  bodies  themselves  (the 
corpuscula  lutea  § ),  it  may  be  remarked,  that  they  are  not  indiscrimi- 
nately the  indications  of  intercourse.     Indeed,  of  the  three   kinds 

*  See  Page  1072.  t  "  A  little  scar  "  ; — the  diminutive  of  "  cicatrix." 
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of  bodies  enumerated  (the  sparks,  the  vesicles,  the  solid  bodies  *), 
the  latter  only  are  deserving  of  attention.  With  respect  to  inter- 
course, the  yellow  vesicles  f  prove  nothing;  or,  if  anything,  the  nega- 
tive ;  for  these  yellow  substances,  I  feel  persuaded,  may  sometimes, 
and  probably  do  often  appear,  where  intercourse  has  been  unknown. 
If  I  am  wrong  here,  future  observation  must  correct  me. 

Solid  Bodies  Indicating  Impregnation. — Of  the  solid  bodies,  "sphe- 
roidal" and  "fabiform",  the  fabiform  f  alone  can,  in  the  present  state 
of  knowledge,  be  looked  upon  as  indicating  the  connexion  of  the 
sexes ;  for  though  I  dare  not  deny  that  the  striated  spheroids,  before 
described  fmay  be  produced  by  impregnation,  yet  we  have  at  present 
no  proof  of  this ;  and  to  some,  perhaps,  it  may  appear,  that  they 
are  rather  the  consequences  of  incipient  disease,  than  of  fruitful  inter- 
course.    Others,  must,  hereafter,  decide  this  point. 

Yellow  Fabiform  Bodies. — Lastly:  even  of  the  fabiform  yellow 
bodiesf,  the  larger  only  deserve  much  reliance,  as  indications  of  inter- 
course and  impregnation  ;  and  unless  they  are  as  large  as  a  split  pea, 
or  larger,  I  should  pass  them  by,  in  inquiries  of  this  kind ; — as  wholly 
undeserving  of  our  confidence.  Among  other  preparations,  I  have 
one  consisting  of  two  ovaries  ;  in  one  of  which  may  be  seen  a  single 
corpus  luteum ;  in  the  other  no  fewer  than  three,  exactly  similar  (in 
colour,  form,  and  character)  J;o  the  corpus  luteum  of  conception  ;  only 
the  largest  of  them  is  little  bigger  than  a  mustard-seed.  Now  these 
two  ovaries  were  taken  from  a  girl  under  seventeen  years  of  age,  who 
died  in  this  Hospital  J,  from  chorea;  with  a  hymen  unbroken,  and  a 
womb  without  any  traces  whatever  of  pregnancy  ; — as  careful  inspec- 
tion showed.  In  this  case,  the  jealousy  of  an  Eastern  seraglio,  if 
not  associated  with  Eastern  ignorance,  might  have  been  satisfied, 
that  repeated  impregnations  could  not  have  taken  place ; — nay,  that 
impregnation  could  not  have  taken  place  at  all ;  and  yet  there  are  as 
many  as  four  corpuscula  lutea.  This  preparation  alone  fully  satisfies 
me,  that  the  evidence  of  the  smaller  corpora  lutea  cannot  be  relied  on. 

Cojiclusions. — We  now  come,  then,  to  this  simple  conclusion ; — 
that  corpora  lutea  of  fabiform  shape,  and  as  large  as  or  larger  than  a 
pea,  are  alone  deserving  of  confidence,  as  indications  of  impreg- 
nation. To  this  it  may  be  added,  that  the  force  of  this  testimony 
will  be  strengthened,  if  a  superficial  and  wrinkled  cicatrix-)-  be 
observed  on  the  ovary,  above  the  yellow  mass.  Thus  far,  then,  all 
seems  clear  enough;  and  yet,  without  wishing  to  run  headlong  into 
wanton  scepticism,  I  cannot  forbear  intimating  a  suspicion,  that  a 
corpus  luteum,  even  with  all  these  conditions,  cannot  be  relied  on, 
witli  absolute  certainty,  as  an  indication  of  impregnation ; — at  least, 
in  the  lower  animals.  Mr.  Saumarez  mentions,  that  a  corpus  luteum 
may  be  made  to  appear  in  the  ovary  of  a  rabbit,  merely  by  keeping 
the  male  and  female  within  sight ;  without  being  within  communi- 
cation with  each  other;  and  in  the  vaginal  and  uterine  experiments, 
related  at  large  when  I  Heated  of  impregnation  §,  I  had  ample  oppor- 
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tunities  of  learning  that,  in  the  rabbit,  corpora  lutea  may  form 
in  large  numbers;  and  may  possess,  in  the  most  marked  manner, 
all  the  characters  of  the  corpus  luteum  of  pregnancy;  and  all  this 
from  intercourse  with  the  male,  in  circumstances  that  put  impregna- 
tion quite  out  of  the  question.  With  respect  to  the  rabbit,  there- 
fore, I  feel  fully  satisfied  that  genuine  corpora  lutea, — not  to  be 
distinguished  from  the  lutea  of  impregnation, — may  be  constantly 
produced  at  pleasure;  without  such  intercourse  as  may  prove  fruitful, 
and  give  rise  to  the  formation  of  a  new  structure ;  and,  if  I  may  rely 
on  Saumarez,  I  must  go  further;  and  must  presume  that,  in  this 
animal,  the  corpora  lutea  may  even  form  without  intercourse; — 
from  the  mere  excitement  of  desire  in  a  high  degree.  Whether, 
however,  the  corpus  luteum,  with  all  its  prescribed  conditions  above 
laid  down,  may  form  in  the  human  ovary  without  intercourse  alto- 
gether, or  even  without  such  intercourse  as  may  produce  impreg- 
nation, I  am  not  prepared  peremptorily  to  decide.  I  prefer  the 
cautious  manner  of  the  academics,  to  the  decisive  manner  of  the 
dogmatists,  whether  stoical  or  Christian ;  and  I  shall  therefore  con- 
tent myself,  in  conclusion,  merely  with  expressing  my  persuasion, 
that  the  fabiform  corpus  luteum,  of  a  yellow  colour,  as  large  as  a  pea 
(or  larger),  with  an  asterical  cavity,  and  seated  beneath  a  cicatrix 
formed  on  the  corresponding  surface  of  the  ovary  *,  may  be  looked 
on,  in  the  present  state  of  our  knowledge,  as  a  strong  presumptive 

?roof  of  impregnation;  at  the  same  time,  however,  I  may  add,  that 
conceive  a  jury  ought  to  be  cautious  of  giving  too  much  weight 
even  to  this  evidence,  when  human  life  is  at  stake.  This  yellow 
body  seems  to  be  formed  in  consequence  of  the  change  which  con- 
ception produces  in  the  Graafian  vesicle;  and  it  is  to  this  yellow 
fabiform  body,  that  I  would  confine  the  technical  appellation  "  corpus 
luteum". 

[The  ovum  is  contained  within  the  Graafian  vesiclef;  which  con- 
sists of  two  distinct  membranous  envelopes;  the  outer  of  which  is 
the  stronger,  and  gives  transmission  to  several  blood-vessels  passing 
to  the  inner  one,  which  is  softer  and  more  vascular.  Besides  these 
two  coats  of  the  Graafian  vesicle,  there  are  two  others  through  which 
the  ovum  has  to  pass,  when  leaving  the  ovary;  namely,  the  proper 
coat  of  the  ovary  itself,  and  its  peritoneal  covering.  On  the  occur- 
rence of  conception,  there  immediately  takes  place  a  great  deter- 
mination of  blood  towards  the  ovaries,  as  well  as  to  the  whole  of  the 
uterine  system ;  and  the  coats  of  the  Graafian  vesicle,  from  which 
the  impregnated  ovum  is  to  be  discharged,  become  pervaded  by  a 
close  net-work  of  vessels.  The  vesicle  itself  soon  increases  consi- 
derably in  size;  and  as  the  close  structure  of  the  ovary  prevents  the 
enlargement  being  accommodated  inwards,  the  ovary  is  pressed  out- 
wards towards  the  surface,  and  against  the  peritoneal  coat  of  the 
ovary.  At  the  same  time,  the  inner  coat  of  the  vesicle  becomes 
intensely  vascular;  and  on  its  external  surface  (between  the  two 
coats  of  the  vesicle)  is  poured  out  (for  the  formation  of  the  corpus 

*  See  Page  1071.         t  From  vesicula,  the  diminutive  of  vesica,  "  a  bladder". 
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luteum)  a  soft,  gelatinous  substance,  of  a  yellowish-red  colour;  con- 
sisting, apparently,  in  part  of  blood,  and  in  part  of  lymph.  This 
substance  is  in  considerable  quantity,  all  around  the  vesicle;  except 
at  the  point  where  it  is  pressed  towards  the  external  surface  of  the 
ovary,  and  against  the  peritonum;  for  at  this  point  the  coats  of  the 
vesicle  are  thinner,  and  apparently  without  vessels; — so  as  to  exhibit 
a  semi-transparent  spot.  In  consequence  of  the  formation  of  this 
new  substance,  and  of  its  situation,  there  must  be  considerable  com- 
pression of  the  inner  coat  of  the  vesicle;  within  which  are  the  ovum 
and  the  fluid  which  always  surrounds  it.  This  fluid  is  thus  forcibly' 
pressed  against  the  point  where  the  thinnest  and  unvascular  portion 
of  the  vesicle  is  in  contact  with  the  peritoneum ;  which  is  thereby 
caused  to  project  a  little  from  the  surface,  so  as  to  form  a  small 
nipple.  At  the  same  time  absorption  proceeds;  and  by  its  agency, 
combined  with  that  of  the  pressure  from  within,  an  opening 
through  the  four  coats  which  surround  the  ovum  is  effected,  and 
the  expulsion  of  the  ovum  from  the  ovary  into  the  fallopian  tube  is 
accomplished.  Thus  the  vesicle,  after  impregnation,  may  be  said 
to  become,  in  relation  to  the  contained  germ,  a  kind  of  temporary 
uterus ;  lined  by  a  serous  membrane ;  covered  externally  by  another; 
and  having  interposed  between  them  the  fleshy,  or  glandular  sub- 
stance of  the  corpus  luteum;  through  which  vessels  ramify,  and  give 
out,  through  the  inner  membrane,  a  serous  fluid  for  the  support  of 
the  ovum;  which,  as  yet,  lives  by  imbibition.  Thus,  in  addition  to 
the  mechanical  agency  which  the  corpus  luteum  exerts  by  its  pres- 
sure, it  appears  to  contribute  to  the  evolution  and  nutrition  of  the 
ovum,  before  it  is  separated  from  the  ovary. 

If  we  examine  the  ovaries  of  a  pregnant  woman, — especially  if  her 
conception  has  been  recent, — we  observe  that  the  one  which  has 
supplied  the  germ,  differs  in  several  remarkable  particulars  from  its 
fellow  of  the  opposite  side.  It  strikes  the  eye,  at  once,  as  being 
larger,  rounder,  and  more  vascular;  while,  to  the  touch,  it  feels 
fuller  and  softer.  We  perceive,  further,  that  this  increase  of  size 
is  not  so  much  the  result  of  an  increased  development  of  the  whole 
organ,  as  of  the  addition  to  it,  at  one  part,  of  a  tumour  projecting 
(more  or  less)  from  its  natural  outline; — just  as  we  find,  in  the  eye, 
the  surface  of  the  cornea  projecting  from  the  outline  of  the  globe;  — 
thesegmentof  asmallercircle  being  superimposed  on  that  of  a  greater. 
When  we  examine  this  protuberant  part  pi  the  impregnated  ovary, 
we  find  that  the  increased  vascularity  is  principally  confined  to  its 
limits;  and  we  perceive  a  few  small,  thread-like,  and  convoluted 
vessels,  creeping  on  or  near  its  surface.  We  generally  find  the  colour 
of  this  part  quite  different  from  that  of  the  rest  of  the  organ;  for  it 
appears  a  deep  or  dull  brownish  yellow,  seen  through  a  slightly 
red  medium.  Somewhere  on  the  surface  of  the  prominent  part,  we 
observe  a  distinct  cicatrix,  or  appearance  as  of  a  rent  imperfectly 
united;  to  a  small  extent  around  which,  the  peritoneal  coat  appears 
as  if  abraded,  or  removed  by  slight)  superficial  ulceration;  and  here 
it  is  that  the  twining  vessels,  just   mentioned,  are  most  distinctly 
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observable.  This  is  the  point  through  which  the  ovum  escaped  from 
the  ovary ;  but  it  is  always  found  closed  up  and  impervious,  unless 
it  happens  to  be  examined  within  a  few  days  after  the  passage  of  the 
germ ;  as  in  the  case  examined  by  Sir  Everard  Home  and  Mr.  Clift ; 
where  the  woman  died  eight  days  after  impregnation  was  supposed 
to  have  taken  place.  "  The  right  ovary",  they  say,  "  had  a  small 
torn  orifice  upon  the  most  prominent  part  of  its  external  surface. 
We  slit  it  open  in  a  longitudinal  direction,  in  a  line  close  to  the 
edge  of  this  orifice ;  which  orifice  was  found  to  lead  to  a  cavity  filled 
up  with  coagulated  blood,  and  surrounded  by  a  yellowish  organized 
substance". 

We  should  now  make  a  section  of  the  ovary ;  carrying  the  knife 
through  the  middle  of  the  prominent  part,  so  as  to  expose  the  corpus 
luteum ;  which  will  be  found  to  present  the  following  characteristic 
appearances  : — It  is  almost  always  more  or  less  oval ;  with  its  long 
axis  varying  from  four  to  five-eighths-of-an-inch,  and  its  shorter  axis 
from  three  to  four-eighths.  Its  thickness  is  generally  less  than  its 
breadth.  Thus  it  occupies  from  a  fourth  to  one-half  of  the  whole 
area  of  the  ovary ;  according  to  the  period  of  gestation  at  which  it 
is  examined ; — the  size  being  generally  in  the  inverse  proportion  of 
the  time  which  has  elapsed  since  conception.  There  is  considerable 
difference,  however,  in  the  size  of  this  structure,  at  the  same  period 
of  gestation,  in  different  instances.  This  depends  on  the  size  of 
the  Graafian  vesicle  around  which  it  has  formed;  on  the  rapid 
or  retarded  closure  of  the  central  cavity,  from  which  the  ovum 
has  escaped ;  and  on  the  degree  of  vascular  activity  existing.  The 
size  diminishes  slowly  during  gestation;  but  more  quickly  after 
delivery. 

The  structure  of  the  corpus  luteum  is  glandular;  having  a  lobu- 
lated  appearance,  with  slight  convolution ;  so  as  to  resemble,  not  a 
little,  a  section  of  the  human  kidney;  or  (as  some  one  has  said)  the 
centrum  ovale  of  the  brain.  William  Hunter  describes  the  corpus 
luteum  as  "  tender  and  friable,  like  glandular  flesh";  and  Rcederer 
compares  its  structure  to  that  of  the  supra-renal  capsules.  It  is  very 
vascular ; — small  vessels  being  frequently  visible,  without  any  prepa- 
ration ;  but  if  fine,  coloured  injections  have  been  previously  thrown 
into  one  of  the  arteries  going  to  the  ovary,  the  vessels  of  the  corpus 
luteum  will  be  filled  with  the  colouring  matter;  and  will  be  seen, 
very  distinctly,  running  from  its  circumference  towards  its  centre. 
The  injection  will  also  pass,  readily  and  freely,  into  the  little  ser- 
pentine vessels  on  the  surface  of  the  ovary,  over  the  corpus  luteum, 
and  around  the  rent  in  the  external  covering;  and,  especially  at  an 
early  period  after  conception,  some  of  the  injection  is  not  unfre- 
quently  extravasated  into  the  central  cavity. 

The  colour  of  the  corpus  luteum  is  a  dull  yellow ;  very  similar  to 
that  of  the  buffy  coat  of  the  blood  ;  and  generally  exhibiting,  when 
recently  exposed,  a  slightly  reddish  tinge.  This  description,  how- 
ever, applies  only  to  the  human  subject;  for  the  colour  varies  in 
different  animals.    In  sheep,  it  has  a  slightly  pinkish  shade ;  in  sows, 
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a  reddish;  and  in  cows,  a  bright  orange-yellow.  If  the  examination 
be  made  within  three  or  four  months  after  conception,  we  shall 
always,  I  *  believe,  find  a  cavity  still  existing  in  its  centre ;  and  of 
such  a  size  as  to  be  capable  of  containing  a  grain  of  wheat,  and  often 
of  much  larger  dimensions.  This  cavity  is  surrounded  by  a  strong 
white  cyst  (the  inner  coat  of  the  Graafian  vesicle) ;  and,  as  gestation 
proceeds,  the  opposite  parts  of  this  cyst  approximate,  and  at  length 
close  together; — so  as  completely  to  obliterate  the  cavity,  and  leave 
in  its  place  an  irregular  white  line,  of  a  radiated,  or  arborescent 
form.  This  appearance  is  visible,  as  long  as  any  distinct  trace  of 
the  corpus  luteum  remains;  and  forms  one  of  its  most  essential  cha- 
racters;— so  as  to  distinguish  this  body  from  any  other  that  might  be 
confounded  with  it.  I  am  unable  to  state  exactly,  at  what  period 
the  central  cavity  disappears,  or  closes  up  to  form  this  line.  I  have 
always  found  it  existing  up  to  the  end  of  the  fourth  month;  I  have 
one  specimen,  in  which  it  was  closed  in  the  fifth ;  and  another,  in 
which  it  was  open  in  the  sixth.  Later  than  this  I  have  never  found  it. 
After  the  period  of  gestation  has  been  completed,  or  the  contents 
of  the  uterus  have  been  prematurely  expelled,  the  corpus  luteum 
begins  to  exhibit  a  very  decided  alteration  in  all  its  characters;  until, 
at  length,  it  is  no  longer  to  be  found  in  the  ovary.  The  exact  period 
of  its  total  disappearance  I#  am  unable  to  state;  but  I  have  found  it 
distinctly  visible  so  late  as  at  the  end  of  five  months  after  delivery  at 
the  full  time  ;  but  not  beyond  that  period.  The  corpus  luteum  of  a 
preceding  conception,  is  never  to  be  found  along  with  that  of  a  more 
recent  one,  when  gestation  has  arrived  at  its  full  term  ;  but  in  cases 
of  miscarriage  repeated  at  short  intervals,  it  may.  At  the  time  of 
delivery,  the  corpus  luteum  is  neither  so  large  nor  so  vascular  as  at 
the  earlier  periods  of  pregnancy;  unless  the  woman  should  happen, 
at  the  time  of  her  death,  to  be  labouring  under  inflammation  of  the 
uterine  system ;  in  which  case  the  corpus  luteum  partakes  of  the 
turgescence  of  the  other  parts;  and,  very  remarkably,  of  their 
increased  vascularity.  In  a  preparation  taken  from  a  woman  who 
died  of  inflammation  of  the  womb,  two  days  after  delivery,  the  cen- 
tral radiated  white  line  is  very  distinct ;  and, — the  vessels  having 
been  injected,  —  the  substance  of  the  corpus  luteum  is  quite  crimsoned. 
In  another  preparation,  taken  from  a  woman  who  died  of  pneumonia, 
five  weeks  after  delivery,  the  corpus  luteum  is  reduced  to  about  one- 
half  of  its  original  dimensions.  It  is  closer  in  its  texture;  and  its 
colour  is  becoming  indistinct,  in  numerous  points  (so  that  it  appears 
paler) ;  but  the  central  line  is  quite  distinct.  Owing  to  a  diminution  in 
its  vascularity,  fine  injection  could  not  be  made  to  pass  into  it.  There 
was  only  one  cicatrix  observable  on  each  ovary  ;  although  the  woman 
had  borne  six  children.  In  another  specimen,  taken  from  a  woman 
who  died  in  the  twelfth  week  after  delivery,  the  corpus  luteum  had 
lost  much  of  its  colour;  and  its  texture  was  much  condensed ; — so  as 
to  resemble  that  of  a  cut  apple.  Lastly  :  in  the  case  of  a  young 
woman  who  died  five  months  after  giving  birth  to  her  first  child,  the 
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corpus  luteum  exhibited  its  peculiar  colour  only  in  one  very  small 
spot;  but  still  exhibited,  in  its  centre,  the  irregular  white  line. 

The  common  notion  is,  that  the  corpus  luteum  is  a  permanent 
structure;  and,  consequently?  that  we  have  only  to  examine  the 
ovaries  after  death,  to  enable  us  to  tell,  not  only  whether  a  woman 
has  borne  children,  but  the  exact  number  of  her  offspring.  This 
is  quite  an  error,  however;  and  probably  arose  from  a  misconcep- 
tion of  Haller;  who  only  meant  that  the  number  of  corpora  lutea 
corresponds  with  that  of  the  foetuses  lodged  in  utero  at  one  gestation. 
Hence,  when  there  is  only  one  foetus,  there  is  only  one  corpus 
luteum;  while,  in  cases  of  twins  or  of  triplets,  there  will  be  a  cor- 
responding number  of  corpora  lutea  in  the  ovary  or  the  ovaries; 
for  they  may  either  be  all  formed  in  one  ovary,  or  some  in  each. 
Occasionally  a  corpus  luteum  may  be  found  without  a  foetus;  or  a 
greater  number  of  corpora  lutea  than  there  are  foetuses  produced  at 
the  time.  Thus,  in  one  instance,  I  *  found  two  corpora  lutea  in  the 
ovary  of  a  woman  who  killed  herself  by  medicine  taken  to  procure 
abortion;  and  who  was  said  to  have  expelled  but  one  ovum.  Haller 
notices  such  an  occurrence  as  occasionally  taking  place;  and  says 
that  the  other  foetus  must  have  been  lost  by  abortion,  or  been 
destroyed  by  some  other  means.  I  once  found  ten  corpora  lutea  in 
the  ovaries  of  a  sow,  but  only  nine  foetuses  in  the  uterus.  After  a 
very  diligent  search,  however,  I  discovered,  in  one  of  the  cornua, 
the  remains  of  another  foetus,  which  had  been  blighted.  On  the 
other  hand,  a  vesicle  may  contain  two  ova;  in  which  case,  twins 
may  be  accompanied  by  only  one  corpus  luteum.  From  such  facts 
it  follows,  that  the  presence  of  a  corpus  luteum,  although  it  would 
be  a  decided  proof  that  the  woman  had  conceived,  would  not  prove 
that  she  had  borne  a  child  ;  for  it  is  quite  obvious  that  the  ovum, 
after  its  vilification,  might,  from  a  great  variety  of  causes,  have  been 
blighted  and  destroyed,  long  before  the  foetus  had  acquired  any  dis- 
tinct form.  It  might  have  been  converted  into  a  mole,  or  into 
hydatids.  Thus,  however  paradoxical  it  may  appear,  it  is  never- 
theless true,  that  a  woman  may  conceive,  and  not  become  truly  with 
child.  But  the  converse  will  not  hold  good  ;  for  I  believe  no  one 
ever  found  a  foetus  in  utero,  without  a  corpus  luteum  in  the  ovary. 

The  cicatrices  on  the  surface  of  the  ovaries  are  supposed,  by  many, 
to  be  permanent  and  ineffaceable  ;  and,  consequently,  to  be  certain 
indications  of  the  number  of  children  borne  by  the  woman,  or  of 
the  number  of  twins  she  has  conceived.  But  such  is  not  the  case ; 
for  the  ovaries  of  women  who  have  borne  several  children,  will 
sometimes  be  found  exhibiting  only  one  or  two  of  these  marks.  In 
the  case  of  a  woman  who  had  borne  seven  children,  the  youngest  of 
whom  was  four  years  old  at  the  time  of  the  mother's  death,  there 
was  not  even  one  cicatrix  in  either  ovary.  On  the  other  hand,  the 
bursting  of  small  abscesses  in  the  ovary  may  produce  cicatrices, 
which  cannot  be  distinguished  from  those  caused  by  the  escape  of 
the  impregnated  ovum. 

*  Dr.  Montgomery. 
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I  *  never  saw  a  corpus  luteum,  such  as  above  described,  except  in 
females  who  had  been  impregnated ;  and  my  firm  conviction  is,  that 
such  a  corpus  luteum  was  never  found  in  a  virgin.  According  to 
Wrisberg  and  Sir  Everard  Home,  however,  the  corpus  luteum  is  a 
provision  for  conception  ;  by  which  the  ovum  lodged  within  it  is 
prepared  and  fitted  for  impregnation.  According  to  others,  the 
corpus  luteum  is  properly  the  effect  of  impregnation ;  but  may  also 
be  produced  by  other  adventitious  circumstances,  causing  high 
excitement  of  the  generative  apparatus,  independently  of  sexual 
intercoursef.  My  own  observations  have  been  continued  through  a 
period  of  nearly  ten  years ;  during  which  time  I*  have  never  omitted 
a  single  opportunity  within  my  reach  of  examining  the  bodies  of 
women  of  all  ages,  and  in  all  the  varying  circumstances  of  virginity, 
after  intercourse,  during  gestation,  and  after  delivery.  These  oppor- 
tunities have  been  afforded  by  more  than  one  large  hospital,  as  well 
as  in  private  practice.  1  have  also  dissected  hundreds  of  the  inferior 
animals,  with  reference  to  this  point;  and  my  firm  conviction  is, 
that  conception  never  happens  without  the  production  of  a  corpus 
luteum;  and  that  a  corpus  luteum  is  never  found  in  virgin  animals, 
but  is  the  effect  of  impregnation.  Those  who  have  supposed  that 
corpora  lutea  may  exist  without  impregnation,  appear  to  have  been 
led  into  the  error  by  confounding  appearances  and  structures  essen- 
tially different; — forgetting  that  (as  Meckel  observes)  "  every  yellow 
substance  in  the  ovary  is  not  a  corpus  luteum".  It  is  allowed  by 
these  writers,  that  "the  corpora  lutea  of  virgins  may,  in  general,  be 
distinguished  by  their  smaller  size,  and  by  the  less  extensive  vascu- 
larity of  the  contiguous  parts  of  the  ovarium".  I  have  seen  many 
of  these  "virgin  corpora  lutea",  as  they  are  unhappily  called;  but 
not  in  any  instance  did  they  present  what  I  should  regard  as  even 
an  approach  to  the  assemblage  of  characters  belonging  to  the  true 
corpus  luteum.  These  spurious  corpora  lutea  differ  from  the  true 
in  all  the  following  particulars: — 1.  There  is  no  prominence  or 
enlargement  of  the  ovary  over  them.  2.  The  external  cicatrix  is 
almost  always  wanting.  3.  There  are  often  several  of  them  found 
in  both  ovaries  ;  especially  in  subjects  who  have  died  of  tubercular 
disease  ;  in  which  case  they  appear  to  be  mere  depositories  of  tuber- 
cular matter;  and  are  frequently  without  any  discoverable  connexion 
with  the  Graafian  vesicles.  This  is  the  true  explanation  of  a  case 
mentioned  by  Dr.  Dunlop,  in  his  edition  of  Beck's  **  Medical  Juris- 
prudence". He  says, — "  The  subject,  who  died  of  tubercular 
disease  of  the  lungs,  was  not  more  than  five  years  old  ;  yet  in  her 
ovaries  were  numerous  corpora  lutea,  as  distinct  as  I  ever  saw  them 
in  the  adult  impregnated  female".  One  real  corpus  luteum,  as  it  is 
found  "  in  the  adult  impregnated  female",  is  fully  as  large,  or  even 
larger,  than  the  ovary  of  a  child  five  years  old;  so  that  it  is  impos- 
sible there  could,  in  such  a  case,  be  several  of  them.  4.  They  pre- 
sent, in  their  substance,  no  trace  of  vessels;  of  which,  in  fact,  they 

*  Dr.  Montgomery.  t  Sec  Pages  1072  and  1073- 
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are  entirely  destitute  ;  and,  of  course,  cannot  be  injected.  5.  Their 
texture  is  sometimes  so  deficient  in  firmness,  that  they  seem  to  be  merely 
the  remains  of  acoagulum  ;  and  at  other  times  appear  fibro-cellular, 
like  the  ovary  itself;  but  never  present  the  soft,  rich,  lobulated,  and 
regularly  glandular  appearance,  which  Hunter  meant  to  e.xpress,  when 
he  described  them  as  "tender  and  friable,  like  glandular  flesh". 
6.  In  form  they  are  often  triangular  or  square,  or  of  some  other 
figure  bounded  by  straight  lines.  They  never  present,  either  the 
central  cavity,  or  the  radiated  or  stelliform  white  line  which  results 
from  its  closure*. 

This  latter  peculiarity,  in  common  with  several  others  observable 
in  these  spurious  productions,  depends  in  their  different  mode  of 
formation  ; — a  circumstance  which  deserves  especial  attention.  The 
history  of  their  formation  appears  to  be  this  : — Accidental,  or  morbid 
determination  towards  a  vesicle  takes  place ;  in  consequence  of  which 
it  becomes  distended  with  fluid ;  and  either  bursts  and  discharges 
its  contents  (in  which  case  there  may  be  found  an  external  cicatrix), 
or  the  fluid  is  again  absorbed ;  but,  in  either  case,  there  is  often 
deposited  in  the  internal  surface  of  the  vesicle,  a  substance  somewhat 
resembling  in  colour  the  corpus  luteum  ;  but,  in  general,  not  more 
than  one-sixteenth-of-an-inch  in  thickness,  and  entirely  destitute  of 
blood-vessels.  In  this  condition  If  have  often  found  these  bodies; 
— the  vesicle  being  enlarged  to  three  or  four  times  its  natural  size  ; 
full  of  fluid;  and  its  internal  surface  of  a  bright  yellow  colour;  but 
when  the  vesicle  collapses, — either  in  consequence  of  rupture  of  its 
coats,  or  of  the  absorption  of  the  contained  fluid, — the  inner  surface 
of  this  new  deposit  closes  upon  itself,  and  forms  an  irregular  line  of 
junction,  which  is  generally  darker  than  the  rest  of  the  structure. 
Not  un frequently,  these  bodies  present  the  yellow  colour  only  at 
their  circumference;  while  their  centre  is  so  dark  as  to  be  almost 
black;  but,  from  their  situation,  they  are  entirely  without  alining 
membrane,  to  form  either  a  central  cavity,  or  a  white  stellated  line ; 
which,  in  the  true  corpus  luteum,  is  formed  by  the  closure  of  the 
inner  coat  of  the  vesicle.  These  accidental  formations  are,  in 
general,  much  smaller  than  the  others;  and,  being  totally  without 
vessels,  however  minutely  the  rest  of  the  ovary  may  be  pervaded  by 
a  fine  injection,  not  a  particle  will  pass  into  these  false  corpora 
lutea.J] 

SECTION  7.-MEDICO-LEGAL  QUESTIONS  CONNECTED  WITH 

PREGNANCY. 

[Two  questions  relating  to  pregnancy  have  been  suggested,  and 
deserve  some  notice. 

Can  a  Woman  become  Pregnant,  and  be  Ignorant  of  it  until  the 
Time  of  Labour  ? — I  §  cannot  better  preface  an  examination  of  this 

*  See  Page  1076.  t  Dr.  Montgomery. 

t  The  foregoing  minute  and  accurate  description  of  a  corpus  luteum, — the  best 
account  in  our  language, — is  condensed  from  Dr.  Montgomery's  "  Signs  and  Dis- 
eases of  Pregnancy  ";  Pages  214-  to  21-6.— N.  It-  §  Dr.  Beck. 
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question,  than  by  observing,  that,  with  women,  certain  appearances 
are  often  referred  to  the  cause  from  which  they  wish  them  to  origi- 
nate. Thus,  married  females  attribute  their  indisposition  and  ail- 
ments to  the  presence  of  pregnancy  ;  while  those  who, — from  being 
unmarried,  and  enjoying  guilty  pleasure, — dislike  that  idea,  attribute 
to  disease  any  alteration  that  may  occur.  Of  this  nature  is  the  case 
related  by  Mauriceau  ;  where  a  female  who  had  been  secretly  mar- 
ried, took  every  precaution  to  avoid  pregnancy ;  and  not  only  deceived 
herself,  but  also  an  old  physician, — who  prescribed  for  her,  as  having 
a  scirrhous  womb, — until  the  night  before  her  delivery.  In  another 
instance,  a  female  (aged  thirty-five)  who  had  made  the  most  solemn 
vows  of  chastity,  deceived  many  physicians ;  who  had  treated  her 
for  dropsy  of  the  womb  *.  Fodere  himself  relates  an  instance,  which 
happened  to  an  acquaintance  of  his.  He  was  sent  for  to  a  nun,  who 
was  said  to  labour  under  a  violent  colic;  and  who  continued  to  deny 
her  being  with  child,  until  the  cries  of  the  infant  silenced  her  f . 

We  may  smile  at  these  narratives ;  but.  the  subject  assumes  a 
grave  importance,  when  the  question  is  asked  judicially.  A  case  in 
which  it  was  made  the  matter  of  investigation,  is  related  in  the 
"  Causes  C^lebres" ;  and  an  abstract  of  it  may  prove  useful. 

In  1770,  a  female,  aged  twenty-five,  and  named  Louisa  Bunel, — 
residing  in  the  bishopric  of  Avranches,  in  France, — was  seduced, 
and  became  pregnant.  It  was  in  the  month  of  August,  when  field- 
labour  is  the  most  severe,  that  she  experienced  a  cessation  of  the 
menses.  She  attributed  this  to  the  fatigue  she  had  undergone  ;  and, 
feigning  ignorance  of  her  situation,  declared  herself  dropsical.  She 
applied  to  several  monks  for  medical  aid,  and  took  diuretics ;  but 
without  effect.  At  the  sixth  month,  she  was  married,  but  not  to  her 
seducer  ;  and  after  that  repeatedly  took  an  infusion  of  savin  in  wine. 
At  the  end  of  three  months,  being  alone,  she  was  delivered  of  a 
child  ;  which  she  afterwards  declared  was  born  dead ;  and  which  she 
covered  with  linen,  carried  to  a  neighbouring  field,  and  put  under 
some  leaves.  Eight  days  after,  a  dog  discovered  the  body;  and 
brought  some  rags  from  it  to  the  house  of  a  neighbour.  Judicial 
search  was  now  made.  Louisa  was  discovered  to  be  the  mother; 
and  was  condemned  to  death  for  committing  infanticide.  Her  pleas 
were: — 1.  That  she  was  perfectly  ignorant  of  her  pregnancy;  and 
that  the  remedies  she  had  taken  were  solely  with  a  view  to  remove 
her  supposed  dropsy.  2.  That  the  child  was  born  dead.  3.  That, 
at  the  time  of  delivery,  she  was  so  extremely  weak  for  four  hours, 
that  she  could  not  call  for  assistance ;  and  on  reviving,  preferred  to 
bury  her  shame; — since  it  was  useless  to  expose  herself  by  shewing  a 
dead  child.  An  appeal  was  made  to  the  superior  court  at  Bayeux; 
which  court,  after  taking  the  opinions  of  sixteen  physicians,  at  Paris, 
on  the  case,  reversed  the  sentence  (November  11,  1772),  and  dis- 
charged the  prisoner. 

*  Mauriceau;  Volume  2  ;  Pages  111  and  205. 
t  Fodere';  Volume  1  ;  Page  491. 
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The  case,  in  the  opinion  of  these  physicians,  turned  on  the  follow- 
ing points: — 1.  Could  the  accused  be  ignorant  of  her  pregnancy, 
and  confound  it  with  another  complaint?  2.  Could  she  innocently 
make  use  of  the  remedies  that  she  confessed  she  had  taken  ?  3.  Is 
it  certain  that  the  child  was  born  dead ;  and,  if  so,  what  occasioned 
its  death  ?  The  first  two  only  relate  to  our  present  subject ;  as  the 
third  belongs  to  infanticide.  The  medical  judges  answered  both 
questions  in  the  affirmative; — on  the  ground  of  the  uncertainty 
of  the  signs  of  pregnancy,  and  the  ease  with  which  it  might  be 
confounded  with  other  diseases.  They  adduced,  in  favour  of  this, 
the  authority  of  Astruc,  Zacchias,  Senac,  and  Hebenstreit.  The 
last-mentioned  author  observes,  that  a  female  might  be  impregnated 
when  intoxicated,  and  might  go  to  the  full  time  without  knowing  it; 
and,  on  being  seized  with  a  labour-pain,  might  mistake  it  for  colic  or 
painful  menstruation.* 

Fodere,  in  remarking  on  this  case,  very  justly  observes,  that 
although  instances  have  occasionally  occurred  where  married  women 
have  mistaken  their  situation,  yet  the  sex  generally  ridicule  the  idea 
of  this  pretended  ignorance ;  and  in  those  cases  which  usually  come 
before  a  court  of  justice,  the  reply  to  such  a  plea  should  be, — 
"  Have  you  not  exposed  yourself  to  become  pregnant;  and  on  what 
account,  then,  were  you  so  confident  of  the  usual  consequence  not 
following  it?"f 

The  following  are  laid  down  by  our  author f,  and  (I  §  think) 
correctly,  as  the  only  cases  in  which  ignorance  is  possible: — 

1.  Where  the  Female  is  an  Idiot. — An  instance  of  this  kind  occurred 
to  Dr.  Desgranges,  in  a  young  woman  (in  France) ;  who,  having 
been  long  tempted,  was  at  last  prevailed  on  to  have  connexion  in 
a  bath ;  as  that,  it  was  stated,  would  prevent  conception.  In  a 
short  time,  however,  the  menses  ceased.     She  became  alarmed  for 

*  Hebenstreit ;  Page  386. 

t  A  reviewer  in  the  "  Edinburgh  Medical  and  Surgical  Journal", — who,  I  pre- 
sume, is  Dr.  Christison, — speaks  thus  on  this  point : — "  Can  a  female  be  ignorant  of 
her  pregnancy  till  the  child  is  brought  forth  ?  There  are  manifestly  three  condi- 
tions required,  before  we  can  believe  such  a  thing  possible  ;  namely,  that  impregna- 
tion took  place  without  her  knowledge  ;  that  her  pregnancy  imitate  some  natural 
disease  ;  and  that  her  delivery  be  accomplished  either  suddenly,  or  without  her 
knowledge  ".  As  to  the  first,  he  concedes  that  it  may  take  place,  if  she  be  not  a 
virgin,  and  (in  every  case)  during  the  profound  sleep  induced  by  narcotics.  It 
may  also  be  deemed  to  be  hydrometra  or  dropsy  of  the  uterus ;  and  thus  deceive, 
during  the  whole  progress  of  pregnancy,  not  only  the  female,  but  the  most 
accomplished  accoucheurs.  The  last,  we  know,  does  sometimes  occur.  He  remarks, 
therefore,  "  It  is  obvious  that  a  person  may  be  delivered,  without  being  previously 
aware  of  her  pregnancy ;  but  since  each  of  the  three  requisite  conditions  is  exceed- 
ingly rare,  we  may  justly  pronounce  it  barely  within  the  bounds  of  possibility; 
and  only  to  be  credited,  in  individual  cases,  when  the  female  gives  sufficient 
evidence  that  the  conditions  in  question  did  actually  exist.  Further:  as  the  third 
condition  can  exist  only  in  the  case  of  those  who  have  borne  children,  the  plea  of 
ignorance  must  necessarily  be  excluded  from  the  greater  number  of  trials  ;  which 
too  generally  concern  those  who  have  erred  for  the  first  time".  (Volume  19; 
Pages  452  to  454.)— Dr.  Beck. 

X  Fodere.  5  Dr.  Beck. 
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her  health;  and  consulted  several  physicians,  who  administered 
medicines;  and,  in  this  state,  she  continued  without  suspicion,  until 
the  approach  of  labour.  Dr.  Desgranges  states  it  as  his  opinion,  that 
the  assurances  of  her  lover  had  banished  all  ideas  of  the  possibility 
of  pregnancy.  The  female  herself  made  this  assertion  to  him ;  and 
her  conduct,  previously  to  delivery,  was  calculated  to  strengthen  it ; 
for  there  were  no  attempts  at  concealment #. 

2.  Where  a  Female  has  Conceived  token  in  a  State  of  Stupor,  either 
from  Spirituous  Liquors  or  Narcotics;  or  when  in  a  State  of  Coma  or 
Asphyxia. — A  virtuous  young  woman  was  thus  violated  at  Lyons, 
during  the  period  when  the  horrors  of  the  French  revolution  were  at 
their  height.  A  powerful  dose  of  opium  was  administered ;  the  crime 
was  completed;  and,  in  a  short  time,  she  found  herself  pregnant, 
without  knowing  by  whom. 

In  all  other  cases,  the  female  may,  indeed,  entertain  doubts  concern- 
ing her  situation ;  but  doubt  presupposes  something  to  be  suspected ; 
while  ignorance  is  not  aware  of  any  thing f. 

Can  a  Female  become  Impregnated  during  Sleep,  without  her  Know- 
ledge  f — This  question  has  already  been  incidentally  noticed  {;  and 
it  is  not  necessary  to  enlarge  on  it  in  this  place.  In  females  habi- 
tuated to  sexual  connexion,  or  where  sleep  is  unnaturally  produced, 
there  is  no  doubt  of  its  occurring ;  whereas,  in  the  opposite  cases,  the 
probability  is  greatly  lessened.  Authors,  in  remarking  on  this 
question,  run  into  copious  disquisitions  on  what  is  necessary  to  cause 
conception;  but  on  this  I  have  already  intimated  an  opinion  §,  which 
it  is  not  necessary  to  repeat  ||.f] 

*  This  and  the  succeeding  case  were  communicated  to  Fodere  by  Dr.  Desgranges. 
See  Fodere ;  Volume  1 ;  Pages  496  and  497. 

t  I  find  the  following  case  mentioned  in  Dr.  Gooch's  u  Lectures  on  Midwifery  "; 
Page  81.  A  maid  at  an  inn,  who  was  always  thought  to  be  virtuous,  and  bore 
a  good  character,  began  to  enlarge  in  a  way  which  excited  suspicions  of  preg- 
nancy. She  solemnly  declared  that  she  never  had  connexion  with  any  man. 
At  length  she  was  delivered,  and  was  afterwards  brought  before  a  magistrate  to 
swear  to  the  father ;  but  she  repeated  her  former  declaration.  Not  long  fter- 
wards,  a  post-boy  related  the  following  circumstance :— One  night,  he  came  late 
to  this  inn ;  put  his  horses  in  the  stable  ;  went  into  the  house ;  and  found  all  gone 
to  bed  except  this  girl,  who  was  lying  asleep  upon  the  hearth-rug  ;  and,  without 
waking  her,  he  found  means  to  gratify  his  desires.  This  shows  that  impregnation 
may  take  place  without  the  knowledge  of  the  female,  or  any  excitation  of  the  sexual 
passion ''. — Dr.  Beck. 

X  See  Page  953.  §  See  Page  954. 

|  The  following  case  may  be  added  to  those  already  related  : — A  pregnant 
female,  in  her  last  moments,  solemnly  declared  that,  to  her  knowledge,  she  never 
had  connexion  ;  but  that  a  person  in  the  family,  some  time  previous,  had  given  her 
some  wine  to  drink,  after  which  she  fell  into  a  profound  sleep.  She  was  not, 
however,  conscious  of  any  thing  having  occurred  to  her  during  that  state ;  hut 
mentioned  the  circumstance,  as  probably  explaining  her  situation.  See  Mcicrius 
in  Brendel;  Page  99. — Dr.Becfc. 

%  "  Elements  of  Medical  Jurisprudence":  by  Thcodoric  Honieyn  Beck,  M.D.; 
and  John  Beck,  Ml).;  Sixth  Edition;  Chapter  6  ;   Pagea  150  to  153. 
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CHAPTER  X. 

DISEASES  RESEMBLING  PREGNANCY. 

[Single  women  sometimes  have  the  common  symptoms  of  preg- 
nancy, yet  obstinately  deny  the  possibility  of  its  existence.  This 
denial  is  generally  so  positive,  and  apparently  so  sincere,  that  the 
young  practitioner  is  sure  to  be  influenced  by  it ;  but  experience  will 
teach  him  to  turn  a  deaf  ear  to  it.  It  appears  difficult  to  explain 
the  obstinacy  of  assurances,  made  by  those  who  know  them  to  be 
false;  but  I*  suspect  they  deny  to  the  last  that  they  can  be  pregnant, 
because  they  hope  to  the  last  that  they  are  not  so.  Another  circum- 
stance likely  to  bias  him,  is  the  respectability  of  the  patient;  but 
this,  too,  must  be  disregarded.  Single  women  sometimes  become 
pregnant,  in  all  ranks  of  life ; — not  only  among  the  low,  but  among 
the  high ;  and  not  only  among  these,  but  in  the  middle  ranks  ;  and 
the  practitioner,  in  his  intercourse  with  the  world,  will  often  be  placed 
in  puzzling  situations ;  and  have  to  listen  to  very  curious  disclosures. 

Irregular  Menstruation. — There  are  two  other  circumstances  in 
which  the  practitioner  will  often  be  pressed  for  an  opinion ;  and  in 
both  of  which  it  is  generally  impossible  to  give  one.  Some  women 
are  very  liable  to  pass  over  the  natural  period  of  the  month  without 
menstruating, — by  one,  two,  or  three  weeks,  and  then  to  have  a 
violent  and  somewhat  painful  haemorrhage ;  during  which  nothing 
visible  passes  away,  but  coagula  of  blood.  These  cases  are  com- 
monly said  to  be  early  abortions ;  but  this  is  a  mere  conjecture 
without  proof. 

Hemorrhage. — Another  case  in  which  it  is  difficult  and  often 
impossible  to  form  a  decided  opinion,  is  when  haemorrhage  has 
occurred  in  early  pregnancy,  and  has  ceased  without  any  ovum 
having  been  detected.  This  is  no  proof  that  it  has  not  passed  away; 
for  it  may  be  so  small  as  to  be  overlooked  in  the  coagula.  Has  the 
patient  aborted,  and  is  she  no  longer  pregnant ;  or  has  she  retained 
the  ovum,  and  is  her  pregnancy  going  on  ?  It  is  generally  impossible 
to  tell,  with  certainty,  till  some  time  has  elapsed ;  and  the  more  we 
refrain  from  decisive  opinions,  the  less  are  we  likely  to  give  erroneous 
ones. 

Torpidity  of  the  Uterus,  and  Flatulence.— The  next  class  of  cases  I# 
shall  describe,  consists  in  a  torpid  state  of  the  uterus,  with  a  flatulent 
state  of  the  intestines.  This  is  most  liable  to  occur  near  fifty  years 
of  age ;  when  the  uterus  is  about  to  discontinue  its  functions.  At  this 
time,  menstruation  will  often  cease  for  several  months ;  and  the  abdo- 
men becomes  distended  with  a  flatulent  tumour.  The  air  in  the 
bowels,  moving  about,  gives  an  inward  sensation ;  which  is  mistaken 
lor  the  child.  There  is  often  slight  nausea ;  various  nervous  feelings ; 
and  an  anxiety  to  believe  in  pregnancy,  as  a  test  of  youthfulness. 
About  this  age,  also,  the  omentum  and  parietes  of  the  abdomen  often 

*  Dr.  Gooch. 
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grow  very  fat; — forming  what  Dr.  Baillie  once  called  "a  double  chin 
in  the  belly".  This  assemblage  of  symptoms,  at  this  age,  frequently 
leads  to  the  supposition  of  pregnancy ;  but  I  have  met  with  many 
similar  cases  in  young  women.  I*  have  repeatedly  known  those  who, 
on  the  return  of  their  husbands  after  a  long  absence,  have  suddenly 
ceased  to  menstruate,  and  grown  large  about  the  abdomen,  conclude 
that  they  were  pregnant,  and  make  preparations  for  their  confinement. 
I  have  known  the  same  happen  to  single  women,  who  had  been 
secretly  incurring  the  risk  of  pregnancy.  They  were  generally  women 
of  sickly  constitutions,  who  were  very  subject  to  obstructed  menstrua- 
tion ;  and  it  is  probable  that,  in  these  cases,  the  puzzling  assemblage 
of  symptoms,  was  the  result  rather  of  mental  agitation  than  of  sexual 
intercourse. 

Tumours  of  the  Ovary. — Another  class  of  cases  liable  to  be  con- 
founded with  pregnancy,  are  tumours  of  the  ovary.  This  organ, — 
which,  in  its  healthy  state,  is  smaller  than  even  the  unimpregnated 
uterus, — is  often  more  enlarged  by  disease,  than  the  uterus  is  by 
pregnancy;  and  forms,  like  the  latter,  a  circumscribed  tumour; 
which  rises  out  of  the  pelvis,  to  various  heights  in  the  abdomen. 
These  tumours  are  sometimes  mistaken  for  pregnancy ;  but  this  mis- 
take can  hardly  be  committed  by  a  careful  and  a  competent  judge. 
In  most  of  the  cases  which  I*  have  seen,  the  duration  of  the  tumour, — 
already  much  beyond  nine  months, — is  alone  a  sufficient  guide ; — if 
it  were  ever  safe  (which  it  never  is)  to  be  guided  by  one  circum- 
stance. Another  guide  is  a  fluctuation,  which  can  generally  be  felt 
on  striking  the  abdomen ;  but  the  tumour  may  not  have  lasted  nine 
months,  and  may  be  too  solid  to  afford  fluctuation.  In  these  circum- 
stances, the  examination  of  the  uterus  through  the  vagina,  at  once 
settles  the  question.  If  the  tumour  has  lasted  a  few  months,  and 
already  distends  the  abdomen  to  a  visible  magnitude,  the  neck  of  the 
uterus,  if  pregnant,  would  be  short  and  soft ;  its  body  enlarged ;  and 
the  moveable  foetus  would  be  capable  of  being  felt.  On  the  contrary, 
when  this  tumour  is  an  enlarged  ovary,  the  neck  of  the  uterus  is  long 
and  firm,  and  its  body  unenlarged. 

Pregnancy  sometimes  Mistaken  for  Dropsy. — When  a  large  ovary  is 
mistaken  for  pregnancy,  the  error  is  a  harmless  one ;  but  pregnancy 
is  sometimes  mistaken  for  dropsy  of  the  ovary ;  and  the  patient  has 
been  tapped.  A  woman  was  taken  into  the  operation-room  of  a  well- 
known  hospital,  for  this  purpose ;  but  the  surgeon,  on  learning  that 
she  had  not  been  examined,  sent  her  back  to  her  ward.  This  caution 
was  fortunate ;  for,  before  the  next  operation-day,  she  brought  forth 
a  child.     I*  have  heard  several  instances  of  this  mistake. 

Enlarged  Ovary  complicated  with  Pregnancy, —  But  a  woman  may 
have  an  enlarged  ovary  and  yet  conceive.  Morgagni  lias  said,  that 
one  ovary  might  be  diseased  throughout,  and  the  other  nearly  so; 
but,  provided  a  portion  containing  one  vesicle  remained  healthy, 
the  woman  was  capable  of  impregnation.  I*  have  known  several 
instances,  in  which  the  ovary  was  enlarged  by  disease,  and  the  uterus 
by  pregnancy,  in  the  same  person.     The  two  tumours  went  on  grow- 

*  Dr.  Gooch. 
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ing,  side  by  side,  to  the  full  time ;  and  the  patients  were  delivered  of 
living  and  healthy  children;— leaving  the  abdomen  still  distended 
with  the  ovary.  Of  these  patients,  one  has  borne  three  children 
since  her  ovary  (the  right  one)  had  attained  considerable  magnitude*. 
She  is  still  alive ;  but  has  ceased  to  have  children.  In  these  cases, 
no  serious  error  was  committed.  The  patients  were  doubtful  of  their 
state,  till  it  was  far  advanced;  when  the  strong  movements  of  the 
child, — felt  externally  by  the  hand, — informed  them  that  they  were 
pregnant.  I  can  easily  suppose  that  such  cases  might  sometimes  be 
very  puzzling.  The  cessation  of  the  catamenia  would  prove  nothing, 
for  it  is  a  common  occurrence  in  ovarian  dropsy ;  the  enlargement  of 
the  uterus  might  be  mistaken  for  the  progressive  enlargement  of  the 
ovary ;  the  child  might  be  still  or  dead ;  and  the  protrusion  of  the 
umbilicus  attends  both  pregnancy  and  enlargement  of  the  ovary. 
In  these  circumstances,  the  true  nature  of  the  case  could  be  detected 
only  by  an  examination  through  the  vagina ;  when  the  obliterated 
neck,  the  enlarged  body  of  the  uterus,  and  the  moveable  fcetus,  would 
immediately  discover  it.  The  bare  possibility  of  such  cases,  is  a 
strong  reason  for  never  tapping  a  married  woman,  without  having 
the  uterus  previously  examined  by  a  person  skilful  in  such  exami- 
nationsf. 

In  the  cases  resembling  pregnancy  already  described  J,  the  cause 
which  distends  the  abdomen  is  external  to  the  uterus;  and  discover- 
ing that  this  organ  is  not  enlarged,  we  know  that  the  patient  is  not 
pregnant.  But  sometimes  the  cause  which  distends  the  abdomen  is 
within  the  uterus.  The  enlargement  of  the  abdomen  may  depend 
on  enlargement  of  the  uterus ;  and  yet  the  patient  may  not  be  preg- 
nant The  bodies  which  sometimes  form  within  the  uterus,  and 
distend  it  to  a  size  equal  to  that  of  pregnancy,  are, — fortunately  for 
the  facility  of  diagnosis, — rare,  compared  with  the  other  causes  of 

*  We  see  women  who,  although  dropsical,  nevertheless  have  children.  In  proof 
of  this  I  will  allude  to  the  wife  of  M.  Duvieux,  my  colleague.  Having  become 
dropsical  after  delivery,,  she  was  treated,  during  several  months,  with  all  the  usual 
remedies,  without  any  benefit;  after  which,  without  suspecting  it,  she  discovered 
that  she  was  pregnant  notwithstanding  her  dropsy ;  which,  far  from  diminishing 
after  her  delivery,  increased,  and  lasted  nine  years.  During  this  time,  she  had 
three  other  children ; — one  a  girl ;  who,  at  the  age  of  five-years-and-a-half,  looked 
as  if  she  was  seven  years  old.  Another  was  a  healthy  boy. — Mauriceau;  Volume  1 ; 
Page  73. 

t  When  a  retention  of  urine  takes  place  in  the  latter  months  of  pregnancy,  as 
the  water  accumulates,  the  bladder  cannot  enlarge  equally  in  all  directions;  because 
of  the  resistance  which  it  meets  with  posteriorly  from  the  gravid  uterus.  It  there- 
fore assumes  a  flattened  form  ;  and  spreads  upwards  and  laterally,  to  a  great  extent, 
over  the  anterior  part  of  the  uterus ; — at  the  same  time  giving,  under  percussion, 
an  evident  sense  of  fluctuation  to  the  hand  ;  insomuch  that  the  case  has  been  mis- 
taken for  a  dropsy.  An  unfortunate  instance  of  this  kind,  happened  to  a  practitioner 
in  Ireland ;  who  tapped  his  patient  for  this  supposed  dropsy.  Death  was  the  con- 
sequence ;  and,  on  examination,  it  appeared  that  the  trocar  had  passed  through  both 
sides  of  the  bladder,  through  the  uterus,  and  even  into  the  head  of  the  child. — 
Lowder's  Manuscript  Lectures. 

X  See  Pages  1083  to  1085. 


1036  DISEASES  RESEMBLING  PREGNANCY. 

spurious  pregnancy.  Those  which  have  been  mentioned  by  writers, 
are  air,  water,  hydatids,  and  moles.*] 

Tympanites  Uteri, — Tympanites  \  uteri  is  a  disease  in  which  gas 
forms  in  the  uterus.  I  never  met  with  a  case  in  which  the  womb 
acquired  a  very  large  size; — say  that  of  an  eight  or  nine  months' 
pregnancy.  Such  a  case,  however,  is  said  to  occur.  Collections  of 
gas  in  the  uterus  in  smaller  quantities, — say  to  the  measure  of  two  or 
three  ounces, — are  by  no  means  of  unfrequent  occurrence. 

[Tympanites  of  the  uterus  has  been  described  under  two  forms. 
In  one,  the  air  is  formed  in  the  cavity  of  the  uterus ;  is  retained  for 
several  months ;  distends  it  to  a  considerable  magnitude  ;  and  is  then 
expelled.  Of  this  I  \  have  never  seen  one  instance.  For  the  other 
form,  of  which  I  have  known  several  examples,  a  better  name  would 
be  "flatus  of  the  uterus".  Air  is  formed  in  this  organ ;  but,  instead  of 
being  retained, — so  as  to  extend  the  uterus, — it  is  expelled  (with  a 
noise)  many  times  a  day.  It  has  been  doubted  whether  it  really 
comes  from  the  uterus ;  but,  in  one  of  my  patients,  there  was  a 
circumstance  conclusive  on  this  point.  She  was  subject  to  this 
infirmity  only  when  not  pregnant ;  but  she  was  a  healthy  and  breed- 
ing woman  ;  and  the  instant  she  became  pregnant,  her  troublesome 
malady  ceased.  She  continued  entirely  free  from  it,  during  the 
whole  of  her  pregnancy;  but  a  few  weeks  after  her  delivery  it 
returned.§  ] 

Frequent  with  Hysterical  Women, — Hysterical  women  are  very 
liable  to  an  inflation  of  the  bowels ;  so  that  the  lower  class  denomi- 
nate hysterics  "  wind";  and  not  inaptly.  The  gas,  I  strongly  suspect, 
is  not  evolved  from  food  taken  into  the  stomach ;  but  is  really  a 
secretion,  formed  by  the  inner  membrane  of  the  stomach  and  bowels. 
You  will  sometimes  find  your  patient, — under  a  paroxysm  of  gaseous 
secretion, — throwing  herself  on  the  bed,  and  eructating  air  from  the 
stomach  continually,  for  two  or  three  hours  together ; — many  cubic 
feet  being  emitted ;  till  the  patient,  at  length,  falls  back  upon  the 
bed  exhausted.  A  distinctly  marked  case  of  this  kind,  I  have  met 
with  myself;  and  Mr.  Gaitskell  has  met  with  others.  Now  tympa- 
nites of  the  uterus,  of  which  I  am  speaking,  occurs  more  especially 
in  those  hysterical  women  just  referred  to ;  and  it  is  not  impossible 
that,  just  in  the  same  manner  as  the  inner  membrane  of  the  bowels 
secretes  air,  the  inner  membrane  of  the  womb  may  secrete  air  also. 
Add  to  this,  that  air-tumours  have  been  found  in  the  body,  without 
communication  with  the  external  surface,  or  with  the  cavity  of  the 
bowels;  and  that  many  fish  regulate  their  specific  gravity  by 
an  air-bladder;  which  may  be  filled  with  gas,  or  not,  at  pleasure. 
These  bladders  are  well  supplied  with  blood-vessels;  and  the  air, 

*  Dr.  Robert  Gooch's  Account  of  some  of  the  most  important  Diseases  of 
Women.     Chapter  3  ;  Pages  209,  217,  227,  230,  231,  232,  and  233. 

t  The  "phytometra"  of  Sauvagcs  and  later  nosologists ; — a  compound  term 
from  </jvo-fjco,  "  to  inflate"  ;   and  /xj/r/?a,  "  the  uterus  ". — Dr.  Castle. 

X  Dr.  Gooch.  §  Dr.  Gooch  on  the  Diseases  of  Women  ;  Page  23. 


DISEASES  RESEMBLING  PREGNANCY.  1087 

most  probably,  is  produced  by  an  action  of  the  will ;  for  the  very  func- 
tion and  office  of  the  bladder  seem  to  require  this.  Why,  then,  may 
not  the  uterus  also  secrete  gas?  Sterility  is  not  a  necessary  result  of 
this  secretion  of  the  air  into  the  uterus.  I  have  known  pregnancies 
subsequent  to  tympanites;  and  I  have  known  the  disease  to  occur 
very  soon  after  delivery ; — say,  in  the  course  of  three  or  four  months. 
Treatment. — When  tympanites  attacks  the  patient,  it  produces  an 
uneasy  feeling  of  uterine  distention ;  and,  the  womb  contracting,  it 
may  expel  the  gas ; — not  always  inaudibly  ;  which  is,  of  course,  very 
unpleasant  to  the  patient.  On  pressing  above  the  symphysis  pubis, 
the  womb  appears  to  be  enlarged ;  and,  by  this  pressure,  gas  may  be 
expelled.  Hence,  in  order  to  relieve  the  disease,  the  patient  may 
occasionally  retire  to  her  bed,  and  lay  her  hand  on  the  uterus ; — the 
proper  place  (if  necessary)  being  pointed  out  to  her;  she  may  then 
make  a  strong  pressure  there, — partly  with  the  hand  and  partly  with 
the  muscles :  and  thus  part  of  the  air  may  be  expelled ;  though 
sometimes  not  very  readily.  If  necessary,  as  I  have  said,  the 
region  of  the  womb  may  be  pointed  out;  but  this  is  frequently 
indicated  to  the  patient  herself,  without  instruction  from  her  physician, 
by  a  feeling  of  pain  and  distention  in  the  part  where  the  womb  lies. 
This  disease  I  have  hitherto  seen  in  married  women  only.  It  seems, 
as  before  stated  *,  to  be  closely  connected  with  hysterics,  and  perhaps 
with  distress  and  agitation  of  mind.  Drugs  appear  to  be  of  little 
avail ;  and  the  best  of  all  cures  is  pregnancy.  During  the  continuance 
of  the  paroxysm,  perhaps  a  tube  might  be  inserted  into  the  neck 
of  the  uterus,  and  left  there,  with  advantage ; — so  as  to  give  vent  to 
the  gas.  No  competent  investigator  can  be  at  a  loss,  in  making  a 
distinction  between  these  vaginal  emissions  of  gas,  of  uterine  origin, 
and  those  which  are  derived  from  the  intestines,  when  the  rectum 
and  vagina  are  in  communication  with  each  other,  in  consequence  of 
some  preceding  disease. 

Dropsy  of  the.  Uterus. — [Of  dropsy  of  the  uterus  If  have  never  seen 
a  case;  but  there  are  many  on  record.  The  reality  of  this  disease 
has  been  often  doubted;  but  an  instance  related  in  the  "Medico- 
Chirurgical  Transactions",  by  Dr.  A.  T.  Thompson,  serves  to  verify 
the  cases  of  the  older  observers.  The  testimony  of  a  contemporary 
whom  we  know  and  can  trust,  produces  more  effect  on  our  minds, 
than  that  of  twenty  witnesses  in  remote  times  and  places.  J] 

Friable  Matter. — The  womb  and  vagina,  severally  or  together, 
sometimes  secrete  a  friable  material,  by  which  the  two  cavities  may 
become  loaded.  The  disease  is  indicated  by  pains,  like  the  parturient ; 
by  a  watery,  or  perhaps  sanguineous,  discharge  from  the  uterus;  and 
by  the  occasional  escape  of  the  friable  material  itself.  Of  this  disease, 
it  has  been  my  lot  to  see  more  than  one  instance ;  and,  I  presume,  it 
is  not  very  uncommon.  The  quantity  of  the  material  may  amount 
to  some  ounces,  or  to  a  few  drachms  only.     In  one  case,  which  I 

*  At  Page  1096.  t  Dr.  Gooch. 

X  Dr.  Robert  Gooch's  "Account  of  Some  of  the  most  Important  Diseases  of 
Women" ;  Chapter  3 ;  Page  234. 
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examined  with  care,  the  material  seemed  to  be  generated  in  a  state 
of  the  membranes  lining  the  genital  cavity  similar  to  that  observed 
in  the  mouth  under  thrush. 

Flesh?/  Substances. — -  Sometimes,  independently  of  intercourse  with 
our  sex,  there  form  in  the  uterus  fleshy  substances ;  which,  in  struc- 
ture, resemble  a  good  deal  the  placentar  part  of  the  ovum,  in  the 
earlier  months.  In  some  cases,  these  fleshy  masses  are,  in  truth, 
nothing  more  than  blighted  ova; — the  result  of  intercourse;  but,  in 
other  cases, — to  my  own  knowledge, — they  form,  month  after  month, 
in  unmarried  ladies  of  undoubted  honour.  I  will  not  lay  down  a 
decisive  diagnostic ;  lest  this  should  be  made  use  of,  in  any  way,  to 
injure  female  reputation;  though,  I  conceive,  it  is  by  no  means  impos- 
sible to  form  a  shrewd  guess,  whether  these  substances  result  from 
intercourse  or  not.  Indeed,  considering  that  we  do  not  allow  of 
reciprocation,  I  do  think  that  the  male  part  of  our  species  has,  for 
the  last  three  or  four  thousand  years,  manifested  too  much  of  the 
spirit  of  the  ubiquitous  Paul  Pry  in  these  matters  ! 

Moles. —  Sometimes  there  form,  in  the  uterus,  other  masses,  of  looser 
or  firmer  consistency,  called  "  moles".  Some  of  these  masses  appear  to 
be  made  up  of  layers  of  coagulable  lymph ;  which  layers  have  been  suc- 
cessively poured  out  under  inflammatory  action.  Others,  of  firm  make, 
resemble  the  body  of  a  polypus,  or  a  scirrhous  tubercle ;  so  that,  on 
dividing  them,  an  anatomist  would  scarcely  know  the  difference. 
These  masses  may  be  as  small  as  a  pullet's  egg,  or  even  smaller ;  or 
they  may  be  as  large  as  the  head  of  the  fcetus,  or  larger.  Generally, 
there  is  one  mass  only;  occasionally  there  are  several;  and  they  may 
be  expelled  at  uncertain  intervals  of  several  days.  The  uterus  of  a 
woman  who  died  from  flooding,"was  once  shown  in  this  Hospital*,  by 
Mr.  Callaway,  a  surgeon  of  acknowledged  talents; — and  I  there 
found  one  of  these  masses  nearly  detached,  and  bigger  than  the  fcetal 
head.  This  mass,  however,  though  detached  in  the  main,  had  some 
connexion  with  the  uterus ; — as,  I  believe  most  of  these  masses,  of 
firmer  consistency,  have.  The  connexion  consisted  of  cellular  web 
and  blood-vessels ;  but  the  union  was  of  so  tender  a  kind,  that  you 
might  detach  it  with  the  fingers; — just  as  the  ovum  might,  in  the 
same  manner,  be  detached  from  the  surface  of  the  uterus.  Indeed, 
the  connexion  between  those  masses  and  the  uterus,  seems  to  be 
very  similar  to  that  which  subsists  between  the  womb  and  the  ovum. 

Hydatids. — Hydatids  in  the  uterus,  are  sometimes  small  in  their 
bulk,  and  few  in  number ;  but,  in  other  cases,  they  grow  in  large 
numbers,  and  to  a  great  size ; — so  that  a  quantity  sufficient  to 
fill  two  or  three  wash-hand  basins  may  come  away.  (I  purposely 
use  a  measure  known  and  familiar.)  The  difference  between  hyda- 
tids which  form  in  this,  and  in  any  other  part  of  the  body,  is  that, 
in  all  other  parts,  they  have  no  peduncle;  but  when  they  grow  from 
the  uterus,  they  are  always  peduncular ; — being  connected  by  a 
sort  of  stalk ;  somewhat  in  the  same  manner  as  grapes  are  collected 

*  Guy's. 
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into  a  bunch.  As,  in  other  parts  of  the  body,  we  find  hydatids  with- 
out there  having  been  a  connexion  between  the  sexes,  so  in  the  uterus, 
I  presume,  hydatids  may  be  formed  without  intercourse.  In  general, 
however,  they  are  the  result  of  impregnation. 

Hydatids  in  the  Ocum, — When  hydatids  form  in  the  ovum,  they 
are  exceedingly  small  at  first;  and  the  ovum  ultimately  disappears, 
more  or  less,  in  consequence  of  these  animalculae  feeding  upon  it. 
I  have  seen  this  disease  in  all  its  stages.  I  have  known  hydatids  to 
exist,  where  there  was  scarcely  a  trace  of  the  ovum.  I  have  known 
them  to  exist  where  much  of  the  ovum  was  still  remaining,  though 
the  hydatids  were  large  and  numerous;  and  I  have  also  met  with  one 
or  two  cases  where,  at  first  sight,  what  came  away  appeared  to  be  an 
ovum  ;  but  where,  on  cutting  into  the  supposed  ovum,  we  found  that 
it  contained  an  assemblage  of  hydatids. 

Causes. — The  formation  of  these  zoophytes*, — for  such  they  appear 
to  be, — is  the  more  interesting,  as  it  has  its  influence  over  female 
reputation; — a  plant  so  sensitive,  that,  like  its  emblem  in  the  green- 
house f,  it  can  scarcely  bear  a  touch  !  When  hydatids  are  forming, 
you  may  be  sometimes  asked,  whether  their  appearance  is  not  a  proof 
of  intercourse  with  our  sex  ?  I  certainly  think  that,  in  most  instances, 
they  result  from  that  cause ;  but  I  think  also,  that  it  is  our  duty  to 
declare  distinctly,  that  we  have  no  satisfactory  proof  whatever  that 
they  cannot  be  produced  without  the  approach  of  the  sexes.  Indeed, 
the  presumption  (taken  from  analogy)  lies  entirely  the  other  way.  In 
most  of  the  other  parts  of  the  body,  hydatids  are  produced  quite 
independently  of  this  cause ;  and  why  should  they  not,  in  like  manner, 
be  now  and  then  generated  here  ? 

Treatment  of  Hydatids.— T\iq  treatment  of  hydatids, — so  far  as  they 
admit  of  any  treatment, — is  extremely  simple.  If  a  woman  is 
supposed,  or  known  to  labour  under  disease  of  this  kind,  but  suffers 
no  pressing  inconvenience,—  as  meddlesome  midwifery  is  bad,  and  as, 
in  midwifery,  you  may  do  mischief  when  you  are  attempting  to  do 
service, — I  would  recommend  you  to  abstain  altogether  from  interfering. 
You  may  give  a  little  medicine,  if  you  please ;  but  take  care  you  do  not 
give  any  that  will  do  injury.  If  the  pains  of  parturition  should  super- 
vene,— and  they  are  likely,  sooner  or  later,  to  assail  the  patient, — 
and  if  these  masses  are  coming  away  of  themselves,  again, — as  med- 
dlesome midwifery  is  to  be  proscribed, — I  recommend  you  to  sit  at 
the  bed-side,  and  to  suffer  Nature,  the  great  obstetrician,  to  proceed 
in  her  own  method.  But  what  if  a  great  eruption  of  blood  should 
occur?  Why,  in  these  cases,  if  the  parts  are  rigid,  the  introduction 
of  the  hand  is  unjustifiable;  for  contusion  and  fatal  laceration  must 
be  the  consequence.  The  practitioner,  therefore,  in  such  circum- 
stances, should  sit  at  the  bed-side ;  and  should  frequently  examine, 
to  ascertain  whether  relaxation  has  been  effected.  If  the  parts  are  lax, 
and  the  introduction  of  the  hand  is  easy,  then  the  uterus  should  be 

*  From  faov,  an  animal;  and  (frvrov,  a  plant. 

f  Alluding  to  the  Mimosa  Fudica,  or  "  Sensitive  Plant". 
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emptied  by  the  operation  of  the  hand ;  for  although  it  is  true  that 
risk  must  attend  the  operation,  and  although  the  risk  of  tearing  the 
womb  or  the  vagina,  may  be  greater  in  these  cases  than  in  ordinary 
floodings, —  owing  to  the  thinness  of  the  parts, — yet,  if  the  flooding 
is  large,  there  may  be  less  danger  in  a  delivery  by  the  hand,  than  a 
delivery  (if  so  it  may  be  called)  effected  by  the  unaided  power  of  the 
womb. 

Treatment  of  Moles. — The  management  of  the  other  form  of  dis- 
ease,— that  in  which  moles  are  generated  in  the  uterus, — turns  on 
the  same  principles  as  the  treatment  of  hydatids.  That  is,  if  the 
womb  is  known  to  contain  this  growth,  and  no  pressing  symptoms 
occur,  the  accoucheur  ought  not  to  interfere.  If  pains,  like  those 
of  parturition,  assail, — provided  there  is  no  flooding, — we  may  safely 
trust  to  the  natural  efforts,  for  the  evacuation  of  the  contents  of  the 
womb.  If  there  is  rigidity  with  flooding, —  so  that  the  introduction 
of  the  hand  might  lacerate  and  destroy,— we  must  wait  at  the 
bed-side  of  the  patient; — frequently  examining,  to  ascertain  if  relax- 
ation has  occurred.  If  relaxation  concur  with  the  flooding,  and  the 
floodings  be  dangerous,  the  sooner  we  deliver  (by  the  hand  or  by 
instruments)  the  better; — provided  such  delivery  be  practicable,  and 
without  violence.  But  is  it  not,  in  many  cases,  impracticable?  Moles 
are  not,  I  think,  in  general  attended  with  dangerous  floodings.  To 
all  these  cases,  the  general  principles  of  flooding-deliveries  will  apply ; 
and  to  them  I  must  refer  you*.  Of  course,  no  means  of  checking 
bleeding  must  be  left  untried.  With  moles,  another  disease  is  some- 
times combined ;  — such  as  tubercular  scirrhus  of  the  womb  f  or  ovaryj, 
or  both.     Remember  this  in  giving  a  prognosis. 


CHAPTER  XI. 

PROGRESS  AND  DURATION  OF  PREGNANCY. 

Of  the  progress  of  pregnancy,  we  may  judge  in  two  ways; — by 
"the  reckoning"  (as  it  is  called),  and  by  examination;  and  to  the 
consideration  of  these  methods  we  will  now  proceed. 

SECTION   1.— INDICATIONS   AFFORDED    BY    MANUAL 
EXAMINATION. 

As  gestation  advances,  the  neck  of  the  uterus  becomes  expanded ; 
and,  the  womb  enlarging,  there  is  of  necessity  an  ascent  of  the 
fundus;  which,  together  with  the  dilatation  of  the  uterine  neck,  bears 
a  certain  relation  to  the  progress  which  the  pregnancy  has  made. 

*  See  Pages  168  to  20 9,  and  2.07  to  278. 

f  See  Page  730.  J  See  Page  809. 
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Position  of  the  Uterus  in  the  Early  Months. — During  the  first  three 
or  four  months,  the  whole  bulk  of  the  uterus  will  be  found  in  the 
neighbourhood  of  the  pelvis;  where  the  summit  may  often  be  felt, 
lodging  a  little  above  the  brim.  As  the  fifth  month  approaches 
towards  its  close,  the  summit  will  be  found  about  half-way  between 
the  navel  and  the  pubes ;  and  a  little  below  the  navel,  in  the  close  of 
the  sixth.  In  the  end  of  the  seventh  month,  the  uterine  summit  is 
elevated  above  the  umbilicus;  and  lodges  half-way  between  the  umbi- 
licus and  the  point  of  the  ensiform  cartilage,  in  the  end  of  the  eighth 
month;  while,  at  the  close  of  pregnancy,  the  fundus  approaches  very 
near  to  the  sternum; — unless  it  be  sunk  again  in  the  abdominal  cavity, 
in  consequence  of  that  preparatory  contraction  which  occurs  during 
the  last  week.  These  statements  you  may  receive  as  approximations 
to  the  truth ;  though  not,  perhaps,  as  true  in  the  strictest  sense.  I 
have  verified  them,  in  part,  by  my  own  observations;  but  never 
having  turned  my  attention  assiduously  to  this  subject,  I  wish  it  to 
be  considered,  that  I  am  not  personally  pledged  for  their  accuracy. 
In  different  women,  at  the  same  stage  of  pregnancy,  the  elevation  of 
the  fundus  may  vary;  nay,  it  may  vary  somewhat  with  the  positions 
of  the  body  in  the  same  individual,  and  in  the  same  stage  of  her 
pregnancy. 

Variations  in  the  Length  of  the  Cervix  Uteri, —  Further:  the  length 
of  the  cervix  bears  a  fixed  delation  to  the  progress  of  pregnancy ;  for, 
during  the  first  five  months,  unless  dilated  by  dropsy  of  the  ovum, 
the  neck  retains  its  full  length  of  an-inch-and-a-half; — being,  at  this 
time,  annexed  to  the  body  of  the  uterus  in  the  way  of  an  appendix. 
Gestation  advancing  however,  the  neck  expands; — so  as  to  form  a 
part  of  the  general  receptacle  for  the  ovum.  In  the  end  of  the  sixth 
month,  its  length  is  reduced  to  one  inch;  in  the  end  of  the  seventh, 
to  half-an-inch ;  and  in  the  course  of  the  two  remaining  months  the 
cervix  becomes  completely  dilated; — so  that  it  can  no  longer  be  dis- 
tinguished as  a  part  forming  an  appendix  to  the  great  body  of  the 
uterus. 

When  it  chances  to  be  relaxed,  the  neck  may  sometimes  be 
measured  by  passing  the  finger  along  its  canal,  so  as  to  touch  the 
membranes;  but  I  would  condemn  this  practice,  as  not  unlikely  to 
disturb  the  process  of  gestation.  A  safer  measurement  is  afforded  by 
passing  the  finger  between  the  os  uteri  and  the  symphysis,  so  as  to 
touch  the  body;  when  the  length  from  the  uterine  body  to  the 
mouth  may  be  ascertained,  and  with  tolerable  certainty. 

[The  indications  to  be  ascertained  from  the  state  of  the  cervix 
uteri,  are  among  the  most  important  and  the  least  liable  to  error  of 
any  available  to  us ;  as  they  enable  us,  not  only  to  form  an  opinion 
as  to  the  existence  of  pregnancy,  but  also  to  determine,  in  most 
instances,  with  considerable  accuracy,  the  period  of  gestation.  During 
the  first  four  months,  the  changes  of  texture  by  which  the  cervix  is 
rendered  fuller,  rounder,  softer,  and  more  elastic  when  pressed  by 
the  finger,  are  all  that  we  can  expect  to  recognise  as  indicative  of 

4  a2 
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the  altered  condition  of  the  part ;  for,  as  yet,  the  particular  change 
of  form  and  length  has  not  taken  place; — the  natural   cylindrical 
shape  still  remaining  unaltered.     But  in  the  fifth  month,  when  the 
finger   is  passed  along  the   cervix  towards  its   upper  end,  it  feels 
swelled  out  there,  especially  in  front;    and,  in  fact,  its  sides  have 
begun  to  diverge  from  each  other ;  and  are  becoming  a  part  of  the 
body  of  the  uterus ;  which  now  feels  nearer  to  us,  so  as  to  be  more 
easily  examined  by  the  finger;  while,  at  the  same  time,  the  cylin- 
drical part  of  the  cervix  feels  somewhat  diminished  in  length.     In 
the   sixth  month,   these  alterations  are  still  more  distinct;  and  the 
narrow  undilated  part  of  the  cervix  is  decidedly  abbreviated  ; — owing 
to  a  further  portion  of  its  upper  end  having  been  dilated,  and  taken 
up  (as  it  were)  to  form  a  part  of  the  distended  cavity  containing  the 
child.     This  obliteration  of  the  cervix  uteri,  from  above  downwards, 
continues  to  be  gradually  effected ;  while,  at  the  same  time,  there 
takes   place  a  progressive  retraction  of  that  portion  of  the  cervix 
which  is  situated  below  its  junction  with  the  vagina;  so  that  we  find, 
at  length,  if  we  examine  towards  the  close  of  gestation,  that  the  pro- 
jecting cervix  is  no  longer  to  be  felt ;  but  in  its  place  there  is  detected, 
at  the  upper  extremity  of  the  vagina,  a  globular  tumour ;    which  is 
the  enlarged  uterus,  with  the  head  of  the  child  to  be  distinctly  recog- 
nised through  its  parietes.      Such  is  the  natural  and  usual  order  of 
these  changes ;    but  from  that  order  there  is  a  peculiar  deviation, 
which  is  occasionally  met  with,  and  which  is  deserving  of  notice.     It 
sometimes  happens,  that  the  portion  of  the  cervix  below  the  attach- 
ment of  the  vagina,  and  more  immediately  around  the  os  uteri,  yields 
before   the  part  above  it   (or  the  middle  portion);    the  texture   of 
which  is  generally  exceedingly  close  and  resisting*.     The   conse- 
quence of  this  is,  that  the  os  uteri  sometimes  becomes  relaxed  and 
expanded,  several  weeks  before  the  organ  is  prepared  to  expel  its 
contents; — a  condition  which  has  often  given  rise  to  an   erroneous 
belief,  that  the  woman  was  either  actually  in  labour,  or  on  the  point 
of  being  so. 

It  is  usual  to  state  the  abbreviation  of  the  cervix,  by  exact  propor- 
tional parts  f;  and  thus  it  is  said  that,  during  the  sixth  month,  it 
loses  one  quarter;  that  in  the  seventh,  it  is  only  one  half  its  original 
length;  that  in  the  eighth,  only  one  quarter  remains;  which,  in  the 
ninth  month,  is  reduced  to  an  eighth;  which,  finally,  is  obliterated 
before  the  end  of  that  month.  All  this  may  be  true,  in  very  many 
cases;  and  I  ;|;  believe  it  is  so;  but  we  can  derive  from  it  little  or  no 
practical  benefit.  Such  precision  is  only  available  with  a  uterus  in 
a  preparation,  or  on  a  di>secting-table ;  but  not  in  the  examination 
of  a  living  woman;  where,  Unless  we  had  a  previous  knowledge  of  the 
length  of  the  part  before  impregnation,  we  could  not  tell  the  exact 
proportion  of  it  which  has  been  obliterated;  and  nothing  is  more 

*   Pcsormeaux,  in   the  "  Dictionnairc  de  Medecine";  Volume  10;  Page  377. 
Roeriercr's  "  Elements  of  the  Obstetric  Art";  Section  60;  Page  17. 
f  Sec  Ptge  B01.  J  Dr.  Montgomery. 
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certain,  than  that  there  is  great  variety,  in  this  respect,  in  different 
individuals; — some  women  having  the  cervix  double  as  lon^  as 
others.  Owing  to  this,  and  also  to  the  fact  that  this  part,  though 
healthy  and  of  the  ordinary  length,  yields  much  more  slowly  in  some 
than  in  others,  it  happens  that  more  of  it  will  be  found  undilated  in 
one  woman  at  the  eighth  month,  than  in  another  at  the  sixth  *.  This 
will  be,  caeteris  paribus,  most  likely  to  happen  in  the  first  pregnancies ; 
and  hence  it  is  that  we  not  unfrequently  find  a  portion  of  the  cervix, 
amounting  to  nearly  a  quarter-of-an-inch,  undilated  and  projecting 
at  the  commencement  of  labour;  while,  at  other  times,  the  whole 
cervix  is  obliterated,  and  the  os  uteri  considerably  opened,  one,  two, 
or  three  weeks  before  deliver}7. 

Hence  this  abbreviation  cannot  always  be  relied  on  alone,  as  a 
sufficient  evidence;  although,  in  general,  it  is  a  correct  indication  of 
the  period  to  which  pregnancy  has  advanced.  In  order  to  determine 
this,  we  should  assist  our  judgment,  first,  by  a  general  review  of  all 
the  rational  or  other  signs  which  have  been  observed:  and  secondly, 
by  carefully  ascertaining  the  height  to  which  the  uterus  has  risen  in 
the  abdomen,  f] 

Position  of  the  Fundus. — If  the  patient  be  recumbent,  and  the  blad- 
der emptied,  and  the  abdominal  coverings  relaxed,  and  the  abdomi- 
nal surface  lubricated,  the  fundus  of  the  uterus  may, — especiallv 
in  women  of  spare  habit, — be  felt  distinctly  enough;  and,  by  the 
elevation  of  it,  we  may,  in  many  cases,  judge  (not  inaccurately)  of  the 
progress  of  the  pregnancy ;— remembering,  generally,  that  when  the 
summit  is  above  the  umbilicus,  the  gestation  is  in  the  latter  months; 
when  below,  in  the  middle  or  the  earlier;  and  that  during  the  first 
three  months,  the  body  of  the  womb  is  lying  entirely  in  the  vicinity 
of  the  brim.  Sometimes  the  elevation  of  the  fundus  will  be  made  out 
more  distinctly  by  placing  the  patient  in  the  posture  of  parturition, 
and  placing  the  fingers  of  the  left  hand  on  the  os  uteri,  and  those  of 
the  right  externally,  where  the  fundus  lies. 

The  Reckoning. — But,  independently  of  these  examinations,  the 
progress  of  pregnancy  is  often  ascertained,  and  more  commodiously, 
by  that  computation  which  is  called  "  the  reckoning  ",  than  by  these 
more  difficult  and  uncertain  observations  on  the  length  of  the  cervix, 
or  the  elevation  of  the  summit  of  the  womb. 

SECTION  2— THE  PERIOD  OF  HUMAN  GESTATION. 

[Whether  we  regard  the  question  of  the  period  of  human  gestation 
in  reference  to  the  determination  of  its  natural  (or  ordinary)  limits, 
or  turn  our  attention  to  the  still  more  debated  occurrence  of  pro- 

*  The  examination  of  many  females  has  taught  me,  that  the  neck  of  the  uterus 
is  as  much  altered  in  .some  women  at  the  fourth  month,  as  in  others  at  the  sixth  ; 
especially  in  those  who  have  had  several  children  ;  for  in  these  the  neck  yields 
more  readily  than  in  first  pregnancies. — Dr.  Gooch,  on  the  "  Diseases  of  Females  "; 
Page  214.     See  also  Smellie;  Volume  1 ;  Page  185. 

t  Dr.  \V.  F.Montgomery,  "  On  the  Signs  and  Symptoms  of  Pregnancy" ;  Pages 
lOi  to  106. 
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traction   of  its  period,  we  find,    connected  with  the  investigation, 
a  multitude  of  considerations  of  deep  and  varied  interest, — when 
viewed,  on  the  one  hand,  as  subjects  of  physiological  inquiry ;  and, 
on  the  other,  of  paramount  importance,  as  connected  with  the  due 
administration  of  law  and  justice.     These  considerations,  moreover, 
involve  some  of  the  most  delicate  investigations  that  affect  our  social 
relations.     It  is  sufficient  only  to  remember,  that  the  purity  of  virtue, 
the  honour  and  peace  of  domestic  life,  legitimacy,  and  the  succes- 
sion to  rank,  titles,  and  property,  not  unfrequently  depend  solely  for 
their  invalidation  or  establishment  on  the  settlement  of  this  question ; 
while  the  fact  to  be  established  is,  unfortunately,  one  which  does  not 
always  admit  of  being  tested  by  any  fixed  criterion,  either  in  law  or 
physiology ;  but,  on  every  new  occasion  of  doubt  or  difficulty,  depends 
for  its  elucidation  on  the  contradictory  evidence  of  witnesses,  and  the 
opinion  that  may,  in  the  particular  instance  discussed,  be  formed  by 
judges  or  committees,  of  the  connexion   between  facts  stated  and 
admitted,  and  their  relations  with  other  circumstances,  in  general 
not  admitting  of  any  certain  or  satisfactory  method  of  proof. 

In  those  laws  of  this  country  *  which  bear  upon  the  question  of 
legitimacy,  and  the  period  of  human  gestation,  there  is  frequent 
reference  to  "the  usual  period  of  gestation ",  "the  course  of  nature", 
"  the  laws  of  nature",  &c;  a  conformity  to  which,  in  the  birth  of  any 
individual  whose  legitimacy  may  happen  to  be  questioned,  constitutes 
one  of  the  requisites  essentially  necessary  to  satisfy  the  law ;  which, 
however,  does  not  more  strictly  define  the  "  legitimum  tempus 
pariendi"f  than  declaring  it  to  be,  usually ■,  nine  calendar  months,  or 
forty  weeks.  Blackstone  says, — "  From  what  has  been  said  it  appears, 
that  all  children  born  before  matrimony  are  bastards  by  our  law ;  and  so 
it  is  of  all  children  born  so  long  after  the  death  of  the  husband,  that 
by  the  usual  course  of  gestation  they  could  not  be  begotten  by  him. 
But  this  being  a  matter  of  some  uncertainty,  the  law  is  not  exact  as 
to  a  few  days"  J.  Hence  the  legitimacy  and  civil  rights  of  children 
born  within  that  period  are,  as  far  as  the  time  of  gestation  is  con- 
cerned, acknowledged  in  law. 

Farther  than  this,  neither  our§  laws,  nor  those  of  America/fix  any 
precise  limit.  Whenever  a  question  involving  the  determination  of 
the  usual  period  of  gestation  in  women,  and  the  variations  to  which 
it  may  be  liable,  is  brought  before  the  judges,  the  matter  is  made, 
on  every  new  occasion  of  the  kind,  a  subject  of  discussion ; — to  be 
decided  by  the  evidence  of  witnesses  examined  at  the  time.  The 
facts  proposed  to  be  investigated,  in  reference  to  such  questions,  arc 
generally  the  following:  —  !.  The  natural  period  of  gestation  in 
women.  2.  Premature  births.  3.  The  possibility  of  protracted 
gestation.  ||] 

*  Great  Britain  and  Ireland. 

t  "  The  legitimate  time  of  bringing  forth  ". 

Commentaries";  Volume  1  ;  Page  4.56.  $    British. 

|j   Dr.  Montgomery  on  the  "Signs  and  Symptoms  of  Pregnancy";  Pages  251 
252. 
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Natural  Period  of  Human  Gestation. — Human  gestation,  it  is 
asserted,  is  of  forty  weeks  duration ;  but  I  doubt  the  correctness  of 
this  opinion,  and  suspect,  rather,  that  it  lasts  only  thirty-nine  weeks, 
plus  one  day.  A  friend  of  my  own  knew,  from  peculiar  circum- 
stances, when  impregnation  was  accomplished ; — thirty-nine  weeks, 
plus  one  day.  From  this  time  the  delivery  began.  An  acquaintance 
of  M.  Chambou  made  his  observations  on  three  pregnancies  of  his 
lady.  In  two  of  them,  the  delivery  commenced  at  the  end  of  thirty- 
nine  weeks,  plus  one  day ;  but  was  accelerated  some  few  days,  in  the 
other  of  the  three  cases,  in  consequence  of  a  fall.  In  the  working 
classes  of  this  town*,  deliveries  frequently  commence  on  a  Sunday; — 
for  Nature  does  not  scruple  to  make  her  creatures  labour  on  that  day. 
Respecting  the  cause  of  this  desecration,  I  leave  you  to  draw  your 
own  inference.  Consult  Sterne,  if  you  like  !  I  was  surprised  to  learn 
that,  in  a  late  investigation  before  the  supreme  tribunal  of  the 
empire  f,  nine  calendar  months  and  forty  weeks,  were,  by  some  of  the 
witnesses,  used  interchangeably;  —  as  if  they  were  commensurate 
periods.  The  error  will  appear  on  a  little  calculation ;  as  the  period 
of  nine  months  is  exactly  equal  to  that  of  thirty-nine  weeks,  plus  one 
day ;  provided  that  of  these  nine  months,  five  are  of  thirty  days  only, 
and  four  of  thirty-one.  Hence  the  duration  of  pregnancy,  as  here 
stated,  is  confirmed  by  popular  observation.  This  term  (thirty-nine 
weeks,  plus  one  day)  may  be  measured  by  the  lunar  months  or  the 
solar ;  and  the  reckoning  is  called  "  long"  or  "  short",  according  as 
the  long  or  short  month  (in  other  words,  the  calendar-mouth,  or  the 
month  of  four  weeks)  is  employed  in  it.  Our  %  women  generally 
use  the  long  reckoning; — the  ancients  seem,  at  first,  to  have  used 
the  short, 

Rcederer  made  his  observations  on  as  many  as  a  hundred  cases ; 
and  found,  that  in  four  out  of  five  of  these,  the  quickening  (formerly 
described  §)  occurred  in  the  fourth  month.  When  pregnancy  occurs, 
the  catamenia  are  usually  suspended  from  the  first. 

With  these  data,  it  is  by  no  means  difficult  to  ascertain  the  date  of 
delivery  with  useful  accuracy ;  for  I  believe  it  will  generally  take 
place  five  months  after  the  quickening,  nine  months  after  sexual 
intercourse,  and  about  nine-months-and-a-fortnight  after  the  last 
appearance  of  the  catamenia ; — later  or  sooner  by  a  few  days. 

A  lady  once  told  Lowder,  that  her  delivery  would  occur  on  the 
civic  festival, — the  ninth  of  November  || ;  and  her  decision  was  con- 
firmed by  the  event.  When  the  reckoning  is  grounded  on  sexual 
intercourse,  its  accuracy  is  sometimes  surprising.  The  reckoning 
from  the  commencement  of  the  amenorrhcea  and  from  quickening, 
are  not  equally  exact ;  yet  women  are,  in  general,  compelled  to  adopt 

*  London. 

+  Alluding  to  the  "  Gardner-Peerage  Cause",  before  the  Committee  of  Privi- 
leges of  the  House  of  Lords,  in  1825  and  1826.  See  Dr.  Lyall's  Account  of  the 
Me  Heal  Evidence  given  on  that  occasion;  and  Pages  1105  of  the  present  Work. 

%  English.  §  See  Page  964. 

||  The  day  on  which  the  Lord  Mayor  of  the  City  of  London  is  annually  installed. 


1096  PROGRESS  AND  Dl  RATION  OF  PREGNANCY. 

them.  Sometimes,  however,  furtive  intercourse,  a  separation  from 
the  husband,  or  peculiar  sensations  felt  about  the  bladder,  the  sacrum, 
and  the  central  parts  of  the  body,  a  few  hours  after  intercourse  with 
our  sex,  are  found  to  mark  out,  clearly  enough,  the  congress  by  which 
impregnation  has  been  produced. 

Premature  Births. — [The  premature  birth  of  children,  not 
unfrequently,  gives  rise  to  discussions  of  a  very  delicate  and  impor- 
tant nature  ; — involving,  on  the  one  hand,  the  legitimacy  of  the  child ; 
and,  on  the  other,  the  honour  and  fair  fame  of  the  mother;  and 
affecting,  consequently,  the  happiness  of  families.  This  is  the  case 
when  suspicions  are  entertained,  that  the  development  of  the  foetus 
does  not  correspond  to  the  period  which  ought  to  have  been  that  of 
gestation; — dating  from  the  time  of  marriage,  or  the  return  of  the 
husband,  and  so  forth.  It  is  essentially  necessary,  therefore,  that  all 
who  are  likely  to  be  consulted  on  such  matters,  should  acquire  as 
accurate  a  knowledge  as  possible  of  the  progressive  development  of 
the  embryo  ;  and  the  marks,  or  characters,  which  belong  to  each 
successive  period  of  intra-uterine  existence,  even  in  the  earlier 
months. 

A  full  detail  of  the  successive  advances  in  fcetal  development, 
would,  in  the  writer's  *  opinion,  be  superfluous  and  misplaced  here  ; 
and,  to  be  satisfactory,  would  require  a  very  lengthened  account, 
which  the  reader  will  readily  find  elsewhere f;  but  it  appears  very 
important  to  notice  here,  that, — from  the  results  of  accident,  or  the 
existence  of  disease  in  some  of  the  structures  of  the  ovum,  especially 
in  the  placenta, — the  size  and  external  characters  of  the  foetus  may 
not  at  all  correspond  to  the  real  period  of  gestation.  The  very 
obvious  reason  for  this  is,  that, — in  consequence  of  the  diseased  con- 
dition of  the  medium  of  support, — an  insufficient,  and  (at  the  same 
time)  unhealthy  nutrition  is  afforded  to  the  child;  by  which  its 
growth  and  natural  development  are  retarded ;  so  that,  at  a  given 
period,  it  will  be  found  to  present  appearances  properly  belonging 
to  a  much  earlier  period  of  intra-uterine  life.  Thus,  a  woman, — 
who  had  been,  for  two  entire  years  previously,  labouring  under 
disease  of  the  heart,  and  with  the  catamenia  suppressed  all  that 
time,  — had  not  cohabited  with  her  husband  for  six  months;  when 
she  miscarried  of  a  fcetus  presenting  characters  belonging  to  the  fifth 
month ;  but,  on  examination,  more  than  half  the  placenta  was  found 
in  that  state  of  consolidation,  which  is  called  the  tubercular  disease 
of  that  organ;  and  the  umbilical  extremity  of  the  cord,  just  at  its 
junction  with  the  abdomen,  was  twisted  to  such  a  degree,  that  it 

*   Dr.  Montgomery's. 

t  Sec  Siiiiiiik  ring's  ft  I  cones  lOmbryonurn  Ilumanorum";  Velpeau's  "Em- 
bryologic" ;  and  his  "  Traite  d'Accouchemens",  Volume  1,  Page  IV20  ;  Pockels ; 
and  Beck's  "Medical  Jurisprudence",  Fifth  Edition,  Page  ITS;  where  there  is 
a  \ery  lull  summary  of  the  accounts  given  by  different  authors.  But  the  best 
account  of  the  development  of  the  foetus,  known  to  the  writer,  is  that  by  Devergic, 
in  his  "  Medecine  Legale";  Volume  1  ;  Page  l!).r>. —  Dr.  Montgomery. 
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looked  as  if  it  had  been  tied  tightly  round  with  a  thread ; — being 
there  reduced  to  one -tenth  of  the  diameter  of  the  rest  of  it.  The 
same  circumstance  was  observed  in  a  case  which  occurred  to  Dr. 
Ireland;  who  very  kindly  sent  me*  the  foetus  and  placenta  for  exa- 
mination. In  this  instance,  the  lady  was  more  than  six  months 
pregnant,  when  she  miscarried  of  a  foetus  corresponding  to  about 
four-months-and-a-half ; — the  placenta  being  in  a  state  of  disease 
similar  to  that  just  noticed.  Several  specimens  of  such  occurrences 
are  preserved  in  my  museum.  In  one,  the  ovum  of  five  months 
contains  a  foetus  not  larger  than  it  ought  to  be  at  two-months- and- 
a-half ;  and  another  ovum,  of  the  same  age,  is  accompanied  by  a 
foetus  of  (apparently)  six-weeks'  development. 

Duparcque  f  gives  the  particulars  of  a  case,  in  which  a  lady  sus- 
tained a  severe  shock  by  being  thrown  down  violently,  in  the  sixth 
month  of  pregnancy.  She  went  her  full  time,  however,  and  the 
child  was  born  alive ;  but  was  hardly  more  developed  than  a  foetus 
of  six  months.  In  this  case,  also,  the  placenta  was  found  altered  in 
structure  ; — being  compact  and  atrophied. 

I  *  would  suggest,  as  a  salutary  caution  arising  from  occurrences 
of  the  kind  just  related,  that  before  we  venture  to  pronounce  an 
opinion  on  the  age  of  a  child  which  presents  characters  of  less  deve- 
lopment than  it  ought  to  have, — considering  only  the  period  of  preg- 
nancy known  (or  supposed)  to  exist, — we  should  carefully  examine 
both  the  perfection  of  its  own  organization,  and  the  state  of  the 
appendages  ; — especially  the  placenta  and  cord.  If  these  are  not  to 
be  had,  we  cannot,  I  think,  in  such  cases,  pronounce  decidedly  on 
the  age  of  the  child,  without  incurring  the  risk  of  b:jing  mistaken ; 
and  of  imputing  impropriety  of  conduct  to  the  perfectly  chaste  and 
virtuous. 

There  are  two  points  of  view  under  which  it  is  necessary  to  con- 
sider prematurity  of  birth.  We  must  inquire,  first,  what  is  the 
earliest  period  of  gestation  at  which  the  condition  of  viability  J  may 
be  expected  to  exist;  and,  secondly,  whether  wre  can  admit  that  a 
child  may,  in  six  or  seven  months,  acquire  that  degree  of  maturity, 
which  we  observe  to  belong  to  those  who  have  continued  in  the 
womb  during  the  whole  natural  period  of  gestation. 

With  regard  to  the  first  of  these  questions,  it  should  be  premised, 
that  by  "  viability  "  is  meant  such  a  degree  of  perfection  in  the  new- 
born child,  as  renders  it  capable  of  sustaining  its  functions  inde- 
pendently of  the  mother,  and  continuing  its  existence  to  adult  age;  — 
a  condition  which,  judging  from  my  own  experience,  I  *  do  not  believe 
to  be  acquired  until  seven  months  of  intra-uterine  existence  have 
been  completed.  This  was,  also,  the  opinion  of  Dr.  William  Hunter ; 
given  in  answer  to  an  interrogatory  put  to  him,  on  this  subject,  by 
Mr.  Hargrave,  when  writing  his  notes  on  the  legal  time  for  human 

*  Dr.  Montgomery. 

t  "  Histoire  des  Ruptures  de  la  Matrice"  ;  Page  38. 

X  From  the  French  viable,  "  likely  to  live". 
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birth  :  — "  A  child  may  be  born  alive  at  any  time  after  three  months  ; 
but  we  see  none  born  with  powers  of  living  to  manhood,  or  of  being 
reared,  before  seven  calendar-months,  or  near  that  time.  At  six 
months  it  cannot  be" #.  Still  more  recently,  Dr.  Hamilton  has 
pronounced,  as  the  result  of  his  long  extended  observation,  that  he 
considers  as  fabulous  all  accounts  of  children  living  to  maturity,  who 
were  brought  forth  at  the  fifth  or  sixth  month  f. 

1 1  do  not,  therefore,  take  into  consideration,  or  attach  any  value 
to  such  rare  and  wonderful  histories  as  those  of  Fortunio  Liceti,  the 
Italian  physician ;  who  was  said  to  have  been  born  at  four-inonths- 
and-a-half :  and  to  have  attained  the  age  of  manhood.  Nor  to  that 
of  Cardinal  Richelieu ;  in  whose  case  the  Parliament  of  Paris  decreed, 
that  the  infant  of  five  months  possessed  that  capability  of  living  to 
the  ordinary  period  of  human  existence,  which  the  law  of  France 
required  for  establishing  its  title  to  inheritance. 

Dr.  Rodman,  of  Paisley,  has  related  the  particulars  of  a  case,  in 
which  the  child  survived,  although  the  gestation  was  considered  not 
to  have  exceeded  nineteen  weeks;  but  this  period  seems  to  have 
been  taken  on  the  mother's  belief ;  and  the  length  and  weight  of 
the  child  were  such,  as  would  indicate  a  gestation  of  between  six 
and  seven  months  §. 

The  writer  J  saw  one  instance  of  a  foetus  which,  at  the  utmost, 
could  only  have  completed  the  fifth  month,  and  which  lived  for  a 
few  minutes  ;  and  another  of  five-months-and-a-half,  which  lived  for 
four  hours.  In  both,  however,  the  state  was  that  of  a  mere  exist- 
ence ;  without  the  presence  of  any  condition  that  could  lead  to  the 
most  remote  expectation  of  life  being  continued.  It  may  be  men- 
tioned, here,  that  the  celebrated  Chaussier  ||  was  a  seven-months' 
child;  as  was  also  George  III;— one  of  the  most  long-lived  and 
prolific  of  our  kings. 

In  the  consideration  of  the  second  point,  we  have  to  contend  with 
a  very  formidable  difficulty;  intrinsic  to,  and  inseparable  from,  the 
subject ; — namely,  the  great  variety  constantly  observed  in  the  size, 
weight,  strength,  and  appearance  of  children  at  the  full  time.  Most 
of  them,  for  instance,  weigh  from  six  to  seven  pounds 51 ;  while,  occa- 
sionally, we  meet  with  instances  where  they  are  of  double  that  weight. 
This  should,  at  least,  make  us  extremely  delicate  in  forming,  and 
cautious  in  pronouncing,  our  opinion  ;  particularly  when  the  period 

*  "  Ante  septimum  mensem  foetus  non  potest  superesse". — rt  Before  the  seventh 
month,  the  fcetUl  cannot  survive".  (Mailer's  "  Elements  of  Physiology";  Vo- 
lume 8  ;  Page  123.)  The  French  Civil  Code,  however,  regards  as  legitimate  and 
viable,  all  children  born  after  one-hundred-and-eighty  days,  or  six  months.  (Ca- 
puron's    n  ('ours  d'Accouchement"  j  Page  69.) — Dr.  Montgomery. 

f  See  Lyall's  a  ( Gardner- Peerage  Cause".     Introduction;  Pagi  B8. 

X  Dr   Montgomery. 

§  See  the  "  Edinburgh  Medical  and  Surgical  Journal"  ;  Volume  1 1  ;  Page  455. 

||  See  his  u  Mcmoire  Medico- Legale  sur  la  Viability  de  [/Enfant  Naissant." 

II  According  to  Chaussier,  the  average  weight  is  six-pounds-and-a-quarter. 
(  Devergics  "  Medecine  Legale";  Volume  1  ;  Page  504.)  Of  one-thousand-six- 
huiidred-and-one  children  born  at  the  full  time,  the  following  were  the  weights  : 
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of  gestation  may  have  advanced  to  within  a  month  of  its  expected 
termination  ;  in  which  case,  it  might  be  impossible  for  us,  with  all 
our  care  and  all  our  knowledge,  to  draw  the  distinction  between 
a  child  of  eight  months,  and  one  of  nine. 

But  in  such  a  case  as  occurs  from  time  to  time,  where  a  woman, 
six  or  seven  months  after  marriage,  or  the  return  of  her  husband, 
produces  a  healthy,  well-formed  child  of  the  full  size  and  develop- 
ment, we  need  hardly  hesitate  about  its  illegitimacy.  At  least,  I  * 
never  saw  an  instance  where  a  child,  avowedly  of  six  or  seven  months' 
growth,  presented  an  appearance  even  remotely  resembling  that  of 
a  full-grown  and  matured  foetus.  Even  though  the  size  alone  may 
not  enable  us  satisfactorily  to  distinguish  the  one  from  the  other, 
there  are  several  characters  of  imperfect  development  which  mark 
the  really  premature  foetus,  whatever  may  be  its  size ;  while,  on  the 
other  hand,  there  are  others  which  accompany  the  fully-matured 
child,  although  deficient  in  bulk. 

Of  the  latter  kind,  are  the  colour  and  firmness  of  the  skin :  the 
perfect  condition  of  the  hair  and  nails;  the  full  development  of  the 
lower  extremities;  the  solidity  of  the  bones  of  the  cranium,  and 
their  close  approximation  at  the  sutures.  If,  along  with  these,  we 
find  that  the  child  is  vigorous  and  active, —  crying  strongly  soon 
after  birth,  and  taking  the  nipple  readily,  or  eveu  eagerly,  and  suck- 
ing it  effectually ;  that  its  length  measures  from  nineteen  to  twenty- 
one  inches  f;  and  that  the  middle  point  of  that  length  falls  at  the 
umbilicus; — we  have  an  assemblage  of  characters  which  ought  to 
leave  but  little  doubt  of  maturity  having  been  attained.  The  situ- 
ation of  this  middle  point,  was  first  proposed  as  a  test  of  the  age  of 
the  foetus  by  Chaussier ;  and  his  observations  have  been  since  con- 
firmed by  several  others  J.  From  the  trials  I*  have  made  of  this 
test,  I  attach  considerable  value  to  it. 

It  should  be  recollected,  also,  that  there  are  certain  women  to 
whom  it  is  peculiar  always  to  have  the  time  of  delivery  anticipated 
by  two  or  three  weeks ;  so  that  they  never  go  beyond  the  end  of  the 
thirty-seventh  or  thirty-eighth  week,  for  several  pregnancies  in  suc- 
cession. The  writer*  was  once  engaged  to  attend  a  lady  in  her  fifth 
confinement,  who  told  him,  a  month  before-hand,  that  (from  parti- 
cular circumstances)   she  knew  her  time  would  be  up  about  the 

— Three  weighed  two  pounds ;  thirty-one  weighed  three  pounds ;  ninety-seven 
weighed  four  pounds;  three-hundred-and-eight  weighed  five  pounds;  six-hun- 
dred-and-sixty-six  weighed  six  pounds  ;  three-hundred-and-eighty  weighed 
seven  pounds ;  one-hundred  weighed  eight  pounds ;  and  sixteen  weighed  nine 
pounds.  The  average  resulting  from  the  ahove  statement,  gives  six  pounds  and 
a  very  small  fraction  for  each.  See  a  very  full  account  of  this  matter  in  Beck's 
"  Medical  Jurisprudence";  Fifth  Edition;  Page  184. — Dr.  Montgomery. 

*  Dr.  Montgomery. 

t  Rcederer  concludes,  from  his  examinations,  that  the  average  length  of  a  male, 
at  the  full  time,  is  twenty-inches-and-a-third ;  while  that  of  a  female  is  nineteen- 
inches-and-seventeen-eighteenths. — Dr.  Montgomery. 

X  Capuron ;  Page  172.  Hutchinson;  Pages  6  to  14.  Fodere;  Volume  2; 
Page  149.    Metzger,  by  Ballard  ;  Page  168.     Beck;  Fifth  Edition  ;  Page  180. 
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twenty-third  of  the  month;  but  that  she  expected  her  labour  to 
occur  about  the  ninth  ;  as  she  had,  on  the  two  former  occasions, 
anticipated  by  two  weeks.  She  became  in  labour  on  the  night  of 
the  tenth  :  and  was  delivered  on  the  eleventh.  La  Motte  *  mentions 
two  women  who  always  brought  forth  at  the  end  of  seven  months; 
and  the  same  thing  happened  to  the  daughters  of  one  of  them. 
Van  Swietenf  takes  notice  of  a  similar  circumstance;  as  does,  also, 
Fodere  J.  A  member  of  the  writer's  §  family  never  passed  the  end  of 
eight  months,  in  three  successive  pregnancies ;  but  such  cases  cannot 
be  looked  on  as  instances  of  gestation  completed,  but  of  premature 
labour  from  some  infirmity  of  the  system,  or  indisposition  in  the 
uterus  to  enlarge  beyond  a  certain  size.  Nor  is  it  contended  or 
asserted  by  these  writers,  that  the  children  had  acquired  their  full 
growth.  Id  the  instances  occurring  under  my  own  observation §, 
they  certainly  had  not. 

Protracted  Gi  station.  —  The  possibility  of  an  extension  of 
the  ordinary  period  of  gestation,  has  been  for  a  very  long  time,  and 
still  continues,  a  question  of  very  warm  debate.  Some  maintain 
that  the  time  is  fixed,  and  admits  of  no  variation ;  while  others, 
though  they  agree  as  to  there  being  a  certain  period  most  fre- 
quently observed,  believe  that  it  is  not  exempt  from  variety,  and 
may  be  prolonged.  In  this  view  of  the  subject,  I||  entirely  coin- 
cide; and,  indeed,  cannot  imagine  why  gestation  should  be  the 
only  process  connected  with  reproduction,  for  which  a  total  exemp- 
tion from  any  variation  in  its  period  should  be  claimed.  The 
periods  of  menstruation  are,  in  general,  very  regular;  but  who  is 
there  who  does  not  know  that  there  are,  on  the  one  hand,  women  in 
whom  the  return  of  that  discharge  is  anticipated  by  several  days ;  and 
that  there  are,  also,  many  in  whom  the  return  is  postponed  an  equal 
length  of  time; — without  the  slightest  appreciable  derangement  of 
their  health  f  .•'  Again  :  menstruation  and  the  power  of  reproduction 
in  the  female,  very  generally  cease,  in  these  countries,  about  the  forty? 
fifth  year;  yet,  occasionally,  instances  are  met  with,  in  which  both 
are  prolonged  ten  or  fifteen  years  beyond  that  time  of  life;  and  a 
similar  variety  is  observable  in  the  period  of  the  first  establishment  of 
those  functions  in  the  system.  I  was  consulted  on  the  case  of  a  young 
lady,  who  completed  her  eleventh  year  in  April,  1836;  and  men- 
struated regularly  since  October; — having,  also,  the  mammary  de- 
velopment, and  other  characteristics  of  womanhood,  quite  perfect ; 
while,  on  the  other  hand,  J  have  another  patient  under  my  care,  in 
consequence  of  her  having  arrived  at  the  age  of  twenty  without  111011- 
Btruating;  though,  in  other  respects,  she  is  perfectly  healthy. 

The   abbreviation   and    expansion   of  the   cervix   uteri,    bear,   in 

Hook  1  ;  Chapter  2«. 
t  M Commentaries;" ;   Volume  \\;    Pages  6  and  7. 

X  " Medecine  Legale" \  Volumes;  Page  r^s. 

I   Dr.  Montgomery's.  ||  Dr.  Montgomery. 

%  For  i  rase  in  which  the  regular  menstrua]  period  was  f\\e  weeks,  sec  Barni'i 
u  Principles  of  Midwifery";  Seventh  Edition;  Page  168, 
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general,  a  very  uniform  proportion  to  the  period  of  pregnancy ;  and 
the  entire  obliteration  of  that  part,  is  usually  coincident  with  the 
completion  of  gestation,  and  the  establishment  of  labour.  But  we 
have  already  seen  that, — while,  in  some  instances,  at  the  commence- 
ment of  labour  (at  the  full  time),  as  much  of  the  cervix  remains 
unaltered,  as  might  be  expected  in  the  seventh  or  eighth  month,— at 
other  times,  the  projection  of  this  part  is  effaced,  and  the  os  uteri 
considerably  dilated,  several  days  (or  even  weeks)  before  the  accession 
of  labour  *. 

It  is  a  law  of  nature,  very  constantly  observed,  that  dentition  should 
commence  a  few  months  after  birth ;  and  that  some  of  the  teeth  of 
children  should  show  themselves  within  the  first  year  at  farthest. 
Instances  where  the  cutting  of  the  first  teeth  is  deferred  to  the  end 
of  a  year,  are  unusual;  yet,  in  the  case  of  one  of  the  writer's  f,  children 
the  first  tooth  did  not  appear  until  the  child  had  reached  the  twenty- 
first  month  of  her  age ; — she  being  at  the  time,  and  having  been  pre- 
viously, in  perfect  health ;  while  both  children  of  a  patient  of  his, 
had  two  of  the  lower  incisors  appear  within  four  days  after  birth. 

If  we  turn  our  attention  to  brutes, — the  conditions  of  gestation  in 
which  so  closely  coincide  with  those  of  the  human  female  ;  and 
which  are,  at  the  same  time,  so  much  less  exposed  to  the  influence 
of  causes  likely  to  affect  it, — we  cannot  for  a  moment  doubt  the  fact, 
that  there  is  a  great  inequality  in  the  term  of  gestation,  in  different 
individuals  of  the  same  species.  The  experiments  and  observations 
of  Tessier, — which  were  undertaken  at  the  instigation  of  Condorcet; 
and  were  continued  through  a  period  of  forty  years,  with  a  very 
unusual  degree  of  precaution  against  error,  or  inaccuracy, — contain 
facts  and  information  more  than  sufficient  (as  appears  to  me  J)  to 
satisfy  any  one  on  this  point,  with  regard  to  the  lower  animals. 

The  facts  collected  by  Tessier  §,  were  the  results  of  observations 
(besides  those  on  incubation)  on  so  large  a  number  of  animals  as 
two-thousand-one-hundred-and-thirty-six  :  —  namely,  five-hundred- 
and-seventy-seven  cows,  four-hundred-and- forty-seven  mares,  one- 
hundred-and-sixty-one  rabbits,  twenty-five  sows,  nine-hundred-and- 
twelve  sheep,  two  asses,  eight  buffaloes,  and  four  bitches.  Of  the  five- 
hundred-and-seventy-seven  cows, — the  period  of  gestation  in  which  is 
the  same  as  that  of  the  human  female, — the  variation  between  the 
shortest  and  the  longest  gestation  was  eighty- one  days;  and  the 
greatest  extension  amounted  to  forty-one  days  beyond  two-hundred- 
and-eighty  (the  natural  period).  Of  the  four-hundred-and-forty-seven 
mares, —the  natural  period  of  gestation  in  which  is  eleven  months, 
or  about  three-hundred-and-thirty-five  days||, — the  difference  between 
the  extremes  was  one-hundred-and-twenty-nine  days,  and  the  greatest 

*  See  Pages  1091  to  1093.        t  Dr.  Montgomery's.        %  Dr.  Montgomery. 

J  "  Memoires  de  1' Academic  Royale  des  Sciences";  1817;  Volume 2;  Page  1. 

[|  Tessier  allows  only  three-hundred-and-thirty  days; — considering  each  month 
as  consisting  only  of  thirty  days.  This  period  is  not  sufficient; — three-hundred- 
and-thirty-five  being,  as  nearly  as  possible,  the  number  of  days  in  eleven  calendar 
months. —  Dr.  Montgomery. 
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protraction  eighty-four  days.  Of  nine-hundred-and-twelve  sheep, — 
the  natural  period  of  gestation  in  which  is  five  months,  or  about  one- 
hundred-and-fifty-one  days, — the  greatest  variation  was  eleven  days, 
and  the  extreme  protraction  six  days.  Of  one-hundred-and-sixty- 
one  rabbits,  the  natural  period  of  gestation  in  which  is  one  month,  or 
about  thirty  days, — the  difference  between  the  extremes  was  eight 
days  (two  having  littered  on  the  twenty-seventh  day) ;  and  the  greatest 
protraction  was  five  days. 

With  regard  to  incubation,  he  found  that  there  was,  not  un fre- 
quently, a  difference  of  five  days  between  the  extremes,  in  the  same 
brood ;  and,  in  the  case  of  the  eggs  of  the  common  hen,  some  of  the 
chicks  came  out  three  days  after  the  ordinary  period  of  twenty-one 
days*; — an  excess  in  the  period  amounting  to  one-seventh  of  the 
whole ;  and  greater  than  that  which  facts  appear  to  show  may  be 
reasonably  contended  for,  as  affecting  the  period  of  human  gestation. 

The  writer f  has  made  several  inquiries  on  this  subject,  with  regard 
to  cows  and  mares;  and  has  invariably  received  the  same  answer 
from  persons  well  qualified  to  judge;  — namely,  that  it  is  a  common 
occurrence  for  the  cow  to  go  two,  three,  or  four  weeks  beyond  nine 
calendar  months :(:;  and  that,  with  regard  to  mares,  some  go  eleven 
months,  and  some  twelve.  Tessier  ascertained,  beyond  a  doubt, — 
contrary  to  the  generally  received  opinion  on  the  subject, — that  the 
protraction  of  gestation  is  not  influenced  by  the  age,  constitution, 
or  food  of  the  animal. 

The  late  Sir  Everard  Home  mentions  a  very  curious  fact ;  which, 
if  strictly  correct,  would  go  a  great  length  in  strengthening  the  argu- 
ment from  analogy.  He  says,  that  "  where  the  female  of  one  species 
of  animals  breeds  from  the  male  of  another,  the  utero-gestation  of 
whose  species  is  different  in  its  period,  there  appears  to  be  no  approxi- 
mation in  the  time  in  which  the  hybrid  is  brought  forth;  but  the 
longest  term  of  the  two,  is  the  time  of  such  utero-gestation.  Thus 
the  mare  covered  by  the  ass  goes  eleven  months,— her  usual  period  ; 
and  the  ass  covered  by  the  horse  also  goes  eleven  months ;  though  ten 
is  her  usual  period  "§. 

But  if  we  relinquish  the  less  certain  support  of  analogy,  and  resort 
to  facts  alone, — as  observed  by  ourselves,  or  others  worthy  of  belief, — 
If  am  quite  satisfied  that  we  are  in  possession  of  more  than  enough 
to  prove  the  point;  and  let  it  not  be  forgotten,  that  the  combined 
testimony  of  all  who  have  maintained  the  unvarying  fixedness  of  the 
natural  term, — merely  because  they  had  known  no  instance  to  the 
contrary  (and  they  could  have  no  other  grounds  for  their  belief), — 
is,  after  all,  only  negative  evidence;  and  must  fall  before  a  single 
well-established  instance,  in  which  that  term  was  exceeded. 

x   Wilier  observed  an  excess  of  four  days.     (''  Journal  de  Medccine";   17  7G; 
Pace  86  ) — Dr.  Montgomery, 
t  Dr.  Montgomery. 

I  See  also  Dr.  Hamilton's  "  Practical  Observations";  Part  1  ;  Pages  177  and 
178. 
§  "  Philosophical  Transactions";   I 
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Before  proceeding,  however,  to  a  detail  of  facts,  I  propose  to  notice 
one  or  two  subjects  of  consideration ;  which  (as  it  appears  to  me) 
ought  to  have  some  weight  in  the  determination  of  this  question. 

In  the  first  place,  then,  it  is  proved  (by  the  experiments  of  De 
Graaf,  Mr.  Cruikshank,  M.  Saumarez,  and  others)  that  impregnation 
of  the  ovum  does  not  take  place  immediately  on  coition  ;  but  that  an 
uncertain  interval  of  time  elapses  between  the  act  of  intercourse,  and 
the  communication  of  the  vivifying  influence  to  the  germ  in  the 
ovary;  and  it  is  probable  (almost  to  certainty)  that  a  variety  of 
physical  (and  also,  perhaps,  moral)  causes,  may  interfere  with  the 
propagation  of  the  required  influence.  Some  of  these  causes  mav 
accelerate,  while  others  may  retard  it. 

Even  if  we  suppose  the  period  required  for  the  complete  matura- 
tion of  the  ovum  in  utero,  to  be  invariably  fixed,  another  circum- 
stance connected  with  it  must  be  taken  into  account,  as  likely  to  affect 
materially  the  question  under  consideration; — namely,  the  time 
occupied,  in  different  instances,  in  the  transfer  of  the  ovum  from  its 
seat  in  the  ovary,  along  the  fallopian  tube,  into  the  cavity  of  the  uterus; 
for,  when  we  come  to  reflect  on  the  successive  steps  of  that  process, 
wre  find  that  there  is  not  one  of  them  free  from  a  liability  to  be  inter- 
rupted, or  retarded,  in  permitting  or  assisting  the  transmission  of  the 
germ.  Thus,  the  ovulum  my  lie  at  a  greater  than  usual  depth  in 
the  substance  of  the  ovary ;  which  may,  also,  have  had  its  texture 
thickened  and  indurated  by  the  effect  of  previous  inflammation ;  or 
the  same  change  may  have  taken  place  in  the  proper  coat  of  that 
body,  or  in  its  peritoneal  investment;  which,  in  that  case,  will  still 
further  delay  the  escape  of  the  ovum,  by  resisting  the  natural  ten- 
dency to  burst  under  the  increasing  distension,  and  by  rendering  a 
still  longer  time  necessary  for  the  accomplishment  of  the  requisite 
absorption. 

Again :  the  same  morbid  alteration,  thus  affecting  the  ovary,  con- 
stantly produces  changes  in  the  condition  of  the  fallopian  tube ; 
which, — by  having  formed  adhesions  with  the  ovary,  or  with  other 
parts  in  its  course  to  the  uterus,  or  by  having  its  natural  diameter 
contracted, — may  be  incapable  of  transmitting  the  ovum,  without 
considerable  delay.  Such  causes  have  been  found  sufficient  to  arrest 
its  passage  altogether;  and  to  produce  death  by  causing  extra-uterine 
pregnancy.* 

The  weight  of  authority  is  altogether  on  the  side  of  those  who 
believe  in  the  occasional  protraction  of  gestation.  In  favour  of  this  opi- 
nion, we  find  the  following  have  recorded  their  opinions : — Blundellf, 
Buffon,  Burns,  Capuron,  Denman|,  Desormeaux.  Dewees,  Fodere, 

*  See  cases  by  Dr.  Gordon  Jackson,  in  the  "  Dublin  Medical  Journal",  Volume 

2,  Page  196;  and  by  Dr.  Armour  in  the  "Glasgow  Medical  Journal'',  Volume 

3,  Page  158. 

t  In  his  evidence  on  the  "  Gardner-Peerage  Cause".    See  Page  1105. 

X  I  think  myself  justified  in  adding  the  name  of  Denman,  on  the  strength  of 
the  following  passage  in  his  "  Introduction  to  Midwifery"  (Seventh  Edition,  Page 
176): — "At  the  expiration  of  forty  weeks,  the  process  of  labour  commenceth ;  unless 
it  be  hastened,  or  retarded,  by  some  particular  circumstance". — Dr.  Montgomery. 
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Gardien,  Haller,  Hamilton,  Harvey,  W.  Hunter,  La  Motte,  Lebas, 
Leroy,  Levret,  Mauriceau,  Merriman,  Marat,  Petit,  Richerand, 
Roussell,  Sraellie,  Velpeau,  and  Zacchias;  together  with  many 
others,  of  less  (though  by  no  means  inconsiderable)  authority.  Many 
of  these  have,  in  confirmation  of  their  opinions,  related  the  cases  on 
which  their  conviction  was  grounded ;  and  which,  of  course,  had 
fully  satisfied  their  minds;  and  I*  cannot  believe  it  possible,  that 
all  of  these  writers  could  have  been  mistaken,  in  a  mere  matter  of 
fact  or  observation  ;  and  that  none  of  the  cases  which  thev  have  put 
on  record,  were  really  instances  of  gestation  prolonged  beyond  iorty 
weeks.  At  the  same  time,  I  must  add,  that  the  cases  which  appear 
to  me  to  carry  with  them  the  fullest  demonstration  of  their  truth,  are 
those  in  which  the  ordinary  term  was  not  exceeded  by  more  than 
three  or  four  weeks. 

In  summing  up  my  observations  on  this  important  subject,  I*  beg 
to  observe,  that  I  am  very  far  from  wishing  to  maintain  a  frequent 
deviation  from  the  assigned,  or  ordinary  period  of  gestation,  in  the 
human  female.  I  am  quite  ready  to  confess,  that  many  of  the  argu- 
ments brought  forward  in  support  of  it,  have  been  vague  and  nugatory 
in  the  extreme ;  and  that  several  of  the  cases  adduced,  have  been 
totally  unworthy  of  credit.  I  believe  it  to  be  observed  with  great, 
but  not  invariable  regularity;  and  having  had  an  opportunity  of 
observing  very  many  cases,  in  which  mature  delivery  took  place  at, 
or  about  the  termination  of,  the  fortieth  week,  I  have,—  after  several 
years  of  attentive  observation, — met  with  only  two  or  three  cases 
(within  my  own  knowledge),  in  which  the  protraction  appeared  to  be 
satisfactorily  proved ;  and,  in  these,  the  extension  did  not  go  beyond 
the  fourth  week,  at  farthest.  Few,  however,  as  these  instances  have 
been,  I  hold  their  occurrence  to  be  decisive  of  the  fact.  Calcu- 
lations founded  on  the  suppression  of  the  menses  alone,  are  not 
sufficiently  satisfactory ;  and  I  have  therefore,  as  much  as  possible, 
confined  my  selection  of  the  cases  adduced,  to  those  in  which,  from 
peculiar  circumstances,  the  time  of  conception  was  supposed  to  be 
exactly  known.  I  wish  also  to  observe,  that  conclusions  drawn 
from  the  size  of  the  child,  ought  to  have  very  little  weight  on 
either  side  of  this  question  ;  for  although,  in  some  cases  of  pro- 
tracted gestation,  the  child  was  of  enormous  size,  it  by  no  means 
follows  that  it  should  be  so  in  all  such  instances ;  and,  in  point  of 
fact,  we  find  it  expressly  mentioned  in  some  of  them,  that  the  child 
was  smaller  than  usual.  This  happened  in  one  of  Dr.  Hamilton's 
caftesf;  and  FodereJ  says,  that  in  three  instances  in  which  gestation 
was  evidently  prolonged,  the  children  were  undersized  and  ill-thriven  ; 
while,  on  the  other  hand,  the  largest  children  are  often  produced 
where  no  extension  of  the  term  could  have  taken  place.  In  Tessier's 
observations,   it  is  particularly  noticed,— especially  with  regard  to 


*  Dr.  Montgomery. 

t  "  Practical  Observations";  Part  1  ;   Page  119. 

J  '•  Dictionnaire  des  Sciences  Medicaid";  Volume  35  ;  Page  167. 
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cows  and  mares, — that  there  was  no  fixed  relation  observable  between 
the  size,  strength,  or  sex  of  the  offspring,  and  the  protraction  or 
abbreviation  of  the  period  of  gestation.  Of  this  fact  he  gives  several 
forcible  instances*. 

In  conclusion,  If  beg  to  observe,  that  1  should  be  very  sorry  to 
see,  or  to  advocate,  the  indiscriminate  admission  of  the  protraction 
of  gestation,  as  a  matter  of  course,  or  even  of  common  occurrence. 
From  such  an  admission,  I  feel  assured  great  evils  might,  and  would 
arise.  I  shall,  therefore,  avail  myself  of  the  sentiments  of  the  re- 
viewer of  the  evidence  on  the  "  Gardner- Peerage  Cause"  J; — as  per- 
fectly coinciding  with  my  own.  He  observes §,  that  "  it  does  not 
need  a  detail  of  cases  to  convince  every  man,  that,  in  by  far  the  greater 
number  of  cases,  the  ordinary  term  of  pregnancy  is  adhered  to.  Con- 
sequently, if  the  possibility  or  the  probability  of  its  being  prolonged 
is  conceded,  it  does  not  follow  that,  in  actual  practice,  judgment 
should  go  upon  the  general  probability  of  the  event,  as  a  fact  in  physi- 
ology. On  the  contrary,  since,  in  the  abstract,  more  disorder  would 
be  occasioned  in  society  by  admitting  the  general  principle,  as  ade- 
quate to  decide  special  cases,  than  by  rejecting  it  altogether,  we 
conceive  that,  if  a  definite  period  is  not  to  be  fixed  by  law,  proof  of 
the  special  probability,  or  improbability,  should  be  required  in  each 
case"  || .] 

I  obtained  my  diploma  about  twelve  or  thirteen  years  ago  f ;  and 
have  been  in  practice  in  London  from  that  time  till  the  present  **.  My 
practice  is  confined,  in  a  great  measure  (though  not  wholly)  to  the 
diseases  of  women  ;  and  I  have  had  considerable  experience  in  cases 
of  difficult  parturition.  I  have  personally  known  but  one  case,  in 
which  pregnancy  was  protracted  beyond  nine  calendar  months.  It 
was  a  case  in  which  the  lady  became  pregnant  upon  the  night  of 
the  ninth  of  November,  and  was  delivered  upon  the  night  of  the 
twenty-third  of  August.  The  proof  that  she  became  pregnant  at  the 
time  mentioned,  was  that  the  catamenia  failed  to  make  their  appear- 
ance ;  although  she  had  previously  been  perfectly  "  regular", — to  use 
the  female  expression.  I  saw  her  on  the  day  subsequent  to  the  sex- 
ual intercourse ;  and  there  were  symptoms  of  considerable  irritation 
about  the  bladder  and  parts  adjacent.  Such  symptoms  might  cer- 
tainly arise  from  other  causes;  but  I  have  no  doubt  they  arose  from 
impregnation.  I  drew  this  inference  after  inquiring  into  all  the 
symptoms  and  circumstances;  -as  it  was  my  duty,  as  a  physician,  to 
do.  This  lady  required  but  little  attendance,  up  to  the  time  of  deli- 
very ;  but  what  attendance  she  required,  I  gave.  The  symptoms 
were  so  slight,  that  I  saw  her  but  once  or  twice.  The  child  was  born 
under  my  own  care.     The  lady  is  not  now  alive.     My  physiological 

*  "  Meraoires  tie  l'Academie  Royale  cles  Sciences"  ;  1817  ;  Page  18. 
t  Dr.  Montgomery.  1  See  Page  1095. 

5  "  Edinburgh  Medical  and  Surgical  Journal"  ;  Volume  27  ;  Page  114. 
||  Dr.  W.  F.  Montgomery's  "  Signs  and  Symptoms  of  Pregnancy".     Pages  258 
to  283. 

f  In  1812  or  1813.  **  A.D.  1825. 
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opinions, — and  my  opinion  on  protracted  gestation  among  the  rest, 
— are  drawn  from  facts,  from  observations  on  the  human  subject,  and 
from  experiments  on  brutes  resembling  man  in  their  organization,  and 
in  the  laws  that  regulate  their  vital  actions.  I  specificallv  examine 
and  think  for  myself.  In  this  country,  but  few  experiments  on  the 
subject  have  been  instituted ;  but  in  France,  Tessier  has  bestowed 
(I  believe)  from  thirty  to  forty  years  of  his  life  in  collecting  facts 
from  different  observations  made  on  different  genera  of  the  mam- 
malia (or  womb-animals)  ;  in  order  to  show  that,  in  them,  prolonga- 
tion of  pregnancy  does  occur  *.  I  have  myself  met  with  no  such  facts, 
on  which  1  should  place  reliance  ;  for  I  have  not  experimented  pro- 
fessedly that  point.  The  judgment  I  have  arrived  at  is  formed  from 
observations  on  the  human  female  :  from  facts,  ascertained  by  the 
observations  of  others  on  whom  I  could  rely ;  and  on  that  single  fact 
just  mentioned; — a  fact  ascertained  by  myself,  and  decisive  to  my 
own  mind.f 

[I  t  presume  the  majority  of  cases  are  completed  with  the  termina- 
tion of  the  ninth  calendar  month  ;  but  I  have  met  with  some  cases 
which  far  exceeded  that  period.  I  have  met  with  not  fewer  than 
twenty  cases  (I  should  think)  where  there  has  been  a  very  confident 
assertion  on  the  part  of  the  woman,  that  they  exceeded  the  ninth 
month ;  but  with  two  or  three  cases  I  have  taken  pains  sufficient  to 
justify  my  speaking  with  the  greatest  confidence.  One  woman  was 
certainly  pregnant  for  at  least  ten  months.  She  is  a  woman  posses- 
sing an  unusual  share  of  good  common  sense.  She  engaged  me  to 
attend  her  during  her  second  confinement ;  and  so  confident  did  she 
feel  of  that  event's  taking  place  at  the  anticipated  time,  that  she 
had  the  nurse  in  her  house ;  and  it  was  not  till  the  expiration  of 
nearly  five  weeks  from  the  time  at  which  she  expected  to  be  confined, 
that  she  was  delivered.  The  child  was  of  unusual  size.  On  the 
most  minute  investigation  of  this  case,  I  was  compelled  to  admit  the 
accuracy  of  the  woman's  statement.  The  same  thing  occurred  at 
her  next  confinement ;  when  she  certainly  exceeded  the  proper  time 
by  four  weeks.  She  has  since  borne  three  children  at  the  expiration 
of  the  ninth  month;  and  these  children  were  considerably  smaller 
than  the  two  previous  ones.  This  woman  is  excessively  irritable, 
physically  and  mentally ;  and  she  affirms  most  confidently,  that  she 
invariably  suffers  much  constitutional  disturbance  within  one  week 
after  impregnation  ;  and  the  acts  of  intercourse  with  her  husband 
are  so  far  apart)  that  she  has  always  been  able  to  date  with  correct- 
ness, except  in  the  two  cases  which  I  have  mentioned;  although  she 
then  look  the  same  ground  for  her  opinion  as  at  other  times. 

Another  is  the  case  of  a  lady  who  has  borne  nine  children;  and 

*  Sec  Pages  1101   and   1 102. 

t  This  paragraph  is  condensed  From  Or.  Blundell'a  Evidence,  as  contained  in 
Dr.  Lvall's  "  Medical  Evidence  relative  to  the  Duration  of  Human  Pregnancy; 
given  in  the  r Gardner-Peerage  Cause',  before  the  Committee  for  Privileges  of 
the   House  of  1  ords"  ;    Pages  ??  to  SO. 

J  Dr.  ( lonquest. 
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who  has  been  able  (five  times)  to  determine  exactly  the  day  on  which 
she  should  be  confined.  Her  predictions  were  verified  in  those  cases ; 
but  in  another  confinement  she  exceeded  the  predicted  time  by  a 
month  and  two  days.  She  then  brought  forth  by  far  the  largest 
child  I  had  ever  seen.*] 

SECTION  a— LAWS  OF  VARIOUS    COUNTRIES   ON    THE    SUB- 
JECT OF  LEGITIMACY. 

[Roman  Law. — The  Roman  law  did  not  consider  an  infant  legi- 
timate if  it  was  born  later  than  ten  months  after  the  death  of  the 
father,  or  the  dissolution  of  the  marriage f.  Such  was  also*  the 
French  law  prior  to  the  Revolution. 

Law  of  Fricsland: — In  1634,  a  case  was  decided  by  a  majority  of 
the  judges  of  the  supreme  court  of  Friesland,  by  which  a  child  was 
admitted  to  the  succession,  though  not  born  till  three-hundred-and- 
thirty-three  days  from  the  husband's  death ;  and  what  increases  the 
latitude  of  the  decision  is,  that  the  husband  was  for  some  time  a 
valetudinarian  ;  and  for  fourteen  days  before  his  death  was  confined 
to  his  bed  J. 

Laic  of  Prussia. — The  Prussian  Civil  Code  declares  that  an  infant 
born  three-hundred-and-two  days  after  the  death  of  the  husband, 
shall  be  considered  legitimate ;  and  a  case  has  occurred,  where  one 
born  three-hundred-and-forty-three  days  after  the  death  of  the  hus- 
band, was  adjudged  by  the  "legislative  commission"  of  that  country, 
to  be  a  bastard  §. 

Law  of  France. — The  Civil  Code  now  in  force  in  France,  contains 
the  following  provisions.  The  child  born  in  wedlock  has  the  hus- 
band for  its  father.  The  latter  may  disavow  it,  however,  if  he  can 
prove  that,  from  the  three-hundredth  to  the  one-hundred-and- 
eightieth  day  before  its  birth,  he  was  prevented,  either  by  absence 
or  some  physical  impossibility,  from  cohabiting  with  his  wife.  An 
infant  born  before  one-hundred-and-eighty  days  after  marriage, 
cannot  be  disavowed  by  him  in  the  following  cases: — ].  When  he 
had  knowledge  of  his  wife's  pregnancy  before  marriage.  2.  When 
he  assisted  at  the  act  of  birth,  and  signed  a  declaration  of  it. 
3.  When  the  infant  is  declared  not  capable  of  living.  Lastly:  the 
legitimacy  of  an  infant  born  three-hundred  days  after  the  dissolution 
of  the  marriage  may  be  contested  ||.  It  will  be  here  observed,  that 
the  child  born  after  three-hundred  days,  is  not  positively  declared 
a  bastard,  but   "  its  legitimacy  may  be  contested".     Capuron,   in 

*  Condensed  from  Dr.  Conquest's  Evidence  before  the  Parliamentary  Com- 
mittee of  Inquiry  on  the  "  Gardner-Peerage  Cause." 

t  Fodere  ;  Volume  2  ;  Page  111. 

X  Hargrave.  This  case  is  quoted  from  Johannes  a  SanJes's  "Collection  of 
Adjudications  made  by  the  Court" ;  of  which  he  was  himself  a  senator.  In  Paris 
and  Fonblanque  (Volume  3,  Page  216),  the  original  case, — including  the  argu- 
ments and  authorities  adduced  even  at  that  time  in  favour  of  protracted  gestation, 
— is  given  in  the  original  Latin. — Dr.  Beck's  "  Medical  Jurisprudence  . 

§  Metzier  ;  Pages  427  to  429. 

II  "Code  Civil"  ;  Sections  312,  314, and  315  ;  quoted  bv  Capuron  and  Fodere. 
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remarking  on  this,  observes,  that  it  would  probably  be  deemed  legi- 
timate, it"  no  legal  investigation  should  take  place. 

Law  of  Scotland. — The   Scotch    law   is  concise   and  decisive  : — 

"To  fix  bastardy  on  -i  child,  the  husband's  absence  must  continue 
till  within  six  lunar  months  of  the  birth;  and  a  child  born  after  the 
tenth  month  is  accounted  a  bastard "f. 

Law  of  England. — The  English  law,  on  which  our  own  J  is  founded, 
does  not  prescribe  a  precise  time.  There  are,  however,  some  deci- 
sions, which  will  show  the  ordinary  course  of  adjudication.  In  the 
eighteenth  year  of  Edward  the  First,  Beatrice,  the  wife  of  Robert 
Radwell,  was  delivered  of  a  son,  eleven  days  after  forty  weeks. 
The  husband  had  been  seriously  ill ;  and  had  no  access  to  his  wife 
for  one  month  before  his  death.  The  child  was  presumed  to  be  a 
bastard,  and  judgment  was  given  accordingly.  Gilbert  De  Clare, 
Earl  of  Gloucester,  died  on  the  thirtieth  of  June,  of  the  seventh  year 
of  Edward  the  Second ;  and  on  the  twenty-ninth  of  January  of  the 
ninth  year  (within  one  day  of  a  year  and  seven  months),  his  sisters 
and  co-heirs  prayed  "  livery  "§.  The  countess  pleaded  that  she  was 
''big  with  the  Earl";  which  was  accordingly  found  "per  inquisi- 
tionem"||.  The  question  hung  in  deliberation;  nor  did  they  obtain 
"livery"  till  the  tenth  year  of  Edward  the  Second.  In  another 
case,  during  the  eighteenth  year  of  Richard  the  Second,  a  man 
named  Andrews  died  of  the  plague.  His  wife,  who  was  a  lewd 
woman,  was  delivered  of  a  child  forty-weeks-and-ten-days  after  the 
death  of  the  husband.  Yet  the  child  was  adjudged  legitimate,  and 
heir  to  Andrews;  because  it  was  thought  that  parturition  might  be 
accidentally  protracted  for  ten  days  % 

Law  of  tin-  United  States. — Like  the  English,  we  **  have  no  ex- 
press law  on  this  subject;  and  I  can  find  no  American  cases  that 
have  been  adjudicated,  except  one  :  which,  probably,  belongs  more 
properly  to  another  part  of  our  subject.  In  a  former  edition,  I  f  |- 
stated  that  cases  of  protracted  gestation  are  rarely  heard  of  in  Eng- 
land and  America;  and  that  they  appear  to  have  occurred  most 
frequently  in  countries  where  the  administration  of  justice  is  arbitrary, 
or  at  least  fickle  and  unsteady.    I  observe  that  Dr.  Graves  contradicts 

*  Capuron  ;  Page  '231. 

t  Kiskiiu's  "  Institutes  of  the  Laws  of  Scotland  " :  quoted  in  the  "  Edinburgh 
Medical  and  Surgical  .Journal ",  Volume  1,  Page  334.  Dr.  Campbell  ("Mid- 
wifery", Page  71)  disapproves  of  the  first  part  of  the  law  : — "  The  latter  period 
I  conceive  to  be  no  more  than  just  ;  but  the  former  certainly  affords  too  great  a 
latitude.  There  is  not  a  well-authenticated  case  on  record  of  a  child  being  reared. 
when  bom  in  the  middle  of  the  seventh  month  ;  far  less  at  the  conclusion  of  the 
sixth.  I  think  six  months  and  three  weeks,  is  the  earliest  period  that  ought  to  be 
admitted" — Dr.  BecW 8 "Medical  Jurisprudence". 

X  The  American. 

§  The  fact  of  giving  or  taking  possession. —  Walker. 

J!  "  ( )n  examination  "'. 

II  These  cases  are  taken  from  Hargrave  and  Butler's  "Notes  on  Coke  upon 
ton"  ;  Note  190,  on  Section  188.— Dr.  Bectf*  "  Medical  Jurisprudence." 

**  The  Americans.  tj    Dr.  Beck. 
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this  *  so  far  as  it  relates  to  this  country  j-.  It  may  be  so ;  but  I  was 
not  aware  of  it. 

Messrs.  Hargrave  and  Butler,  in  commenting  on  the  early  English 
cases,  observe,  that  "  these  precedents,  so  far  from  corroborating 
Lord  Coke's  limitation  of  the  "  ultimum  temptis  pariendi"|  (forty 
weeks),  do  (upon  the  whole)  rather  tend  to  show,  that  it  hath  been 
the  practice  in  our  Courts,  to  consider  forty  weeks  merely  as  the  more 
usual  time;  and,  consequently,  not  to  decline  exercising  a  discretion 
of  allowing  a  longer  space,  where  the  opinion  of  physicians,  or  the 
circumstances  of  the  case,  may  have  so  required"  §.  If,  then,  a  con- 
tested case  should  ever  arise  in  our  Courts  ||,  the  opinion  of  medical 
men  must  be  brought  forward  to  decide  it.  A  majority  of  writers 
are  believers  in  protracted  gestation  % 

And  now  I**  maybe  permitted  to  inquire,  whether  it  is  intended 
to  give  this  belief  its  full  force  and  application  ?  Is  it  intended  that, 
in  a  case  tainted  with  the  suspicion  of  adultery, — nay,  its  certain tv, 
— a  child  shall  be  legitimated,  although  born  eleven  months  after 
absence  or  sudden  death  ?  Will  physicians,  like  Dr.  Granville,  in 
the  "  Gardner-Cause",  tell  the  court,  that  they  see  nothing  impossible 
in  thisff  ?  If  so,  and  the  knowledge  of  this  opinion  extends  among 
the  community,  where  will  be  the  security  of  succession?  Or  even 
waiving  this,  what  must  be  its  effects  (when  generally  understood)  on 
public  morals  ?  \%~] 

Law  of  Egypt — [M.  Hammont,  Director  of  the  School  of  Vete- 
rinary Medicine,  at  Abou-Zabel,  in  Egypt,  says — "  A  man  is  absent 
one,  two,  three,  or  four  years ;  and,  on  his  return,  finds  his  wife  preg- 
nant, or  children  born  to  him  during  that  time.  He  accuses  her  of 
infidelity;  which  she  denies.  The  cause  is  brought  before  the  tri- 
bunals. The  judges,  after  hearing  both  sides,  and  weighing  the 
merits  of  the  case,  gravely  decide,  that  children  may  continue  four 
years  in  the  womb  of  the  mother.  Apr  is  cinq  ans,  il  n'en  est  phis 
ainsi"§§.  IMI] 

SECTION  4.  — QUESTIONS  RELATING  TO  PATERNITY  AND 

FILIATION. 

[It  might  be  supposed  that  common  decency,  as  well  as  a  proper 
respect  for  the  opinions  of  mankind,  would  prevent  those  sudden 

*  "New  York  Medieal  Journal";  Volume  2;  Page  135. 

t  America. 

X   "  Most  protracted  period  of  gestation". 

§  Blackstone,  however,  intimates,  that  a  child  born  after  forty  weeks,  is  illegi- 
timate. He  cites  Britton  for  this  ;  but  the  co-editors  [[Messrs.  Hargrave  and 
Butler]  remark,  that  even  this  writer  seems  to  extend  it  in  some  degree  beyond  forty 
weeks. — Dr.  Beck's"  Medical  Jurisprudence". 

jl  The  Courts  of  the  United  States. 

IT  See  a  List  of  them  at  Pages  1 103  and  1 104.  **  Dr.  Beck. 

tt  See  Page  31  of  Dr.  Ly all's  Edition  of  the  Evidence. 

XX  "  Elements  of  Medical  Jurisprudence"  ;  by  Theodoric  Ilomeyn  Beck,  M.  D.  • 
and  John  B.  Beck,  M.D. ;  Sixth  Edition  ;  Pages  348  to  351. 

§|  "  After  five  years,  it  can  no  longer  be  the  case".— N.  R. 

JIJI  "Annates  d'Hygiene" ;  Volume  10;  Page  204, 
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marriages,  which  sometimes  take  place  immediately  after  the  death 
of  a  former  husband.  There  have,  however,  been,  in  all  countries 
females  who  have  disregarded  these  restraints,  and  have  united  them- 
selves to  a  second  partner  before  the  u  first  brief  week  of  mourning  is 
expired**.  Besides  the  injury  that  such  cases  produce  on  the  public 
manners,  there  is  a  difficulty  which  may  arise  in  a  legal  view.  The 
female  may  be  delivered  of  a  child  at  the  expiration  of  ten  months 
from  the  death  of  the  first  husband ;  and  the  question  then  occurs  as 
to  the  paternity  of  the  infant.  The  Romans  endeavoured  to  prevent 
this,  by  forbidding  the  widow  to  marry  until  after  the  expiration  of  ten 
months;  and  this  term  was  prolonged,  by  the  emperors  Gratian  and 
Valentinian,  to  twelve.  This  law  has  been  imitated  in  the  present 
French  Code  ;  which  also  forbids  the  marriage,  before  ten  full  months 
have  elapsed  since  the  dissolution  of  the  previous  onef.  But  if  these 
laws  are  transgressed,  or  if  there  be  no  laws  (as  in  England  and  our 
own  country  J)  against  such  precipitate  connexions,  whom  shall  we 
declare  to  be  the  father  of  the  child?  I§  will  answer  this  ques- 
tion, by  citing  some  cases ;  and  then  mentioning  the  laws  in  force 
respecting  it. 

About  the  period  when  the  plague  broke  out  in  Naples,  a  man 
named  Antoine,  aged  forty,  married  a  young  lady,  named  Jeronime  ; 
and,  on  the  second  day  afterward,  died  of  that  fatal  disease.  A  niello, 
a  relative  and  intimate  friend  of  the  widow,  having  obtained  the 
necessary  dispensation,  married  her  immediately  afterwards.  She 
was  delivered  of  a  child  two-hundred-and-seventy-three  days  after 
the  consummation  of  the  marriage  with  Antoine ;  and  two-hundred- 
and-sixty-eight  after  her  union  with  Aniello ; — being  in  the  one  case 
thirty-nine  weeks,  and  in  the  other  thirty-eight.  The  question — 
"  Who  was  the  father  of  this  child?" — was  put  to  Zacchias.  In  order 
to  solve  the  difficulty,  he  canvassed  the  condition  of  the  two  husbands, 
the  mother,  and  the  child.  Antoine,  he  observes,  was  of  a  feeble 
constitution ;  and  his  marriage  was  a  forced  one,  and  contrary  to  the 
wishes  of  the  female,  who  was  attached  to  Aniello.  The  latter  was 
strong  and  robust.  The  wife  stated  that  the  consummation  of  the 
first  marriage  was  attended  with  a  discharge  of  blood,  which  she 
attributed  to  menstruation;  that,  in  the  interval  of  her  widowhood,  it 
had  slightly  returned ;  but  never  after  the  second  marriage.  From 
this,  it  might  be  supposed,  that  as  menstruation  had  not  returned 
regularly  since  the  first  marriage,  the  pregnancy  was  caused  by 
Antoine.    Zacchias,  however,  supposes  that  the  sanguineous  discharge 

Every  one  rememl  era  the  cutting  sarcasm,  in  reference  to  this  point,  which 
Shakspere  puts  into  the  mouth  of  Hamlet  (Act  l.  Scene  2) :—"  The  funeral  baked 
meats  did  coldly  |_or  "  v.  hen  cold""]  furnish  forth  the  marriage-tables".  The  bridal 
followed  so  closely  on  the  burial,  that  the  meats  baked  for  the  funeral,  were  in  time 
to  be  produced  (cold)  at  the  wedding.—  N.  K. 

t  Fodere;  Volume  2  J  Page  905.  rt  The  same  Constitution",  says  Ulackstone, 
'•  was  probably  handed  down  to  our  early  ancestors  from  the  Romans,  during  their 
ptay  in  this  island ;  lor  we  find  it  established  under  the  Saxon  and  Danish  govern- 
ments". (Blackstone;  Volume  L;  Page  1&7.)  it  was  the  law  before  the  Con- 
quest—  Dr.  Beck's"  Medical  Jurisprudent  . 

X  The  United  States  of  America.  §  Dr.  Beck. 


PROGRESS  AND  DURATION  OF  PREGNANCY.  1111 

was  the  consequence  of  defloration ;  and  that,  as  she  received  the 
advances  of  her  first  husband  with  disgust,  the  suppression  might 
arise  from  mental  uneasiness.  He  attaches  no  importance  to  the 
fact,  that  if  the  child  was  the  son  of  the  second  husband,  the  period 
of  pregnancy  would  fall  short  of  nine  months:  and  thinks  it  suffi- 
ciently counterbalanced  by  the  youth  of  the  parties.  He,  therefore, 
decided  that  it  was  the  child  of  Aniello*. 

Thete  are  also  some  English  cases  on  record.  In  the  eighteenth 
year  of  Richard  the  Second,  a  woman,  immediately  after  the  death 
of  the  first  husband,  took  a  second ;  and  had  issue  born  forty-weeks- 
and-eleven-days  after  the  death  of  the  first  husband.  It  was  held  to 
be  the  issue  of  the  second  husband.  In  another  instance, — "  Thecar 
marries  a  lewd  woman;  but  she  doth  not  cohabit  with  him,  and  is 
suspected  of  incontinency  with  Duncomb.  Thecar  dies ;  Duncomb, 
within  three  weeks  of  his  death,  marries  her;  and  two-hundred-and- 
eighty-one-days-and-sixteen-hours  after  his  death,  she  is  delivered  of 
a  son.  Here  it  was  agreed: — 1.  If  she  had  not  married  Duncomb, 
without  question  the  issue  should  not  be  a  bastard,  but  should  be 
adjudged  the  son  of  Thecar.  2.  No  averment  shall  be  received  that 
Thecar  did  not  cohabit  with  his  wife.  3.  Though  it  is  possible  that 
the  son  might  be  begotten  after  the  husband's  death,  yet,  being  a 
question  of  fact,  it  was  tried  by  a  jury ;  and  the  son  was  found  to  be 
the  issue  of  Thecar"  f. 

The  English  law,  on  this  subject,  is  thus  explained  by  Blackstone 
and  Coke  : — "  If  a  man  dies,  and  his  widow  soon  after  marries  again, 
and  a  child  is  born  within  such  a  time  as  that,  by  the  course  of  nature, 
it  might  have  been  the  child  of  either  husband, — in  this  case,  he  is 
said  to  be  more  than  ordinarily  legitimate ;  for  he  may,  when  he 
arrives  at  years  of  discretion,  choose  which  of  the  fathers  he  pleases":};. 

It  has  also  been  suggested,  that  the  resemblance  of  the  child  to 
the  supposed  father,  might  aid  in  deciding  these  doubtful  cases  §. 
This,  however,  is  a  very  uncertain  source  of  reliance.  We  daily 
observe  the  most  striking  difference,  in  physical  traits,  between  the 
parent  and  child  ;  while  individuals  born  in  different  quarters  of  the 
globe,  have  been  mistaken  for  each  other.  Even  as  to  malcon- 
formations,  although  some  most  remarkable  resemblances  in  this 
respect  have  been  noticed  between  father  and  child,  yet  we  should 
act  unwisely  in  relying  too  much  on  them.  There  is,  however,  a 
circumstance  connected  with  this  point,  which  (when  present)  should 
certainly  defeat  the  presumption  that  the  husband  (or  the  paramour) 
is  the  father  of  the  child.  That  is,  "  when  the  appearance  of  the 
child  evidently  proves  that  its  father  must  have  been  of  a  different 

*  Zacchias;  "  Consilium",  No-  73.   See  also  Xo,  75,  for  a  somewhat  similar  case. 

t  Hargrave's  "  Notes". 

X  Blackstone;  Volume  1  ;  Page  456.  Hargrave  intimates  a  doubt  respecting 
the  above  doctrine ;  and  suggests  that  one  of  the  cases  quoted  would  lead  to  the 
opinion,  that  "the  circumstances  of  the  case,  instead  of  the  choice  of  the  issue, 
should  determine  who  is  the  father".  This  certainly  would  seem  to  be  the  most 
correct  mode  of  adjudicating  — Dr.  Beck's  •'  Medical  Jurisprudence"* 

§  See  Zacchias,  Volume  1,  Page  1+6  ;  and  Valentini's  "  Pandects",  Volume  1, 
Page  148. 
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from  the  husband  (or  paramour) ;  as  when  a  mulatto  is  bom  of 
a  white  woman  whose  husband  is  also  white,  or  of  a  black  woman 
whose  husband  is  a  negro"*. 

It  will  not  do,  however,  to  extend  this  rule  too  positively  with 
what  may  be  called  "  mixed  breeds".  Parsons  gives  an  account, 
in  the  "  Philosophical  Transactions",  of  a  black  man  married  to  an 
English  woman  :  of  whom  the  offspring  was  quite  black.  In  a 
similar  case,  the  child  resembled  the  mother  in  fairness  of  features; 
and,  indeed,  the  whole  skin  was  white,  except  on  the  thigh,  where 
some  spots  were  as  black  as  the  father.  \\  hite,  in  his  work  on  the 
"Gradation  of  Man",  mentions  a  Degress  who  had  twins  by  an 
Englishman.  One  of  these  children  was  perfectly  black,  and  its 
hair  short,  woolly,  and  curled:  while  the  other  was  white,  with  hair 
resembling  that  of  a  European.  Dr.  Winterbottom  knew  a  family 
of  six  persons,  one  half  of  whom  were  almost  as  light-coloured  as 
mulattoes,  while  the  others  were  jet-black.  The  father  was  a  deep 
black  ;  the  mother  a  mulattof.  "  The  offspring  of  a  black  and  white", 
a\  s  Lawrencef, "  may  be  either  black  or  white,  instead  of  being  mixed  ; 
and,  in  some  rare  cases,  it  has  been  spotted  ".J] 


CHAPTER  XII. 
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i >y  the  c- diseases  of  pregnancy",  you  are  to  understand  those 
which  arise  from  pregnancy  as  their  cause;  or  which,  from  their 
accidental  connexion  with  gestation,  require  a  modified  form  of 
treatment.      Some  of  these  diseases  I  now  proceed  to  treat. 

SECTION  1.  — NAUSEA  AND   DIARRHCEA. 

Among  the  diseases  which  are  cither  referred  to  pregnancy,  or 
require  a  modified  treatment  in  consequence  of  their  connexion 
with  it,  one  (not  the  least  troublesome)  is  the  irritability  of  the 
bowels  and  stomach;   producing,  in  the  earlier  and  middle  months, 

■   u  Edinburgh  Medical  and  Surgical  Journal";  Volume  1  ;  l'agc  385. 

t  "Edinburgh  Encyclopedia";  Article1  "Complexion".  Lawrence's  "Lec- 
tures on  Physiology,  Zoology,  and  the  Natural  History  of  .Man";  Section  V2, ; 
Chapter  2.  (Smiths  Third  Edition  ;   Page  259.)     It  may  be  well  also  to  refer,  in 

this  place,  to  the  changes  of  colour  that  take  place  in  the  new-born  black  infant 
At  birth,  it  sometimes  cannot  be  distinguished  from  the  white;  its  hair  has  not 
\i!    iis   peculiar   in.de;   and    we   can    only    notice   the   tendency  to  dark   on   some 

parti  of  die  body.      In  a  leu  days,  however,  the  change  CO! ences  on  the  coun- 

tenance,  and  gradually  extends  over  tin-  body.  Cassan  (on  Superftetation,  Page 
W)  lias  well  remarked,  that  these  successive  changes  may  prove  very  useful, 
When  a  dead  black  child  has  bun  found,  in  deciding  how  long  it  has  lived. —  Dr. 
lieck'i  "  Medical  Jurisprudence". 

;  "  Elements  of  Medical  Jurisprudence" ;  by  Theodoric  Homeyn  Beck,  M.D. ; 
and  dohn  IJ.  Heck,  M.I),    sixth  Edition.     Pages  362  to  356. 
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both  vomiting  and  purging.  Sometimes  both  those  symptoms  occur 
together;  but  more  frequently  they  alternate.  Where  there  is 
diarrhoea,  there  may  be  less  excitement  of  the  stomach ;  and  there 
may  be  vomitings  where  the  diarrhoea  is  suspended.  In  those  cases 
in  which  there  is  much  irritability  of  the  stomach  and  bowels,  of 
course  the  patient  becomes  a  good  deal  reduced  by  it ;  and  she  may 
die,  perfectly  exhausted,  in  consequence  of  the  inanition  produced 
by  the  vomitings  and  purgings,  and  the  incapability  of  taking  food. 
Or,  again,  when  much  reduced,  she  may  be  carried  off  by  haemor- 
rhage;— occurring,  perhaps,  during  premature  delivery. 

Treatment* — It  is  not  always  in  our  power  to  put  a  stop  to  this 
vomiting  and  purging ;  but,  by  resorting  to  the  following  measures, 
I  think  we  may,  in  many  instances,  conduct  our  cases  to  a  favour- 
able termination.  In  the  first  place,  then,  if  suspicious  that  there 
is  any  thing  offensive  and  irritating  in  the  stomach  and  bowels, 
ascertain  whether  this  is  the  case  or  not;  and,  if  it  be,  purify  the 
stomach  and  bowels,  by  some  mild  evacuants.  Chamomile-tea, 
warm  water,  ipecacuanha,  and  so  on,  may  be  used,  if  emetics  seem 
proper  ;  and,  of  the  milder  laxatives,  you  may  employ  manna,  senna, 
rhubarb,  and  the  like ;  or  if  you  wish  to  purge  more  actively,  per- 
haps senna-and-salts  may  be  preferred. 

Diminish  the  Irritability  of  the  Alimentary  Canal. — Again  :  it  is 
very  desirable  to  diminish  the  irritability  of  the  stomach  and  bowels. 
The  irritability  of  the  bowels  is  sometimes  restrained  by  means 
of  the  "  mistura  cretae",  the  "  confectio-aromatica",  or  the  pre- 
parations of  opium,  kino,  catechu,  or  logwood;  —  all  in  operative 
doses.  Where  there  is  a  great  deal  of  irritability  of  the  stomach,  an 
effervescing  draught,  strong  coffee,  opium,  charcoal-powder, — per- 
haps, too,  that  potent  agent,  hydrocyanic*  acid, — may  be  advan- 
tageously tried.  An  invaluable  remedy  in  gastric  irritability,  is  an 
effervescing  draught.  Four  scruples  of  citric-acid,  dissolved  in  five 
ounces  of  water,  may  be  put  into  one  bottle ;  and  five  scruples  of 
carbonate-of-potass,  dissolved  in  four  ounces  of  distilled  water,  may 
be  put  into  another.  A  table- spoonful  of  the  solution  from  each  of 
these  bottles,  when  put  together,  will  effervesce  smartly ;  and  may 
be  taken  in  this  condition  every  half-hour,  for  several  times  in  suc- 
cession ;  unless  the  vomiting  previously  cease.  Often  the  first  two 
or  three  quantities  will  be  thrown  up ;  but  the  medicine  must  not, 
on  that  account,  be  rejected  in  a  pet.  In  cases  of  this  kind,  opium, 
when  taken  into  the  stomach,  is  not  very  effectual.  A  piece  of  lint, 
dipped  into  the  tincture-of-opium,  and  laid  over  the  scrobiculus 
cordis,  has  appeared  to  me,  in  some  cases,  to  be  of  great  apparent 
service.     It  is  recommended  by  Heberden. 

Powdered  Charcoal. — It  seems,  a  priori,  not  very  probable  that 
powdered  charcoal  can  be  of  use  in  these  cases ;  but  learning  from 
a  friend  that,  in  the  hospital  at  New  York,  it  had  been  resorted  to 
in  vomiting,  with  advantage,  I  was  induced  to  give  it  a  trial ;  and  I 

*  From  v8a>p,  water;  kvuvos,  blue;  and  ytvofxat,  to  form. 
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can  at  least  aver,  that  I  have  seen  no  ill  effects  from  it ;— .not  to  add 
that  it  has  seemed  to  be  of  real  efficacy.  The  method  of  adminis- 
tering it,  is  in  the  form  of  a  very  fine  powder;  twenty  grains  every 
two  or  three  hours,  till  it  has  produced  an  effect.  I  ought  to 
observe,  that  it  makes  the  stools  very  black.  Of  hydrocyanic-acid 
I  have  had  very  little  experience  in  these  cases.  .Some  of  my 
medical  friends  think  it  of  much  efficacy,  in  quieting  the  stomach; 
and  I  would,  therefore,  recommend  it  to  your  attention.  Recollect, 
however,  that  the  remedy  is  not  without  its  dangers;  and  beware! 
Five  or  six  minims  in  the  day,  I  would  not  rashly  exceed  *. 

Leeches  and  Venesection. — If  there  be  inflammation  about  the 
conjunctiva  of  the  eye,  there  is  an  irritability  of  the  other  parts  of 
the  organ.  If  there  be  inflammation  of  the  inner  membrane,  the 
bladder  and  the  urethra  become  irritable.  In  like  manner,  the 
stomach  and  bowels  become  irritable,  in  consequence  of  inflamma- 
tion of  the  membranes  which  line  them.  That  such  is  the  state  of 
the  mucous  tunic  of  these  parts,  you  may  suspect,  if  the  tongue  is 
red  and  swelled  \  if  the  evacuations  are  emitted  with  impetuosity, 
and  with  heat  at  the  anus  ;  or  if,  lastly,  the  pulse  is  at  one-hundred 
or  one-hundred-and-five ;  and  the  abdomen  somewhat  tender  under 
the  touch.  When  the  irritability  of  the  bowels  is  caused  by  inflam- 
mation of  the  mucous  membrane,  it  may,  perhaps,  be  cut  short  by 
the  antiphlogistic  plan  :  more  especially  by  applying  to  the  abdomen 
leeches,  to  be  followed  by  a  large  blister; — not  forgetting  vene- 
section. The  cases  which  are  best  adapted  for  this  sort  of  treat- 
ment, are  those  in  which  you  have  the  symptoms  here  enumerated ; 
and  where  the  patient,  though  still  labouring  under  the  disease,  has 
a  moderate  share  of  strength  remaining.  I  was  requested  by  my 
friend,  Mr.  Sterry,  to  see  a  patient  who  had  a  good  deal  of  irrita- 
bility of  the  stomach ;  commencing  in  the  middle  period  of  preg- 
nancy, and  continuing  till  after  her  delivery.  When  I  saw  her,  there 
were  about  ten  or  twelve  watery  evacuations  in  the  course  of  the 
day  ;  the  tongue  was  swelled  and  red ;  the  anus  was  sore  ;  there 
was  tenderness  and  heat  about  the  abdomen  :  and  the  pulse  was 
about  one-hundred  in  the  minute.  In  this  case,  ordinary  remedies 
having  failed,  about  twelve  leeches  were  applied  to  the  abdomen; 
a  large  vesication  was  afterwards  produced  :  and  the  cure,  in  conse- 
quence, was  sudden  and  complete.  The  evacuations  became  more 
solid  in  a  few  days;  and  this  woman,  who  seemed  to  be  in  great 
danger  of  sinking  under  the  discharges  from  the  alimentary  tube, 
was  completely  re-established;  and  afterwards  became  the  mother 
of  another  child. 

Abstinence, — There  La  a  third  method  of  treatment,  from  which 
great  advantage  has  sometimes  been  derived;  and  that  is  abstinence 
from  food.  Where  the  woman  throws  up  every  tiling  she  takes,  it 
is  not  (to  her)  nourishment,  but  an  emetic.  If,  in  these  circum- 
stance-, -he  will  remain,  for  a  few  days, — two  or  three,  for  example, 

'  This  refers,  probably,  to  Scheele'a  Acid.    The  u  Acidura  Eiydiroeyanicum"  of 

the  London  rharmacopuia  of  is;j6,  is  only  a  third  of  the  strength  of  iScheele's. 
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—  without  food,  the  irritability  of  the  stomach  may  somewhat  sub- 
side ;  and  food,  afterwards  given  with  caution,  may  be  retained. 
Here  it  is  worth  knowing,  that  when  you  wish  the  patient  to  abstain 
from  taking  food  into  the  stomach,  she  may  be  supported  by  nutrient 
injections  into  the  bowels.  My  friend,  Dr.  Hull,  of  Manchester, 
narrates  a  case  in  which  a  hypochondriac,  cutting  his  throat  with  a 
razor,  inflicted  a  wound  on  the  oesophagus  ;  without,  however,  de- 
stroying life.  By  the  advice  of  this  distinguished  practitioner,  the 
patient  abstained  entirely  from  food  to  be  taken  into  the  stomach : 
and,  during  three  whole  weeks,  he  was  supported  entirely  by  nutrients 
injected  into  the  bowels.  Hildanus  has  reported  the  case  of  a  woman 
who,  from  irritability  of  the  stomach,  rejected  all  food  during  a  space 
of  five  weeks;  but  she  was  supported,  the  whole  time,  in  the  way 
above  intimated ; — being  cured;  and  becoming,  at  length,  the  mother 
of  a  vigorous  infant.  Dr.  Friend,  in  his  eloquent  letter  to  Dr.  Mead, 
records  another  case,  in  which,  from  a  stricture  in  the  oesophagus, 
the  food  was  prevented  from  entering  the  gastric  cavity ;  and,  in  this 
case,  for  weeks  together,  the  patient  (a  nobleman)  was  supported  in 
the  manner  mentioned  by  Hildanus.  In  short,  when  the  bowels  are 
not  very  irritable,  and  you  wish  the  stomach  to  be  perfectly  quiet, 
you  have  it  in  your  power  to  supersede  the  operations  of  this  organ, 
— for  days,  or  even  weeks,  in  succession, — by  a  judicious  adminis- 
tration of  intestinal  nutrition.  Preparations  of  eggs,  strong  broth, 
or  (perhaps)  the  serum  of  animals,  may  be  found  to  answer  the 
purpose,  as  well  as  most  kinds  of  nourishment ;  but  I  have  had  but 
small  experience  here. 

Induction  of  Premature  Labour. — Again  :  should  all  these  reme- 
dies fail,  you  have  yet  another ;  and  that  is  the  induction  of  prema- 
ture delivery  * ;  for,  when  delivery  occurs,  there  is  reason  to  hope 
that  this  vomiting  will  cease.  In  determining  on  the  use  of  this 
remedy,  however,  remember  (in  the  first  place)  that,  if  the  woman 
be  very  much  reduced,  there  is  always  a  danger  in  these  cases,  lest 
the  patient  should  sink  under  accidental  flooding.  This  ought  to  be 
mentioned  to  the  friends,  before  the  operation  is  performed.  Secondly : 
provided  the  delivery  be  brought  on  before  the  completion  of  seven- 
months-and-a-fortnight,  the  child  will  frequently  die  ;  but  if  after 
the  seventh-month-and-a- fortnight  complete,  it  may  be  expected  to 
live  ;  and,  therefore,  when  the  remaining  strength  of  the  woman 
permits,  it  may  be  better  to  delay  the  delivery  till  this  term  is  com- 
pleted. Nor  (in  the  third  place)  is  it  to  be  forgotten,  that  where 
premature  delivery  is  thus  brought  on,  children  often  present  preter- 
naturally; — the  leg,  the  nates,  the  arm,  or  the  shoulder,  instead  of  the 
vertex,  being  placed  over  the  centre  of  the  pelvis,  and  the  child  may 
perish,  under  the  best  management,  in  consequence  of  this  unfavour- 
able position. 

Support  the  System. — When,  from  irritability  of  the  stomach  and 
bowels,  women  are  in  a  high  degree  of  weakness,  it  becomes  of  great 

*  See  Page  1118. 
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importance  to  nourish  the  system.  If  all  or  the  greater  part  of  the 
food  taken  by  the  mouth,  be  rejected  by  the  stomach,  this  is  by  no 
means  a  very  easy  task.  In  cases  of  extreme  emaciation  in  conse- 
quence of  this  gastric  or  intestinal  irritability,  you  will  not  suppose 
that  I  design,  rashly,  to  advise  you  to  nourish  the  patient  by  the 
injection  of  blood  into  the  vessels  *.  I  cannot,  however,  forbear 
remarking,  on  this  occasion,  that  this  mode  of  treatment  is  not  alto- 
gether impracticable.  I  remember  once,  many  years  ago,  taking  a 
dog  ;  and  nourishing  the  animal,  for  three  entire  weeks,  merely  by 
means  of  blood,  which  was  injected  into  the  external  jugular  veinf. 
Every  day,  or  every  other  day,  several  ounces  were  injected;  and, 
in  this  maimer, — without  the  help  of  any  food, — the  system  was 
sustained.  Water  only  was  allowed  this  dog;  and  though  repeated 
observations  were  made,  it  is  remarkable,  that  no  voracity  of  appetite 
could  be  observed,  during  his  three  weeks'  abstinence. 

Support  by  Intestinal  Injections.  —  I  have  observed  already t,  that 
where  the  stomach  fails  altogether,  the  system  may  (to  appearance) 
be  supported  by  intestinal  injections.  Xor  must  we  ever  lose  sight 
of  this.  Every  four  or  five  hours,  in  cases  of  this  kind,  the  injections 
may  be  thrown  up ;—  say  to  the  measure  of  six  or  eight  ounces  ;  and, 
in  those  cases  in  which  the  rectum  is  irritable,  perhaps  its  retentive 
power  may  be  assisted  by  opiates,  by  the  small  measure  of  the  injec- 
tion, and  by  the  cautious  manner  in  which  it  is  infused.  lleid's 
excellent  syringe,  answers  admirably  for  these  purposes. 

But  wherever  the  stomach  is  not  totally  disabled  from  acting, 
gastric  nourishment  is,  I  think,  to  be  decidedly  preferred;  and  the 
following  hints  may  not  be  without  their  use.  Throughout  the 
whole  four-and-twenty-hours,  the  stomach  may  not  be  equal  I  v  irri- 
table ;  and  thus  some  may  bear  nourishment  in  the  curlier,  some  in 
the  middle,  and  some  in  the  latter  period  of  the  day.  The  tendency 
to  morning-vomiting,  during  pregnancy,  is  notorious  to  all.  In 
patients  labouring  under  the  disease  which  we  are  now  considering, 
you  ought  carefully  to  inquire  into  the  state  of  the  stomach ;  and 
ascertain  at  what  part  of  the  four-and-twentv  hours  the  irritability 
appears  to  be  the  least  excited;  — in  order  that  the  food  maybe 
administered  at  these  times.  Again:  solids  may  sometimes  be 
retained  by  the  stomach,  where  fluids  (which  give  rise  to  more  dila- 
tation) may  be  speedily  thrown  off;  and  therefore  you  should  ascer- 
tain, from  observations,  which  of  those  two  kinds  of  nourishment 
best  suits  the  gastric  cavity.  Solids  have  the  advantage  of  King  in 
a  -mailer  compass;  within  that  compass  they  contain  a  much  larger 
Bupply  of  oounshment ;  nor  are  they  so  apt  to  produce  gas.  To  these 
remarks,  as  to  time  and  form,  you  may  add  a  third  ;  which  i>,  that 
much  depends,  in  cases  of  irritability  of  the  stomach,  upon  the  mere 
bulk  of  the  food  taken.  A  woman  may,  perhaps,  be  able  to  bear 
two  or  three  table-spoonfuls  of  some  fluid  (milk,  for  example),  where 
would  not  be  able  to  bear  half-a-pint    Now  it  is  to  be  recollected] 

See  Page  '^oD.  f  See  Page  970.  See  Page  1115. 
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that  if  your  patient  be  lying  quiet  in  bed,  a  very  small  quantity  of 
nourishment,  either  solid  or  fluid,  will  be  amply  sufficient  to  support 
the  system.  Accordingly,  patients  lying  in  bed,  and  who  could  not 
bear  larger  quantities  of  food  without  rejecting  them,  have  done  very 
well  when  they  have  merely  taken  two  or  three  table-spoonfuls  of 
milk,  every  three  or  four  hours.  In  their  state  of  quiescence,  this 
nourishment  was  enough. 

Causes. — Upon  the  more  immediate  causes  of  irritability  of  die 
stomach  and  bowels,  in  these  cases,  it  is  not  my  design  to  enlarge ; 
for,  on  the  subject  of  proximate  causes, — though  important, — we  are 
all  apt  to  talk  nonsense;  but  the  following  hints  may  not  be  mis- 
placed. A  principal  disposing  cause  to  the  disease,  seems  to  be 
pregnancy;  insomuch  that,  though  we  sometimes  find  the  disease 
continuing  after  delivery,  yet  it  is  generally  relieved  by  it.  Pregnancy 
may  be  supposed  to  operate  by  a  sort  of  sympathy  existing  between 
the  stomach  and  bowels  upon  the  one  hand,  and  the  gravid  uterus, 
and  its  appendages,  upon  the  other.  By  "  sympathy  "  here,  as  well 
as  on  all  occasions  when  I  use  this  term,  I  mean  a  combination 
of  unseen  causes ;  whereby  an  impression  on  one  part  is  enabled  to 
operate  on  another  part,  with  which  it  has  no  obvious  connexion  in 
the  way  of  cause  and  effect.  These  causes  may  certainly  not  the 
less  exist  and  operate,  although  we  are  unable  to  point  out  distinctly 
in  what  they  consist,  Like  the  principle  of  gravity,  their  existence 
and  operations  may  be  demonstrated  by  facts  and  observations. 

In  some  cases  of  gastric  and  intestinal  irritability,  the  disease  cer- 
tainly seems  to  be  kept  up  by  mere  irritability  of  the  surface  of  the 
bowels,  and  of  the  stomach,  independently  of  any  inflammatory 
excitement ;  but  though  this  may  be  true,  I  am  persuaded  that  what 
I  stated  before  *,  will  in  many  cases  be  found  correct ;  namely, 
that  the  irritability  of  the  stomach  and  bowels,  is  itself  sometimes 
referrible  to  a  certain  inflammatory  state,  which  exists  in  the  mucous 
membrane.  Of  this  I  am  the  more  persuaded,  because  in  the 
dissection  of  children  labouring  under  a  similar  affection,  I  have 
found  the  marks  of  inflammation,  or  of  incipient  ulceration,  on  the 
intestinal  surface.  Redness  of  the  tongue,  soreness  and  heat  of  the 
anus,  sub-obscure  tenderness  of  the  abdomen,  and  a  pulse  of  one- 
hundred-and-five,  or  one-hundred-and-ten  in  the  minute,  —  all  of 
which  symptoms  are  sometimes  observed, — strongly  tend  to  confirm 
our  suspicions  of  an  inflammatory  irritation. 

SECTION  2.— EFFUSIONS  OF  WATER  DURING  PREGNANCY. 

Effusions  of  dropsical  fluid  during  pregnancy,  are  not  uncommon 
in  women,  even  when  in  high  health.  Of  these  effusions,  the  most 
frequent  is  oedema  of  the  limbs ; — sometimes  of  the  right  leg,  some- 
times of  the  left,  occasionally  of  both ;  and  more  or  less  extensively; — 
for  the  disease  may  be  confined  to  the  ancles,  or  it  may  reach  the 
knees.    But  besides  this  oedema, — which  is  frequent,  and  unattended 

*  See  Page  1111. 
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With  any  danger, — there  is  a  dropsical  affection  which  is  noticed 
by  others,  and  which  I  have  myself  seen  in  two  cases:  —  where 
the  woman,  during  pregnancy,  has  a  tendency  to  a  general  effusion. 
Water  exudes  in  all  the  principal  parts  of  the  body ; — the  legs,  the 
arms,  the  peritoneal  sac,  the  chest,  and  the  head.  The  disease 
sometimes  predominates  in  one  part  of  the  body,  and  sometimes  in 
another;  but  all  the  principal  parts  are  affected  at  once.  I  am  not 
speaking  here  of  general  dropsies,  arising  from  shattered  health,  and 
combined  with  pregnancy  by  mere  coincidence  :  but  of  those  general 
dropsies  which  may  assail  the  woman  in  the  course  of  her  gestation, 
though,  in  all  other  respects,  she  appears  to  be  healthy  enough,  and 
not,  in  any  way,  the  probable  subject  of  such  an  attack.  Where  the 
patient  labours  under  ordinary  oedema  of  the  legs,  the  disease  is  of 
no  importance ;  but  where,  which  seldom  happens,  the  effusion  is 
general, — as  in  the  case  under  consideration, — there  is  much  to  be 
apprehended ;  for  the  water  may  accumulate  so  largely,  as  to  inter- 
rupt the  great  functions  of  the  body,  and  in  that  manner  destroy  life. 
Treatment. —  If  a  patient  labour  under  one  of  these  general  effu- 
sions,—  dangerous  in  their  consequences, — of  course  your  treatment 
should  not  be  inactive.  You  are  justified  in  using  the  most  powerful 
hydropic  remedies*, — including  elaterium.  You  will  find  this  drug 
to  have  a  varying  effect  in  different  patients ; — eight,  ten,  twelve,  or 
fourteen  watery  evacuations  being  sometimes  produced  by  one-sixth- 
of-a-grain  ;  and  absorption  of  the  dropsical  fluid  being  powerfully  pro- 
moted. But  besides  the  ordinary  remedies  proper  in  dropsical  affec- 
tions, I  should,  in  these  cases,  feel  strongly  disposed  to  make  trial  of 
blood-letting; — first,  because  (as  a  matter  of  observation)  I  think  I 
have  seen  it  useful:  and,  secondly,  because  I  strongly  suspect  that  these 
effusions  are  not  produced  by  debility  of  the  woman,  but  rather  by 
an  increased  action  of  the  exhalent  vessels,  approaching  to  inflam- 
mation. If,  indeed,  a  woman  is  very  pale,  and  thin,  and  weak,  and 
apparently  of  a  dropsical  diathesis,  the  dropsy  may  be  considered  as 
accidental,  rather  than  the  result  of  pregnancy:  and  I  should  not  be 
inclined  to  recommend  the  lancet  here  ;  but  if  a  patient  previously 
in  the  full  vigour  of  health,  becomes  impregnated;  and  is  afterwards, 
— in  the  early,  or  middle,  or  even  in  the  latter  period  of  gestation, — 
suddenly  seized  with  effusion,  I  should  consider  the  use  of  the  lancet 
proper  enough.  Burns,  who  has  written  so  well  on  midwifery,  has 
I  think,  made  the  same  observation  f. 

Premature  Delivery. — There  is  yet  another  remedy  peculiar  to  this 
form  of  dropsy,  and  not  to  be  lost  sight  of.  I  refer  to  the  delivery  of 
the  woman;  for,  —  the  disease  being  connected  with  pregnancy,  and 
evidently  dangerous,  in  the  more  pressing  cases, — we  are  justified  in 
bringing  the  gestation  to  a  close,  as  soon  as  possible.  In  the  middle 
and  latter  month-,  this  acceleration  of  delivery  may  be  accomplished, — 
without  an)  greater  risk  than  would  be  justifiable  in  the  given  cir- 
cumstances,— by  introducing  a  proper  instrument  along  the  neck  and 

See  a  Lit  of  them  at  Page  *i ;. 
I   Burns's  "Midwifery";  Ninth  Edition ;  Page  cJ<>n. 
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mouth  of  the  womb,  puncturing  these  membranes,  and  discharging 
the  water; — all  which  might  be  done  without  the  introduction  of  more 
than  one  or  two  fingers.  As  to  forcing  a  delivery,  in  these  cases, — 
by  turning,  or  instruments, — in  the  present  state  of  knowledge,  it  is 
quite  out  of  the  question.    1  will  relate  one  or  two  illustrative  instances. 

Case  1. — A  woman,  of  vigorous  constitution,  was  seized,  during 
pregnancy,  with  general  effusion.  Parturition,  however,  came  on; 
and  the  complaint  ceased.  Becoming  pregnant  again,  she  was  a 
second  time  seized  with  an  effusion;  which  took  place  in  the  legs, 
the  chest,  and  the  abdomen.  A  very  eminent  practitioner  met  me 
in  consultation  on  this  case.  Nothing  very  active  was  attempted; 
we  did  not  see  our  way  clearly  to  blood-letting ;  the  water  continued 
to  accumulate;  and  the  woman  ultimately  died; — apparently  from 
hydrothorax.  Here  is  a  case,  then,  which  illustrates  the  danger  of 
those  effusions  which  occur  in  the  earlier  or  middle  months  of  preg- 
nancy :  even  in  women,  to  appearance,  of  very  vigorous  constitution. 

Case  2. — I  was  called  to  another  patient, — also  of  a  constitution 
tolerably  sound.  In  this  case,  effusion  of  water  had  taken  place  into 
the  legs,  the  abdomen,  and  (probably)  the  head;  for  at  the  time 
when  I  saw  her  she  was  insensible,  and  had  occasionally  convulsive 
fits.  This  woman  was  very  freely  bled, — to  the  amount  of  forty  or 
fifty  ounces  at  least, — in  the  course  of  two  or  three  hours.  Premature 
delivery  was  intended ;  but  parturition  came  on,  of  itself,  in  the  course 
of  four-and-twenty  hours.  The  next  day  I  found  the  patient  a  great 
deal  better ;  the  day  afterwards  she  was  so  much  improved,  that  she 
appeared  to  be  in  a  state  of  speedy  convalescence.  Unfortunately, 
however,  she  was  seized  with  puerperal  fever;  —  a  complaint  very 
prevalent  and  fatal  at  the  time ;  and  though  she  was  in  the  hands  of 
a  very  excellent  practitioner,  she  sunk  under  the  disease.  Her  im- 
provement under  the  dropsical  attack  had  been  so  great,  that  I  had 
taken  my  leave  of  her;  nor  did  I  see  her  under  the  puerperal  fever 
till  some  three  or  four  hours  before  she  expired.  Here  is  a  second 
case,  in  which  you  have  a  patient  on  the  whole  tolerably  healthy, 
seized  during  pregnancy  with  general  effusion,  productive  of  the  most 
alarming  symptoms.  In  this  case,  too,  you  have  an  example  of  the 
effectual  relief  derived  from  the  active  use  of  the  lancet,  and  the 
evacuation  of  the  uterus ;  it  seems,  therefore,  that, — in  addition  to 
the  ordinary  remedies  of  dropsy, — the  abstraction  of  blood,  and  the 
induction  of  premature  delivery,  are,  in  these  cases,  the  principal 
remedies;  and  on  them,  —  without  neglecting  other  measures,  —  I 
should  feel  strongly  disposed  to  rely. 

But  wThat  is  to  be  done  in  those  slighter  atacks  of  sickness,  or  of 
dropsy,  of  more  ordinary  occurrence  during  pregnancy? — for  the 
more  active  practices  cannot  be  required  here.  In  oedema  of  the 
legs,  a  bandage,  a  laced  stocking,  a  little  purging,  the  horizontal  pos- 
ture, patience,  time,  and  delivery,  will  be  of  service ;  and  in  oedema 
of  the  labia,  pressure  with  a  T  bandage,  and  a  compress.  In  both 
cases,  puncture  of  the  skin  might  be  serviceable ;  but  I  never  yet 
found  it  necessary.     In  morning-sickness,  time,  patience,  and  the 
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advance  of  the  pregnancy  beyond  the  fourth  month,  will  usually  cure 
the  disease.  Bleeding  from  the  arm  may  be  useful  to  the  plethoric; 
and  the  horizontal  posture  is  proper  to  prevent  the  bearing-down  of 
the  uterus.  U  any  offensive  smell,  or  other  obvious  cause,  excite  the 
stomach,  this  should  be  intercepted.  Dr.  Lowder  had  a  patient  who 
was  effectually  relieved,  by  removing  from  the  factory  of  her  hus- 
band, — a  coach-maker;  for  when  she  became  pregnant,  the  smell  of 
the  paint  continually  excited  the  stomach. 

SECTION  3.  — SYPHILIS  IN  CONNEXION  WITH  PREGNANE  V 
Syphilis,  in  connexion  with  pregnancy,  is  (so  far  as  I  know),  not 
to  be  found  among  the  upper  and  middle  ranks  of  our  country- 
women ;  but  in  the  lower  orders,  -  who  are  numerous,  and  (in  this 
town*,  at  least)  not  wholly  averse  to  debauchery, — these  syphilitic 
pregnancies  are  of  occasional  occurrence;  though  still,  perhaps,  on  the 
whole,  not  very  common. 

Mercury  tends  to  Premature.  Deliver?/. — I  have  not  ascertained,  bv 
my  own  observations,  that  the  administration  of  mercury,  in  cases  of 
pregnane^,  has  a  tendency  to  bring  on  the  premature  expulsion  of  the 
ovum ;  but  such  is  the  opinion  which  has  been  held  by  men  who  are 
very  competent  to  decide  on  the  point ;  and  I  have  heard  our  surgical 
Coryphaeus f  (Sir  Astley  Cooper)  assert,  that  in  the  wards  of  this 
Hospital^,  in  former  days,  the  adminstration  of  mercury  in  large 
doses, — agreeably  to  the  ancient  practice, — has  been  observed  by 
the  sisters  §  to  induce  miscarriage; — at  least,  where  aptitude  existed. 
The  administration  of  mercury,  therefore,  in  cases  of  pregnancy  in  the 
earlier  or  middle  months,  must  be  used  with  corresponding  caution. 

Three  Modes  of  Treating  Syphilis. —  In  modern  surgery,  there  arc 
three  principal  modes  in  which  syphilis  is  treated: — by  the Jutt action 
of  mercury  ;  by  its  milder  action  :  and  by  remedies  of  which  mercurj 
forms  no  part.  If  the  latter  remedies  are  really  as  efficacious  as  is  con- 
tended, and  as  all  who  wish  well  to  mankind  have  reason  to  desire, 
these  remedies  would  be  peculiarly  fitting  in  gestation.  In  syphilitic 
pregnancy,  if  not  in  syphilis  generally,  the  milder  mercurial  action  is 
surely  to  be  preferred  to  the  violent;  and  instead  of  salivating  the 
patient,  you  ought  to  content  yourselves  with  producing  merely  a  sore- 
ness of  the  mouth. 

Two  Modes  of  Employing  Mercury, — There  are  two  ways  in  which 
the  mercurial  action  may  be  managed,  in  the  syphilis  of  pregnancy  ; — 
either  in  such  manner  as  may  completely  cure  the  disease,  by  extin- 
guishing or  destrpying  the  poison ;  or  in  such  manner,  as  may. effec- 
tually check  any  pressing  symptoms  under  which  the  patient  ma) 
labour,  so  as  to  suspend  and  mitigate  their  violence; — the  remedy 
being  laid  aside,  when  this  purpose  has  been  obtained  :  to  be  resumed 
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afterwards,  should  the  symptoms  require  it.  If  a  woman  were  in 
health,  and  not  prone  to  miscarriage,  I  should  be  inclined  to  give  the 
mercury,— if  I  began  it  at  all,— in  such  quantities  as  to  destroy 
the  poison  altogether ;  but  in  women  more  weakly,  and  who  have 
repeatedly  aborted  before, — the  best  indication  of  an'aptitude  to  these 
expulsions, — I  should  incline  to  try  the  administration  of  mercury  in 
smaller  quantities,  and  in  suspensive  doses  ;  for  it  is  our  duty  to  save 
the  child,  if  circumstances  will  permit; — always,  however,  recollect- 
ing the  maxim  in  British  midwifery,  that  the  "life  and  health  of  the 
woman,  are  paramount  to  every  other  consideration.  This  suspensory 
practice,  however,  it  must  be  owned,  is  both  difficult  and  delicate. 

Delay  Mercurial  Action. —  If  delivery  occur  after  seven  months 
and  a  fortnight,  should  the  child  be  duly  taken  care  of,  it  may  live. 
If,  on  the  other  hand,  parturition  should  occur  before  this  term  is 
completed,  it.  may  be  no  easy  task  to  rear  the  child;  and,  certainlv, 
the  earlier  and  the  younger  the  foetus,  the  smaller  the  chance  of  its 
surviving.  This  is  a  principle  of  which  you  ought  to  avail  yourselves, 
in  treating  syphilitic  affections  by  mercury ;  and  if  you  have'  an  option, 
you  certainly  ought  to  delay  (I  do  not  say  the  mercurv,  but)  the 
ptyalism,  till  the  seventh  month  and  a  fortnight  are  completed ;  so 
that,  if  the  child  be  expelled,  it  may  still  live.  The  longer  you  delay 
your  mercurial  action  on  the  system,  the  greater  will  be  the  chance 
of  survival,  should  premature  expulsion  occur.  Xor  can  I  accede  to 
the  opinions  of  those,  who  think  that,  if  mercury  is  to  be  given  at 
all,  it  should  rather  be  given  in  the  earlier  period  of  gestation ; — 
under  the  fear  that,  if  delivery  should  occur  while  the  patient  is  in  a 
state  of  salivation,  ill  consequences  may  be  produced  by  it.  You  will 
remember  that,  in  the  present  mode  of  administering  mercury  for 
syphilis,  the  remedy  is  much  less  violent  in  its  operation,  than  when 
given  according  to  former  maxims.  In  general,  I  believe, — but  you, 
as  surgeons,  must  decide  this, — it  is  quite  sufficient  to  produce,  "and 
to  keep  up  for  six  or  eight  weeks,  or  a  little  longer,  a  decided  soreness 
of  the  mouth; — produced,  for  example,  by  the  "hydrargyrum  cum 
creta".  I  will  not  say  that  a  high  state  of  salivation,  concurrent  with 
delivery,  might  not  give  rise  to  some  danger;  though  I  do  not  know 
any  ill  consequences  that  have  ensued  in  such  cases  (for  opportunities 
of  observing  are  not  frequent)  ;  but  I  am  satisfied  that  there  is  no 
immediate  danger  resulting  from  a  slight  soreness  of  the  mouth  ; — 
which  is  all  that  may  be  requisite,  in  order  to  subdue  the  syphilitic 
affection. 

With  respect,  therefore,  to  the  use  of  mercury  in  cases  of  syphilis, 
the  following  is  a  summary  of  my  opinions : — as  mercury  is  liable  to 
produce  miscarriage,  use  it  with  caution ;  and  soreness  of  the  mouth 
is,  in  all  cases,  to  be  preferred  to  an  active  ptyalism.  In  all  cases, 
mercury  ought  to  be  used  sparingly ;  but  caution  is  more  especially 
necessary,  if  the  aptitude  to  miscarriage  be  manifest.  If  a  disposi- 
tion to  miscarriage  be  known  to  exist,  it  is  desirable  not  to  induce 
the  soreness  before  the  seven  months  and  a  fortnight  are  accom- 
plished ;  as  the  child,  if  expelled  prematurely,  can  scarely  be  expected 
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to  survive;  but  should  the  security  of  the  mother  demand  an  earlier 
administration  of  the  remedy,  her  safety  must  be  made  paramount  to 
every  other  consideration. 

Nitric  Add. — When  we  meet  with  syphilis  in  conjunction  with 
pregnancy,  we  are,  of  course,  led  to  inquire,  whether  much  benefit 
might  not  be  derived  from  some  other  anti-syphilitic;  and  nitric 
acid  has  been  so  much  recommended,  that  it  ought  not  to  be  over- 
looked. Of  the  efficacy  of  this  remedy,  I  forbear  to  pass  a  personal 
opinion;  but  I  will  give  you  the  sentiments  of  a  man  of  large  oppor- 
tunities, and  very  capable  of  judging; — I  mean,  the  late  Mr.  Pearson. 
He  says  that,  in  using  nitric  acid,  he  has  found  that  the  primary 
symptoms  were  not  unfrequently  cured  ;— rarely,  however,  perma- 
nently; for  they  were  apt  to  return.  Sometimes,  however,  they  were 
cured  permanently.  He  says,  further,  that  where  patients  have  been 
labouring  under  the  secondary  symptoms  of  the  disease,  the  primary 
symptoms  have  sometimes  been  cured  altogether;  and  the  secondary 
have  sometimes  been  cured  also,  but  only  for  a  time,  lie  adds 
respecting  the  acid,  that  it  seems  to  improve  the  strength  ;  and  that 
it  maybe  given  in  conjunction  with  the  mercury;  but  that  this  com- 
bination does  not  diminish  the  quantity  of  the  mercury  which  may  be 
necessary  for  the  cure.  These  are  properties  which  may,  very  rea- 
sonably, recommend  the  acid  to  your  attention,  in  the  cases  under 
consideration.  If  it  will  sometimes  cure  the  primary  symptoms:-  if 
it  will,  in  many  cases,  really  suspend  the  symptoms  (both  primary 
and  secondary),  even  for  a  few  weeks  only, — cases  of  syphilitic 
pregnancy  may  now  and  then  occur,  in  which  it  may  do  effective 
service;  in  the  place  of  a  less  desirable,  though  more  certain,  remedy. 

Guaitcvm,  SarsaparJMa,  cVc. —  In  cases  of  syphilis,  we  have  been  ad- 
vised to  make  use  of  the  woods ; — guaiacum,  mezereon,  sassafras,  and 
particularly  sarsaparilla,  in  the  form  of  the  compound  decoction*.  In 
this  country,  the  woods  have  (I  believe)  been  very  generally  rejected 
by  the  regular  practitioner,  as  cures  for  the  affect  ion  ;  though  an  opi- 
nion is  gaining  ground,  that  syphilis  may  be  cured  without  mercury  ; — 
certainly  good  news  for  the  human  race.  In  warm  climates,  the 
woods  (it  has  been  surmised)  may  be  of  greater  effect;  while,  owing 
to  a  greater  virulence  in  the  disease,  they  may  lose  their  effect  in 
colder  climates; —for  there  is  a  lurking  suspicion,  that  the  venereal 
poison  becomes  more  violent  in  our  colder  latitudes,  than  in  those 
regions  which  lie  nearer  the  equinoctial  line.  If  it  really  be  the  case, 
that  the  woods  possess  a  greater  power  in  warmer  countries,  then,  if 
any  of  you  should  be  practising  in  the  East  Indies  (for  instance), — 
as  many  of  our  countrymen  |  do,— it  might,  perhaps,  be  worth  your 
while  to  give  a  lull  trial  to  die  woods  there:  though  I  deem  it  right 
to  add,  that  I  am  informed  by  Mr.  Manscll, — who  has  practised  much 
in  the  Indian  Peninsula,  that,  in  syphilis,  mercury  is  the  remedy  on 
which  the  European  practitioners  rely. 

Nitrate  of  Silver. — In  the  syphilis  of  pregnancy,  there  is  another 
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palliative  which  deserves  our  attention ;  and  that  is  caustic.  It  is  a 
curious  fact,  that  the  malignity  of  the  local  poison  of  a  chancre  is  so 
great,  that  if  left  to  itself,  it  will  go  on  committing  its  ravages ;  till, 
at  length,  it  has  destroyed  the  genitals  to  a  great  extent ;  and  yet  the 
whole  of  this  malignant  topical  power,  resides  in  a  mere  film  of 
structure,  probably  not  thicker  than  the  finger-nail ;  so  that  if  you 
can  but  get  down,  through  this  structure,  upon  a  healthy  organiza- 
tion *,  you  may  obtain  a  complete  cure  of  the  disease.  The  consti- 
tution remains  affected  still ;  but  topically  the  disease  may  be  cured. 
For  this  purpose,  — the  destruction  of  the  morbid  organization, — the 
stronger  caustics  may  be  employed;  but  by  means  of  lunar  caustic  f 
(applied  ten  or  fifteen  times),  I  have  seen  such  a  complete  destruction 
of  these  morbid  films,  as  occasioned  a  complete  cicatrization.  In  a 
woman  labouring  under  a  small  and  manageable  chancre,  it  would  be 
for  your  consideration,  whether  you  had  better  heal  by  caustic,  and 
refrain  from  the  use  of  mercury  till  the  latter  months,  or  till  delivery 
was  effected  ;  when  you  might  have  recourse  to  such  an  administration 
of  the  mercury,  as  would  completely  destroy  the  disease  in  the  consti- 
tution. A  friend  of  my  own  was  telling  me,  some  two  or  three  years 
ago,  that  in  the  early  period  of  his  life, — being  seized  with  a  chancre, 
— he  thought  to  heal  it  by  the  application  of  caustic.  He  attacked 
the  disease  very  early ;  indeed,  on  its  very  first  appearance ;  and  he 
had  persuaded  himself  that  it  was  completely  subdued  by  this  treat- 
ment ;  but,  though  the  ulcer  healed,  in  nine  months  afterwards  he 
was  seized  by  a  regular  attack  of  constitutional  symptoms.  The 
disease  appeared  in  his  skin,  throat,  and  nose ;  and  he  was  obliged 
to  use  mercury  very  largely, —  not  without  fumigation, — in  order  to 
get  rid  of  this  troublesome  affection.  This  case  proves,—  what,  pro- 
bably, you  all  knew  before, — that  though  you  may  heal  a  chancre  by 
caustic,  even  when  the  first  speck  of  ulceration  is  manifested,  still 
you  cannot  prevent  the  constitution  from  being  affected.  But  observe 
what  is  here  to  our  point;  namely,  that  where  a  chancre  is  healed  in 
this  manner,  the  disease  may  lie  to  all  appearance,  quiet  in  the 
system  for  nine  months; — perhaps,  in  some  cases,  for  a  longer  time. 
In  the  syphilis  of  pregnancy,  to  gain  time  is  a  point  of  primary  im- 
portance ;  for,  by  this  means,  we  may  be  enabled  to  procrastinate  the 
use  of  mercury,  till  after  delivery  is  accomplished;  or,  at  all  events, 
beyond  the  term  of  seven-months-and-a-fortnight; — that  critical  period 
of  gestation,  which  gives  to  the  foetus  strength  sufficient  to  enable  it 
to  support  an  independent  existence.  When  the  mother  is  infected 
■with  syphilis,  the  foetus  may  be  affected  also.  It  is  not  to  gonorr- 
hoea, but  to  the  chancrous  form  of  the  venereal  disease,  that  the  pre- 
ceding remarks  are  designed  to  refer. 

*  According  to  Dr.  Fletcher,  '•'organism"  would  be  a  preferable  term  here ; 
■— "  organization "  being  the  act  of  forming,  and  "  organism  "  the  structure 
formed. — N.  R. 

f  The  u  Argenti  Nitras "  of  the  London  Pharmacopeia.  "  Luna  "  (the 
moon)  was  the  name  given  by  the  alchemists  to  silver  (a  argentum  ")•— N.  R. 

4  c  2 


1  124  DISEASES  OF  PREGNANCY  . 


SECTION  4.  — DYSPEP-!  \ 


During  pregnancy,  patients  are  sometimes  affected  with  dyspepsia , 
which  is  to  be  treated  on  the  same  general  principles  as  dyspepsia 
apart  from  gestation;  though  the  following  remarks  may  be  worth 
your  consideration:  —  In  dyspepsia,  purgatives  are  not  {infrequently 
advised  ;  nor  ought  we  to  forget,  that  it  is  the  milder  kinds  which  should 
be  used  in  the  cases  to  which  we  are  here  referring ;  especially  in  women 
known  to  be  prone  to  miscarriage.  I  have  seen  miscarriage  induced, 
apparently,  in  consequence  of  a  moderate  dose  of  calomel ;  to  which, 
on  one  occasion,  I  gave  assent; — the  symptoms  seeming  to  demand 
it.  Emetics,  too,  may  be  required  in  these  cases:  but  they  should 
never  be  used  unless  a  clear  necessity  can  be  established ;  and  the 
milder  ones  are  to  be  preferred.  I  am  not  sure  that  there  is  so  much 
danger  from  the  use  of  emetics  which  are  active,  as  from  active 
purgatives ;  for  it  is  certain  that  women,  during  gestation,  sometimes 
bear  vomiting  and  retching  surprisingly  well ; — as  in  those  sponta- 
neous morning-attacks,  of  which  I  was  recently  treating*.  In 
dyspepsia,  you  may  deem  it  necessary  to  have  recourse  to  the  blue- 
pill  f,  and  other  similar  remedies;  and,  in  these  cases,  you  must  be 
very  careful  that  it  do  not  give  rise  to  any  high  degree  of  salivation : 
because,  as  I  have  just  been  observing  to  you:}:,  the  higher  degrees  of 
mercurial  excitement  are  supposed  to  occasion  miscarriage: — more 
especially  when  there  is  a  proneness  to  it.  Nor  let  it  be  forgotten,  that 
this  remedy  varies  much  in  its  effect  on  different  persons.  A  lady 
told  me,  that  she  knew  (from  experience)  that  if  she  were  to  take 
but  two  or  three  grains  of  calomel,  she  would  be  completely  under 
the  mercurial  influence  ;  and,  on  a  more  minute  inquiry  into  all 
circumstances,  1  found  this  to  be  correct.  On  the  other  hand,  now 
and  then  you  meet  with  patients  that  you  can  scarce  bring  under  the 
mercurial  action,  from  any  administration  of  the  blue-pill:  and,  con- 
sequently, as  the  influence  of  mercury  is  produced  in  some  consti- 
tutions with  such  surprising  facility,  and  as  there  are  some  refractory 
constitutions  which  so  powerfully  resist  its  operation,  you  ought  to 
proceed  with  no  little  caution ;  unless  you  are  acquainted  with  the 
constitution  of  your  patient. 

SECTION  5.— HEART-BURN. 
Women,  when  pregnant,  are  sometimes  affected  witb  very  severe 
heart-bum.  There  is  great  heat  of  the  stomach,  and  a  great  deal  of 
pain:  accompanied  by  a  drawing,  which  seems  to  approximate  the 
pit  of  the  stomach  to  the  spine;  together  with  pain  shooting  through 
the  body,  from  the  sternum  to  the  points  of  the  blade-bones.  Vomit- 
ings are  apt  to  occur:  and  very  acrid  eructations ; — SO  acrid,  indeed, 
OS,  in  some  cases,  to  produce  heat  and  excoriation  in  the  back  parti 
of  the  mouth.      When  you  have  symptoms  of  this  kind,  concurring 

*  See  Pages  1 1 12  to  1 117.     t  The  "  Piluhe  Hydrargyria     J  See  also  Page  1 L80. 
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with  much  acidity,  there  can  be  no  doubt  as  to  the  nature  of  the 
disease;  and,  after  clearing  the  bowels, — which  may  be  necessary, — 
antacids  may  be  (properly  enough)  administered.  Lime,  chalk,  soda, 
magnesia,  may  all  be  employed  in  their  turns;— chalk,  if  you  wish 
to  shut  up  the  intestinal  tube  ; — magnesia,  if  you  wish  to  open  it. 
Among  our  various  antacid  compositions,  there  is  one  form  which  has 
been  recommended  by  Simms,  Denman,  and  others ;  and,  using  it 
on  their  authority,  I  have  tried  it  with  considerable  advantage : — 
Take  one  drachm  of  the  burnt-magnesia*,  one  drachm  of  the  "  aqua 
ammonias  purae"f,  three  ounces  of  the  "aqua  cinnamomi",  and 
five-and-a-half  of  simple  water.  These  ingredients  are  to  be  mixed ; 
and  the  patient  may  take  two  table-spoonfuls  of  the  mixture,  when- 
ever the  symptoms  are  most  distressing. 

SECTION  6.— FASTIDIOUS    TASTE. 

Your  patients  are  occasionally  assailed  with  fastidious  tastes. 
Women,  sometimes,  have  a  longing  for  certain  kinds  of  food :  and, 
more  frequently,  they  become  the  subject  of  antipathies.  The  latter, 
indeed,  are  more  common  than  the  former.  Some,  when  gravid, 
cannot  bear  sugar ;  some,  butter ;  some,  tea;  some,  wine  ; — and  so  on. 
Of  these  fastidious  tastes  I  have  to  remark,  that  when  they  can  be 
gratified,  I  think  we  ought  by  all  means  to  concede ;  more  especially 
with  respect  to  antipathies.  I  do  not  think  a  woman  ought  to  be 
ridiculed,  or  urged  to  the  use  of  those  things  to  which  she  feels  a 
strong  and  insurmountable  repugnance.  I  cannot  approve  of  such 
experiments.  Why  should  we  make  them?  Even  in  the  lower 
animals, — which  (to  do  them  justice)  are  free  from  affectation, —  con- 
spicuous changes  of  taste  are  observed  during  gestation.  This 
change  becomes  manifest,  in  a  high  degree,  in  the  rabbit;  than 
which  no  animal  can  be  more  clearly  herbivorous  in  its  nature  J.  In  all 
cases,  after  delivery,  the  rabbit  devours  the  after-birth;  that  is,  it 
becomes  carnivorous  §  ;  and  this,  1  suppose,  is  the  reason  why  she  so 
often  destroys  her  young  also;  for,  finding  the  placenta  a  very 
delicious  morsel,  she  is  afterwards  impelled  to  attack  and  devour  her 
young  too.  Now,  in  the  same  manner  as  animals  become  the  subject 
of  these  extraordinary  appetites,  women  also  may  have  their  appe- 
tites ;— influenced  by  certain  changes  of  the  nervous  system,  resulting 
from  gestation ;  and  these  being  the  work  of  nature,  ought  never  to 
be  unreasonably  opposed. 

SECTION  7.  — CONSTIPATION. 

In  the  earlier  and  middle  periods  of  pregnane),  constipation  is 
by   no  means   uncommon ;    and,    by  some,   this  state   of  the  body 

Calcined   Magnesia; — called   simply    "Magnesia",   in    the  present  London 
Pharmacopoeia. 

t  The  "  Liquor  Ammonia  "  of  the  London  Pharmacopoeia. 
\    From  herba,  "  a  herb";  and  voro,  to  "  devour". 

From  caro,  carnis,  "  flesh  ":  and  "  voro  ",  to  "  devour  ". 
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has  been  asserted  to  be  natural  to  gestation.  If  the  bowels  are 
opened  with  regularity  once  in  the  day,  or  three  times  in  the  two 
days,  this  is  probably  all  that  is  necessary  to  secure  the  patient's 
health.  Generally,  however,  I  recommend  that,  about  a  fortnight 
before  delivery  is  expected  to  take  place,  the  bowels  should  be  opened 
more  frequently ;  because,  the  bowels  being  thoroughly  cleared,  the 
delivery  may  be  rendered  more  easy,  and  freed  of  some  inconve- 
niences. If  a  proneness  to  constipation  exist,  some  laxative  should 
be  at  hand,  to  regulate  the  intestinal  tube.  If  the  form  be  pilular, 
rhubarb  may  be  prescribed,  with  a  small  quantity  of  calomel;  if  a 
mixture,  castor-oil  may  be  preferred.     Salts  are  cold  and  flatulent. 

SECTION  8.—PROLAPSCS   UTERI. 

Patients  are  sometimes  affected  with  prolapsus  uteri,  in  the  earlier 
and  middle  parts  of  gestation  ;  but  more  commonly  in  the  earlier. 
They  have  a  feeling  as  if  something  would  issue  from  the  body ; 
with  bearing-down  and  aching  across  the  sacrum,  and  sometimes 
over  the  front  of  the  abdomen.  In  the  greater  number  of  cases, 
where  the  patient  labours  under  a  descent  of  the  womb  in  the  earlier 
period  of  gestation,  if  she  lie  on  a  sofa  she  is  relieved ;  and  at  the 
end  of  three  or  four  months, — when  the  womb,  acquiring  a  larger 
bulk,  finds  rest  upon  the  brim,—  a  complete  cure  may  be  obtained. 
In  rarer  cases,  however,  the  pelvis  being  of  very7  large  size,  the 
womb  continues  to  descend ;  and  then  the  horizontal  posture,  and 
perhaps  a  pessary,  may  be  resorted  to ;  though  I  believe  it  is  very 
seldom  that  a  pessary  becomes  necessary ;  and  caution  must  accom- 
pany its  use.  In  some  cases,  too,  the  womb,  being  down  in  the 
pelvis,  remains  and  grows  there ;  and  makes  a  strong  impression  on 
the  surrounding  and  contiguous  viscera ; — becoming  incarcerated  in 
the  cavity  of  the  pelvis.  Retention  of  urine  concurs.  In  such  cases, 
a  small  and  flat  catheier  may.  with  proper  caution,  be  introduced  into 
the  bladder ;  and  the  urine  being  drawn  away,  to  the  amount  of  two  or 
three  pints,  sufficient  room  may  be  made  for  the  ascent  of  the  uterus  ; 
after  which,  by  a  little  well-directed  pressure  upon  the  os  uteri,  the 
womb  may  be  pushed  above  the  brim.  When  once  replaced,  the 
womb  is  not  likely  to  descend  afresh;  for  the  very  conditions  of  the 
case  imply,  that  the  uterus  is  grown  too  large  to  admit  of  easy  lodg- 
ment in  the  pelvis;  so  that  if  the  patient  be  confined,  for  a  week  or 
two,  to  the  horizontal  posture, — the  womb  meantime  growing, — she 
becomes  secured  against  any  further  attack. 

SECTION!).  — VESICAL  AFFECTIONS. 

Micturition. — Micturition  is  very  common  in  the  earlier  or  mid- 
dle periods  of  gestation;—  dysuria*,  perhaps, accompanying.     This 

arises  from  three  causes:  —  1.  A  certain  irritability  about  the  neck  of 
the    bladder;  derived,  perhaps,   from  the   uterus;  and   producing  a 

Prom  in  \  difficulty ;  and  bvpov,  urine. 
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tendency  to  spasm.  2.  A  bearing  of  the  uterus  upon  the  neck  of 
this  organ,  a  A  descent  of  the  uterus,  though  but  a  little  way ; 
under  which  descent  it  brings  down  the  vagina,  together  with  the 
urethra  (which  is  in  connexion  with  the  vagina),  so  as  to  di-tort  and 
obstruct.  These  I  believe  to  be  the  more  immediate  causes  of  the 
disease  ;  and  bleeding  from  the  arm,  leeches  above  the  symphysis 
pubis,  fomentations  of  the  genitals  and  the  parts  above,  confinement 
to  the  horizontal  posture,  and  drinking  very  freely  of  diluents, — so 
as  to  dilute  the  urine;  these  may,  I  think,  be  looked  upon  as  prin- 
cipal remedies.     Soda  and  uva  ursi  may  be  tried. 

Calculus. — Calculus  in  the  bladder,  during  pregnancy,  is  exceed- 
ingly rare  ;  but  it  does  occur  occasionally.  A  calculus  even  larger 
than  a  pullet's  egg  may  form  in  the  bladder ;  and  such  a  one  I  was 
shown  by  a  very  excellent  practitioner,  Mr.  Tipple,  of  Mitcham. 
This  stone  was  removed  from  a  woman  supposed,  at  the  time,  to  labour 
under  cancer ; — the  symptoms  being  produced  by  this  great  calculus. 
A  calculus  of  very  small  size  would,  most  probably,  not  occasion  any 
material  inconvenience  during  delivery;  but  if  larger,  it  might 
obstruct  parturition  ;  and, — the  bladder  being  compressed  and  bruised 
between  the  calculus  on  the  one  hand,  and  the  head  of  the  fcetus  on 
the  other, — a  slough  of  the  vagina  and  cervix  vesicae  might  ensue.  In 
all  cases  where  the  calculus  is  large,  it  is  very  desirable  that  it  should 
be  taken  away  before  delivery  occurs.  It  may  be  removed  by  the 
operation  of  lithotomy;  or  more  safely,  perhaps,  by  dilatation  of  the 
urethra;— an  operation  which  has,  for  the  last  twenty  years,  been 
recommended  from  this  chair*  ;  and  which  has,  of  late,  been  admitted 
into  more  general  practice. 

SECTION  10.— JAUNDICE. 
In  the  middle  or  latter  period  of  pregnancy,  your  patients  are 
sometimes  affected  with  jaundice:  and  a  sort  of  jaundice  which  is  to 
be  referred  to  gestation  as  its  cause.  Where  it  merely  arises  from 
gestation,  it  is  to  be  ascribed,  I  presume,  to  the  pressure  of  the 
uterus ;  which,  though  it  does  not  itself  come  in  contact  with  the 
biliary  ducts,  may,  nevertheless,  press  other  parts  (the  intestines,  for 
example)  against  them.  At  delivery,  the  patients  are  cured  ;  for 
the  pressure  is  then  taken  off  the  biliary  ducts;  and  even  before 
delivery,  this  sort  of  jaundice  may  cease  about  the  eighth  or  ninth 
month ;  for  the  womb, — enlarging  in  size,  and  altering  perhaps  in 
shape, — gets  a  bearing  on  other  parts  than  the  biliary  ducts ;  and, 
these  canals  becoming  pervious,  the  gall  escapes  into  the  intestines, 
and  the  yellowness  disappears. 

SECTION  ll.—DYSPNCEA. 

In  pregnancy,  where  the  stomach  is  diseased,  or  where  your  patient 
is  highly  hysterical,  she  may  become  affected  with  dyspnoea;  and 
the  attacks  may  be  sudden,  and  alarm  her  so  much,  as  to  give  her  an 

*  The  Obstetric  Chair  at  Guy's  Hospital. 
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impression  that  she  is  going  to  die.  Nor  is  palpitation  unfrequent; 
and,  indeed,  this  is  (most  probably)  the  more  immediate  cause  of 
the  disease.  This  disease  is  more  alarming  than  dangerous.  It 
scarcely  ever  destroys  lite  ;  though,  owing  to  a  disorderly  action  of 
the  heart,  it  may  produce  sensations  of  fainting  and  death.  Opium, 
ether,  and  other  remedies  of  that  sort,  are  calculated  to  moderate  the 
violence  of  the  symptoms  ;  and  attention  must  be  paid  to  the  diet. 

Our  patient  may  be  affected  with  cough,  during  pregnancy.  Here 
I  do  not  mean  the  ordinary  catarrh,  which  cures  itself,  and  passes  off 
in  the  course  of  two  or  three  days  ;  but  I  mean  severe  coughs,  accom- 
panied with  a  great  afflux  of  blood  to  the  head,  and  attended  with  a 
great  deal  of  pain.  In  those  cases  where  the  abdomen  is  much 
shaken,  the  best  remedies  I  know  of  are  bleeding  from  the  arm,  leech- 
ings,  opium,  hyoscyamus,  or  other  anodynes.  Laxatives  may  be 
taken  to  keep  the  bowels  regular;  but  not  to  disturb  the  digestive 
organs  and  nerves.  In  dry  cough,  paregoric-elixir*,  to  the  amount 
of  a  drachm,  will  give  immediate  relief.  Hydrocyanic  acid,  in  my  opi- 
nion, deserves  a  trial ;  though  1  have  had  but  little  experience  in 
that  medicine. 

SECTION  12.  — CONVULSIONS. 
During  pregnancy,  women  are  sometimes  affected  with  convul- 
sions ; — a  disease  which  I  considered  very  largely,  at  a  former 
period f;  and  I  forbear,  therefore,  to  enter  into  that  topic  again. 
Where  convulsions  do  not  actually  occur,  there  is  sometimes  a  very 
obvious  tendency  to  the  attack; — flushing  of  the  face,  throbbing  of 
the  carotids,  severe  pains  in  the  head,  and  sensations  of  the  brain,  as 
if  it  were  too  large  for  its  receptacle ;  which,  indeed,  in  a  certain 
sense,  it  is; — in  consequence  of  the  blood  flowing  into  it  too  copiously. 
The  best  remedies  for  symptoms  of  this  kind,  are  bleeding  from  the 
arm,  or  the  nape  of  the  neck,  or  the  temples;  by  cupping-glasses,  or 
by  leeches;  and  then  the  warm-bath  J,  with  purgatives,  perhaps 
emetics,  and  ultimately,  when  the  skin  is  open,  anodynes.  I  should 
not  use  the  warm-bath  till  bleeding  had  been  premised.  The  whole 
of  this  important  subject  we  considered  beforef. 

SECTION  13.— ODONTALGIA. 

Women  may  suffer  severely  from  odontalgia,  in  the  course  of 
pregnancy;  and  though  the  tcetli  are  apparently  all  sound,  yet, 
night  after  night,  there  may  be  severe  attacks  of  the  aching; — so 
that,  while  all  the  rest  of  the  family  are  enjoying  their  repose,  our 
luckless  patient  is  obliged  to  get  up,  and  pace  the  chamber;  in 
order  to  cool  the  system,  and  quiet  the  irritability  under  which  she 

*  The  "  Tinctura  Camphor©  Composite",  of  the  London  Pharmacopoeia. 
f  Sec  Pages  H6  to  134. 

X  A  hath  is  "cold"  up  to  sixty-five  degrees;  "temperate"  from  sixty- five  to 
eighty-five;  "tepid"  from  eighty-live  to  ninety-five  ;  and  "hot"  above  ninety- 
five,  The  greatest  heat  that  ean  he  borne  in  a  bath,  is  about  a-hundred-and-teii 
degrees. — Dr.  Fletchers  unpublished  Examinations, 
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labours.  From  this  pain,  the  whole  jaw  may  suffer  severely.  The 
extraction  of  the  teeth,  in  cases  of  this  kind,  is  out  of  the  question, 
if  there  are  none  of  them  obviously  affected  ;  and  even  if  a  tooth 
were  carious,  I  should  hesitate  before  I  had  recourse  to  this  opera- 
tion ;— believing,  as  I  do,  that  it  is  ascribable  to  a  certain  state  of 
the  nerves  which  pregnancy  produces,  rather  than  to  the  condition 
of  the  tooth.  Burns  says,  that  miscarriage  is  reported  to  have 
followed  extraction*.  The  volatile-tincture-of-valerian-j-,  bark,  and 
carbonate-of-iron,  are  the  principal  remedies  here.  Would  the 
arsenical  solution^:  be  of  service?  I  was  once  called  to  a  young 
Greek  lady,  a  Smyrniote,  at  the  other  end  of  the  town  §,  suffering 
violently  with  this  disease,  night  after  night;  so  that  she  could  gel: 
no  rest.  All  the  ordinary  remedies  had  been  tried,  in  ordinary 
doses,  but  in  vain.  I  gave  her  bark,  and  the  volatile-tincture-of- 
valerianf,  as  largely  as  the  stomach  would  bear;  and  with  the  effect 
of  arresting  the  disease  ;  so  that,  throughout  the  remainder  of  her 
gestation,  she  continued  tolerably  free. 

SECTION  14.— SALIVATION. 

Very  copious  salivation  will  sometimes  occur  during  gestation, 
and  where  the  patient  has  not  taken  one  grain  of  mercury.  I  saw 
a  case  of  this  sort,  which  strongly  resembled  mercurial  ptyalism ; 
but  the  fcetor  was  wanting,  and  the  gums  were  not  ulcerated. 
There  was  merely  the  high  action  of  the  salivary  apparatus.  If  the 
quantity  of  saliva  is  not  very  great,  the  patient  may  swallow  it;  and 
in  that  manner,  perhaps,  she  may  somewhat  moderate  the  exhaus- 
tion, which  would  otherwise  occur.  My  patient,  however,  secreted 
the  saliva  so  plentifully,  that  when  she  swallowed  it,  the  stomach 
was  offended,  and  vomiting  ensued.  Should  the  saliva  be  formed 
in  very  large  quantities,  and  should  the  system  suffer  considerably 
in  consequence,  I  should  recommend  the  induction  of  delivery; 
which,  in  all  probability,  would  cure  the  disease;  but  where  the 
secretion  is  smaller,  a  remedy  of  this  kind  would  not  be  justifiable. 
Meddlesome  midwifery  is  bad.  The  patient  to  whom  I  have  just 
alluded,  did  well  without  interference. 

SECTION  15.— MASTODYNIA. 

In  the  first  pregnancy,  women  may  suffer  a  great  deal  of  pain 
about  the  breast.  This  is  called  "mastodynia"  ||  ;  sometimes  refer- 
rible  to  a  sort  of  tendency  to  inflammation ;  for,  in  the  first  preg- 
nancy, a  large  and  rapid  development  of  the  breast  may  occur; — 
the  mamma  becoming  two  or  three  times  as  large  as  before  marriage. 
When  the  woman  suffers  severely  from  this,  I  would  recommend 

*  Burns's  "Midwifery";  Ninth  Edition ;  Page  267. 

t  The  •*  Tinctura  Valeriana.1  Composita"  of  the  London  Pharmacopoeia. 

J  The  "  Liquor  Potassae  Arsenitis"  of  the  London  Pharmacopoeia. 

§  The  West  End  of  London. 

||    From  fiaoroy,  a  breast  ;  and  obvvrj,  pain. 
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leeching,  bleeding  from  the  arm  sparingly,  fomenting,  and  the 
ordinary  remedies  for  slight  inflammatory  action.  If  the  disease 
were  inconsiderable,  I  should  use  friction  with  oil,  or  perhaps  with 
a  little  olive-oil-and-camphor.  In  general,  employ  poultices,  fomen- 
tations, and  friction  with  tincture-of-opium  and  oil  (mixed  together) ; 
but,  for  such  cases,  patience  is  the  Lest  remedy. 

SECTION  16.— DROPSY  OF  THE  OVUM. 

It  was  observed  at  a  former  period*,  that  women  are  sometimes 
aifected  with  dropsy  of  the  ovum  ; — a  disease  which  I  have  now  seen 
repeatedly.  Perhaps  a  pailful  of  water  may  collect  in  the.  cavity  of 
the  uterus;  and,  under  this  disease,  sudden  and  alarming  symptoms 
may  occur.  The  abdomen  may  fluctuate,  as  if  from  ascites; — so 
that  the  first  impression  on  your  mind  is,  that  the  dropsy  is  of  the 
peritoneum.  There  is  sometimes,  too,  a  great  deal  of  pain  and  ten- 
derness of  the  abdomen.  Perhaps,  when  you  touch  it,  there  is  an 
outcry;  and,  independently  of  the  pressure,  the  suffering  may  be 
great ;  and  there  are  pains  as  of  parturition.  Suspecting  what  is  the 
nature  of  the  disease, — from  the  sudden  enlargement  of  the  abdomen, 
from  the  reputed  pregnancy  of  the  uterus,  and  from  the  pains  and 
the  forcings, — you  make  your  examination;  when  you  may,  in 
general,  clearly  feel  the  membrane  lying  in  the  os  uteri,  already 
beginning  to  dilate.  If  the  dropsy  of  the  ovum  be  not  considerable, 
you  are  not  justified  in  rupturing  the  membrane,  and  discharging  the 
water;  because, — in  the  later  period  of  gestation,  especially,-~a 
woman  in  this  situation  may  still  carry  the  child  the  full  time ;  and 
may  be  otherwise  in  a  healthy  condition.  If,  however,  the  dropsy 
occasion  much  pain  and  inconvenience, — so  that  something  must  be 
done, — the  most  effectual  remedy  that  I  know,  is  to  discharge  the 
fluid  ;  and  this  may  be  done  by  opening  the  membranes, — either 
extensively,  so  as  to  permit  the  discharge  of  the  whole  at  once  ;  or  by 
making  one  or  two  small  punctures,  so  as  to  discharge  it  by  degrees; 
— the  latter  being  the  safer,  though  the  more  tedious  mode.  A 
bandage  should  be  prepared,  and  tightened  as  the  water  is  dis- 
charged ;  otherwise  syncope  and  collapse  may  be  produced.  That 
of  my  friend  Mr.  Gaitskell  will  answer  very  wellf. 

SECTION  17— RIGIDITY  OR  LAXITY  OF  THE  ABDOMEN. 

Your  patient  may  suffer  a  good  deal  during  gestation,  in  conse- 
quence of  rigidity  of  the  abdomen  ;  particularly  in  the  first  preg- 
nancy. The  uterus  growing  very  fast,  the  abdominal  coverings  do 
not  grow  in  proportion  ;  and  this  produces  a  distention  and  uneasi- 
ness, fell  particularly  about  the  edge  of  die  ribs.  It  may  be  supposed 
to  arise  from  the;  state  of  the  bladder;  or,  if  you  are  thoroughly 
imbued  with  the  hepatic  doctrine,  the  liver  (of  course)  becomes  the 
SCape-goat;  and  blue-pill  is  the  medicine  prescribe  (I.  If  you  can 
clearly  refer  the  pain  to  this  over-distention  of  the  abdomen,  and  the 
*  See  Pages  <)o6  and  f)>7.  t  See  Pages  188  to  l!>0. 
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rigidity  of  its  coverings,  leeches  over  the  abdomen,  poultices,  and 
abstractions  of  blood  from  the  arm,  will  be  found  the  best  remedies; 
— if,  indeed,  remedies  be  required. 

Some  women  labour  under  an  affection  just  the  reverse  of  the 
preceding; — I  mean,  an  exceeding  laxity  of  the  abdominal  coverings; 
so  much  so,  that  sometimes  when  they  are  pregnant,  the  womb,  not 
being  duly  supported,  falls  to  the  one  side  or  other,  or  forwards. 
Much  relief  is  obtained  from  lying  on  the  sofa;  but,  independently 
of  this,  you  may  sometimes  help  the  patient  by  means  of  a  well-con- 
trived corset  or  bandage,  which  the  corset-maker  may  be  directed  to 
contrive.  In  general,  women  will  make  things  of  this  sort  better 
than  the  surgeon's  instrument-maker-  In  short,  any  thing  that  will 
give  a  general  support  to  the  abdomen,  and  throw  the  bearing  upon 
the  spine,  may  be  found  to  answer  very  well.  Sometimes,  besides 
the  support  which  is  given  by  the  bandage  with  the  corset,  a  very 
broad  busk  (as  it  is  called  by  women), — that  is,  a  broad  leaf  (or 
lamella)  of  steel, — placed  in  the  stays  over  the  yielding  part  of  the 
abdomen,  may  be  found  more  or  less  effectual  in  keeping  the  uterus 
in  its  place. 

SECTION  18.— FALSE  PAINS. 

You  will  now  and  then  be  called  to  women,  in  the  course  of  preg- 
nancy, labouring  under  what  are  called  "  false  pains"; — that  is,  pains 
simulating  the  parturient,  but  not  arising  from  delivery.  Those  false 
pains  are  commonly  produced  from  three  causes  : — 1.  They  may  be 
pains  seated  in  the  nerves ;  but  this  is  rare.  2.  They  may  be  pro- 
duced by  spasm  of  the  biliary  ducts,  of  the  ureters,  of  the  intestines, 
or  of  the  womb  itself.  3.  These  pairs  may  result  from  inflammation, 
and  be  accompanied  with  fever.  This  is  the  most  frequent  cause. 
These  pains  are  known  not  to  be  the  pains  of  labour,  by  their  seat; 
by  their  character ;  by  their  mode  of  return  ;  sometimes,  and  in  some 
measure,  by  their  being  permanent;  and,  above  all,  by  an  examina- 
tion. If  the  pains  are  those  of  labour,  we  find  that  the  os  uteri  opens 
and  widens ;  and, — the  membranes  protruding,  and  being  broken, — 
the  head  bears  down.  On  the  other  hand,  if  they  are  not  the  pains 
of  parturition,  the  os  uteri  is  probably  shut,  and  there  is  no  bearing 
down  ;  or  should  the  os  uteri  be  open  a  little,  we  do  not  find  an 
increase  of  the  dilatation.  This  1  treated  of  more  largely,  when 
speaking  of  natural  labour*;  and  to  former  remarks  I  must  now 
refer  you.  Of  course,  the  treatment  of  false  pains  must  vary  with 
their  nature;  but,  of  general  means,  the  most  effectual  are  bleeding, 
opium,  and  (now  and  then  perhaps)  the  warm-bath;  though,  very 
often,  this  is  not  required.  Inflammation  may  require  very  active 
remedies;  but  this  was  considered  before f. 

SECTION  19.— FCETAL  TURBULENCY. 

Lastly :  a  woman  may  suffer  severely  from  a  turbulent  foetus ; 
which  kicks,  and  cuffs,  and  plunges  with  violence  (perhaps  in  cou- 

*  See  Page  100.  t  See  Pages  506  to  558. 
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sequence  of  convulsions) ;  until  the  woman  feels  as  if  it  would  make 
its  way  through  her  body.  A  lady,  the  wife  of  one  of  my  medical 
friends,  was  attacked  severely  with  this  disease.  Bleeding  may  be 
tried,  in  these  cases,  to  the  amount  of  a  few  ounces  ; — in  order  some- 
what to  relieve  and  diminish  the  excessive  agitation  which  the  pain 
and  alarm  produce.  Opium  may  be  given,  according  to  the  effect 
produced,  with  a  view  of  quieting  both  the  mother  and  the  fcetus; 
and  I  have  no  doubt,  from  my  own  experiments,  that  when  the 
narcotics  are  taken,  they  often  get  into  the  blood,  and  mingle  with 
it.  This  may  explain  to  us  how  the  opium,  taken  by  the  mother, 
may  operate  on  the  child ;  for  being  taken  into  the  maternal  blood, 
it  may  pass  into  the  placenta,  and  get  absorbed  (through  the  placental* 
pores)  into  the  vessels  of  the  fcetus.  In  the  worst  cases,  discharge 
the  liquor  amnii;  for  this,  in  the  course  of  a  day  or  two,  will  rid  the 
patient  of  her  troublesome  inmate.  In  the  case  just  referred  to, 
manual  restraint  of  the  fcetus  afforded  much  relief.  An  attendant, 
at  the  bed-side,  compressed  the  uterus,  and  compelled  the  fcetus  to 
lie  quiet;  and  thus,  under  a  very  severe  paroxysm  of  this  kind,  very 
effectual  relief  was  obtained.  The  restraint  of  the  child  ;  the  effective 
use  of  opium;  the  discharge  of  the  liquor  amnii ;  the  abstraction  of 
blood  to  the  amount  of  ten  or  fifteen  ounces; — these  are  the  remedies 
to  which  I  look,  in  cases  of  this  sort.  Probably  the  child,  when 
born,  will  prove  weakly  ;  and  may  die  within  a  few  hours  afterwards. 

CONCLUSION. 

My  work  is  now  completed.  Of  the  defects  in  style*,  no  one  can 
be  more  sensible  than  myself.  Allow  me  to  observe,  however,  in  the 
way  of  explanation  and  apology,  that  it  has  been  my  object  through- 
out to  choose  that  kind  of  information  which  avails  at  the  bed-side ; 
and  to  communicate  that  information  in  a  manner  which,  though 
sometimes  quaint  (no  doubt),  is  still,  perhaps,  not  altogether  ill- 
calculated  to  strike  the  attention  and  fix  upon  the  memory.  To 
oratory  I  make  no  pretensions  !  Indeed,  I  am  free  to  confess,  that 
I  cannot  conquer  my  dislike  to  an  art,  which  practices  on  the 
infirmities  of  the  mind;  and  which,  provided  it  can  persuade  the 
mob  of  all  ranks,  seems  to  be  equally  well  contented  with  truth  and 
falsehood.  The  folly  of  the  auditor  is  the  strength  of  the  orator; 
while  the  strength  of  the  philosopher  is  his  good  sense.  It  is  difficult 
to  sustain,  at  once,  two  opposite  characters. 

1  These  defects, — consisting  chiefly  in  inversions  of  language,  and  iii  saying 
common  things  in  an  uncommon  manner, — have  been  removed  in  the  present 
edition. — N.  K. 
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c  onceali  d  Dellvi  i> .  409 

Coin  c]  enl  Thcorii  1  <.(.  DOS 

''Conception",  Etymology  of, 908 
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,  Concealed,  493 

.... ,  Pretended,  495 

,  Medico-Legal  Questions  connected  with 

the  Subject  of,  499 

Demulcents,  List  of,  390 
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F«tor,  as  a  Sign  of  the  Death  of  the 
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Diseases  resembling  Pregnancy,  1 

Dislocating  Pain-,  97 

Disorder  of  the  General  Health,  Effect  of,  upon 
the  Puerperal  State,  621 

"  Dispar",  Etymology  of,  t)26 

Displacement  of  the  Uterus,  »i71 
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"  Dracunculus",  Etymology  of,  620 

"  Drastic",  Etymology  of,  177 
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Dropsy  of  the  Ovarium,  814 

Dupuytren's  Operation  for   Extirpation  of  the 
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„  Mode  of  proving  the,  950 

Ova,  1001 

"  Emmenagogue",  Etymology  of,  640 
Emmenagogues,  List  of,  655 
"  Emollient*',  Etymology  of,  389 
Emollients,  List  of,  390 
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Ephemeral  Fever  or  Weid,  600 
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„..,  Dr.  Castle  on,  481 

Conception,  Dr.  Fletcher  on,  916 
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Tapping  the  Uterus,  680 

Displacement  of  the  Uterus,  685 
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Coughing,  689 
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Extra-Uterine  Pregnancy,  916 

Conception,  917 

the  Entrance  of  the  Semen  into 
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Uterine  Membranes,  984 

Secretion  of  Milk,  998 

.. Composition  of  Milk,  998 

Emission  of  Ova,  1<>01 
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,  Discharge  of  the  Liquor  Amnii  in,  186 

, ,  Manually  emptying  the  Uterus  in,  187 

,  Copious,   In  the  Latter  Montlts, 
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„ Evacuation  of  the  Uterus  in,  199 

,  Rules  for  Manual  Interference  in,  202 

,  After-Management  of,  2o3 

,  Not  to  Leave  the  Patient  in,  203 
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,  Measurement  of  the,  68 

,  Features  of  the,  58 

,  Sutures  of  the.  58 

,  Fontanels  of  the,  59 
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the,  HO 
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of  the,  101 
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"Foetus",  Etymology  of,  138 
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the,  997 

,  Decapitation  of  the,  153 
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Pelvis,  68 
"  Fontanels",  Etymology  of,  69 
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Inversion  of  the  Uterus,  450 

Rupture  of  the  Uterus,  456 
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during  Parturition,  476 
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- Retroversion  of  the  Ute- 
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*•  Obturator  Foramen"  Etymology  of,  8 
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for,  822 

« ,  Spontaneous  Cure  of,  825 
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P. 

Pains,  the,  97 

"  Panada",  Etymology  of,  571 

"Papillae",  Etymology  of,  641 

"  Paracentesis",  Etymology  of,  358 
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"  Patulous''  Etymology  of,  174 
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Pelvic  Bones,  Vernacular  Terms  for  the,  8 
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